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Comparison of the therapeutic effects of HDR endobronchial brachytherapy and simple

external irradiation on the treatment of lung cancer with atelectasis
LI De—zhi, LI Qi—ming, ZHANG Qing, FU Shang— zhi(Center of Cancer of PLA, Xinqiao Hospital Third Military Medical University,

Chongqing 400037, China)

Abstract: Objective

To investigate the clinical application of high — dose — rate (HDR ) endobronchial

brachytherapy for the treatment of primary lung cancer with atelectasis. Methods A total of 142 cases of lung can-
cer with atelectasis treated with HDR endobronchial brachytherapy and 71 cases (control treated with extemal irradia-
tion only at onr center of cancer were comparatively studied. In the treament group, with the aid of bmnchoscope,
brachytherapy was applied 2 or 3 times at the dose of 8 Gy each time to a tissue depth of 11to 1.5 cm. Cases in the
contmlgroup, treated with external irradiation, received 60— 70 Gy in total. Results ~ Complete recruitment of atelec-
tasis was observed in 80.28 % cases of the treatment group and 64.79 %Gin the control T1lere Was significant differ-
ence between the two groups. Survival rates after 1, 2 and 3 years in cases with complete remission of atelectasis in
treatment group were 60. 68 %4, 44. 44 %and 23.93 %, but 36.00 %, 28. 00 %and 16.00%in cases with no remission
of atelectasis. Significant difference of one—year survival Was found between the two groups (P<<0. 01 ). Conclusion

The recruitment rate of lung cancer with atelectasis treated with endobmnchial brachytherapy is higher than that
with external irradiation(P<Z 0. 01 )and higher survival rate Can be reached in treatment group (P<<0. 01). Endo-

bronchial brachytherapy for lung cancer with atelectasis is of important clinical value.
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Tab 1 Comparison of complete recruitment of atelectasis after treatment

<3 months > 3 nwnths

n

IS ([N \C [E¥H (5] Hs G UGG

Treatment 142 777142 B/142 13142 13142 79/142  8/142 14/142 13/142

Control 71 24/71 1 571 3 . T anl

IS: low differentiated squamous lumors HS: High  differentiated
squamons tumor; AC: Adenocareinoma; UCC: Undifferentiated tumor

cell; xx @ P <0.01 & control
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Tab2 Comparison of the recruitment result and the time of atelectasis

<3 months > 3 nonihs

Group n

No (R R(%) No R R( %)
Treatment 142 106 93 §7.78° ™ 36 21 58.33
Control 71 56 R 67.86" 15 8 53.33

CR: Complete recruitment; R(% ): The rate of complete recruitment
after treatment; * ; P<0.05, **: P<0.01 ss the > 3 months;

Ay P<0.01 o5 control
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Fig3 The relation between treatment and survival rate of atelectasis

Treatment( %) Control( %)
Gronp
I year  2yeawr  3year | yeur  2year 3 year
Survival rate in CR TUNT 82117 28117 25/43 17/43 9/43

Survival rate in NCR 9/25° 15 4/25 8/28* 6/28 4/28

CR: Complele recruitment; NCR: Non complete recruilment;
%31 P<0.05 o survival rate in CR
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