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Between 1972 to 1979, 51 patients with brain metastasis from lung cancer were given radiation therapy at
National Cancer Center Hospital of Kyushu. The crude survival rates of all cases inclusive were 45.5% at 6
months and 11.6% at one year. All the patients alive at 6 months received a total dose of 4000 rad or more. Five
survived longer than one year, but they were all irradiated with 6000 rad or more for solitary metastasis in the

brain. There was no statistically significant difference either in the survival rate or palliative index between the
group with a daily dose of 300 rad and that with 150-200 rad. We conclude that the radiotherapy is a worth-

while palliative means for brain metastasis from lung cancer.
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FEGIS1H A4 & Uic. TRIEH B2 MBS E
JRFABAL > TEMBH T 5 LR FAIE L.
FETIOMVXEE 720k °Co v % Hvy, 1@
150~200rad, ;& 5 [E MRS 4z 4,000rad,
#12,000rad JRSF Uiz, 19774E128 LI 1 B4R
B#300rad & L, j# 5 [E"CLfKic3,000rad, 55
#Riz2,100rad [MBEF L7-. 1 [6]150~200rad [ELHEE
% AR, 1[E300rad JBEHFZBREE ET5&, A
FEX306I, BRAI2MAITH - 7o, FHEERNTATE
56+ 87, BR60E7MTH N, HBHHSEET
AT A S TRL £, ARD43%, B
FED52%% (b, WHREC S0 Y ki -
fz. TOA, BEETEWT, REDE, 4£FHM
fH, BIfFROHMOVTHRE Lic. BEO—K
BEOHE L Order” D4 ¥H (Table 1) 124t -
Tz, class R—Bg L s Be%d (4),
2B ESTcBEER (H), 3BEE-TEHE %
() &L, class 2RZE e HRER OBEED 7
bohicFEr (), EROYELR Hbhis
WBEE (=) ELk. i, b5 A0&FEER
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Table 1 Functional Classification of Patients
with Brain Metastasis (ORDER™)

| Class Definition

I Intellectually and physically able to be
work; neurologic findings minor or not
present.

Intellectually intact and physically in-
tact and physically able to be at home,
although nursing care may be required;
neurologic finding present but not a ma-
jor factor.

Major neurologic findings requiring ho-
spitalization and medical care and super-
vision.

Requires hospitalization and is in serious
physical and neurologic state.

Bz D H5E 11 Willcoxon’s test® 12T T
. Trds, AFEOMETRIL1980%E 3 H OB TFT -

w R

Table 2 |3 &HEG) X b {BHEFE 3 Bl% Bk < 486
DWW, REREEEFNEE OBRE AL 0T
H%. 6,000rad p)_F-Tidb/13 (38%) H5 1 4L
AL, 4,000rad LL_ET1320/38 (53%) 736 &
BLE4FE L, 4,000rad LLFCik 6 5 LI 04
FHIIRD bhish ot

Table 3 3.4,000rad LJ_ERBHFIC 2T, —#k
R E AT L ofRE R D TES.

(F)~H) DRI FBDHIADIZ, AT
17/21 (81%), BRETI4/17 (82%) LR LU TH -

Table 2 Correlation Between Dose and Survival

. Survival
Dose ~—__ (months) 0—3 3—6 6—12 >12
()
0 — 2009 g:oooo O
3000 — 4000 | © © e
4000 — 5000 | © ©C OO OO0
@] OO0 [sXeXe)
5000 —600. | g @ @ 000 00" D0
(@] OOO0O0 [e)e]
> 6000 ® 00 o 0+ @*

(A) O----150-200 rad/day
(B) @:-----300 rad/day
@*----300 rad/day (alive)
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Table 3 Correlation Between Early Effect and Survival
Survival
Early ~~__ (months) 0—3 3—6 6—12 >12
effect T—
_ O
[ N [ ]
ry 00 o
+ O oNeXe) O0O0O000 |0
[ ] o0 0 o0t o 0* o
m O C0OQ O
900 o*e*
i o
(A) O----150-200 rad/day
(B) @300 rad/day

@*----300 rad/day (alive)

