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Efficacy of gamma ray treatment for hepatocellular carcinoma

with portal vein tumor thrombosis
Yang Yi,Xu Mingfang,Xiong Yanli,Yang Xueqin
(Cancer Center ,Daping Hospital , Third Military Medical University)

[ Abstract |Objective ; To evaluate the effect of gamma knife radiosurgery on primary hepatic carcinoma with portal vein tumer throm—
bosis(PVTT). Methods : Totally 64 unrecsectable patients with PVTT diagnosis by CT/MR scan were reviewed;28 patients did not re-
ceive any treatment and other 36 patients were treated with gamma knife stereotaxis radiation therapy. A total of 30-50 Gy dose was
prescribed to 50%-70% isodose line and performed in 10 fractions of 3-5 Gy each time. The short—term herapeutic effects and sar—
vival time was observed. Results:In gamma knife treatment group,9 patients (25% ) achieved complete response (CR),14(38.9% )
achieved partial response(PR),6(16.7%) had stable disease(SD) and 7 patients(19.4%) had progressive disease(PD). The objective
response rate(ORR) was 63.9%. The overall survival rates of 1 year and 2 years were 36.1% and 8.3% respectively,with a median
survival time of 10 months. In non-treatment group,3 patients(10.7%) achieved a SD and 25(89.3%) achieved a PD. The 1 year
and 2 years survival rates were 0, with a median survival time of 3 months. Cenclusion ; Gamma knife radiosurgery, which has mild
adverse reaction and can prolong the survival time is a safe and effective method for primary hepatic carcinoma with portal vein tumor
thrombosis.
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Tab.1 General condition of patients

mE FIGIT WIFH A P
51 0.185  0.667
B, %) 23(82.14)  28(77.78)
% (n,%) 5(17.86) 8(22.22)
R ,xts) 5214:894 5136+9.05 0345 0732
'ECOG ¥4 0.593  0.683
0~1(n,%) 23(82.14)  32(88.89)
2(n,%) 5(17.86) 4(11.11)
BB K/ (em) 1581  0.209
<5(n,%) 17(60.72)  21(58.33)
=5(n,%) 11(39.29) 15(41.67)
PVIT i B 0.035  0.983
EF(n,%) 13(46.43) 16(44.44)
H(n,%) 8(28.57) 11(30.56)
EX(n,%) 7(25.00) 9(25.00)
AFP /K% 0292 0914
PRt (n, %) 26(92.86)  32(88.89)
Bt (n, %) 2(7.14) 4(11.11)
Child~Pugh 2}4% 0070 0945
A%(n,%) 20(71.43) 26(72.23)
B % (n,%) 8(28.57) 10(27.78)
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DABIR + bRUEZE (x £ ) FOR, AT RIS ¢« K035 118K
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% ; Fi Kaplan—Meier 22l & 4 B & WA FMLR, H R A Log-
Rank KP4 AEFFRS M M2 Rt . KER/KHE 0=0.05,
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Tab.2 Comparison of the survival rates between two groups
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Fig.1 Overall survival curve calculated by Kanplan—meier
method ’
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Tab.3 ~Short-term curative effect of patients{ n,% )

ok CR PR SD PD B P
RIEBIFH  0(0) 0(0)  3(10.7) 25(89.3) 46.300 0.000
YAITE  9(25) 14(389) 6(16.7) 7(19.4) 21.760 0.000
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BURSHAEALBRSG 47 5% . TR MR SR 52 BB T , oK H LI
A g FL I | TR LA b R R R SR RO R AR
(R4), :

*4 FREM
Tab.4 Acute toxicity
a4 %(n,%)
AREL 0% 1% 2% 3~4%%
FbEEEREN 25(694) 6(167) 5(139) 0(0)
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