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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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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
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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
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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)
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Fig. 1 Survival Curves of patients
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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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