Table 4 Correlation Between Portal Size and Survival

_ Survival
Portal . (months) 0—3 3—6 6—12 >12
size —
1 O O0OO0OO0 O
W. + L. .* . .'t .ak.ak.:t
[oNe] OO0O00O (o))
kb 0o e 00 o ® o+
0] O oNeNONe] O
L. only ® ®
(A) Qe 150-200 rad/day
(B) @:------300 rad/day
@*----300 rad/day (alive)
W.----whole brain
L. ----localized field
Table 5 Correlation Between Histology and Survival
Survival
\HR__(mcrmhs) 0—3 3—6 6—12 >12
Histology ———
O O O OC OO [e)e)
Adenoca. °® 00 p 0 @ 9"
Sq. cell ca. O O C.) O
[e)e) OO
Small cell ca. ® o o+
Large cell ca. 2 © O o+
Unknown ® 2
(A) O-----150-200 rad/day
(B) @---300 rad/day
@*--:-300 rad/day (alive)
fe. 6 ARG AR C12/21 (57%), BE htsh, RUEFAD B ShseE 2bh
T8/17 (47%) w@Hbh, (F)~U ETo 7z,

6 7 HAEFRIT AR 1117 (57%), BEE8/14
(65%) THhot:. BRI EFEHOER S E

Table 4 {34,000rad [J -FEHHF iz>T, B
HE L TR & OBIE R AT b DTHB. 64
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AL ARG, £BHBSHE+RPTBHE C10/12

(83%), RO RIBEIFE T6/9 (67%), =R
BB €417 (24%) Thote. il RETRSH
., ENEHCESRER RO X CEB RN
BB OIEF S s Tcicdb EEZ Bt

Table 5 (14,000rad L) _ERESE 22T, #
R - AR DBIRE A b DTHB. 64
AR, BRm11/19 (68%), FRELBRES/S
(60%), /Milfaks{bm3l7 (43%), Kifaksn
1bfE2/5 (40%) & RIREETH - 7.

Fig. 1134,000rad [J @B co\T, 1@
BELEFRLOBFRY R LOTHS. 6 1A
AL AR, BRSNS ELELT, 1208
EFRILARI0Y, BE2USEBEENEEH-T
Wiedh, FEEIBDLR o (p=0.8),
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100
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Time { months }
Fig. 1 Survival Curves of patients
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B5. SHEEELTCBEON A EEb TS
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(I P 15N 8 (R N

E B
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s Al FEBIIE RS & L P10,
fifisfe > EEEE Gl D FEHRELET b b EHEEZ O 5
HLRABETHY, MacGee®? [X19664ED B 19704
F T FMHRIT - 1 27610 1 4EAEFESR T 15%,
Deeley'® 3 iRIAMRE 2% FIHE TH - 7 6661 D 1
FEAEFRITAG EHE L, WTFhic LTHER
HFBIE o ond FH6I,  HEHRRERE] & b
2EL EOAFADBE X T2, Fiiil
JED 4 LT Fager'™ i3, i) PSR BH K
—THb, i) MEFOEE,F RS LI T, iii)
L RELRIFC 1 ELD RO SEF XN 5]
BEdE 2 b BREMIE LT3, kD & X0

W O—O I50~200rad /day (n=2l)
8 @—®@ 300ra | day

(n=17})

P=0.2

Percent of functional improvement

Pada

2 2

Time ( months )
Fig. 2 Duration of functional improvement (Palliative index). Pal-
liative index is a ratio of the number of patients who improved to
that who survived.
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rad, 1 [@]600rad F1,800rad, 1 [@]1,000rad fBE}
THTAMATET, ERBFED HTELSES
L#E L, Hendrickson' EiIARBHOHMA
MrZ ol FEEL A o Y T 1 [E300rad
mBataE A4, 1 [@200rad OB411E46,000rad, 1
[A]1300rad >3E-A11315,100rad Lz,

FEHED BFA T 1EDEEF Lo 261

(ABE26l, BEE3GD 6,000rad L) _kFRSHH] C
Hotz. ThBIFIEERFEE, 105 A i chbd
RHEROERE kL, BWED BEMERO B3
PBE Hh2,000~3,000rad SEHNFES Lic AIC B
o7c. 6,000rad DL EMST 5 & BAHRIKERZE &
BT HENE S BTl mbhTwA.

Nakagaki®*® {3 +L % f\~T 1 H200rad, 58 5 [@]D.

LB AT, 12 AN 6 25§ ~i-.
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tolerance unit (btu) 7 A& IRE L. F L
T TD=btux N4 x T-%5%55 37 1, 1,200btu%-fR
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1. Wi BB vt UG % 17 - 7251
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2. ZIECIOMAFRIL, 61 H45.5%, 14
11.6%TH »1-.
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54.3%, 1%14.7%TH- 1.

4, 1R EEFAGIER Y B—16,000rad
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