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Abstract Objective: We aimed to compare the efficacy and side effects of three-dimensional conformal radiotherapy (3DCRT) and
conventional radiotherapy for treating postoperative gliomas. Methods: We retrospectively analyzed the data of 83 cases of postoperative
gliomas that received radiotherapy from January 2001 to December 2010 in our hospital. The Kaplan — Meier method was used to calculate
the tumor-free survival and overall survival (OS) rate. The log-rank test was conducted to determine significance. The chi-squared test was
used to compare the differences among the clinical characteristics and toxicity. Results: The OS and progression-free survival (PFS) rates
for 3 years of all 83 cases were 76.3% and 72.2%, respectively. The OS and PFS for 3 years were 82.5% and 78.2% for 3DCRT, as well as
66.9% and 64.1% for conventional radiotherapy. Stratified analysis showed that 3DCRT mainly improved the OS and PFS rates of residual
glioma and higher-grade (pathological grades Il ~ IV) gliomas. Conclusion: Higher OS and PFS rates, lower incidence of herniation, and
more delayed radiation-induced brain injury were achieved with 3DCRT than with conventional radiotherapy.
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Table 1  Patient data

Variates CRT 3DCRT X P

Gender 2.126 0.145
Male 26 30
Female 8 19

Age (years) 1.322 0.250
=37 21 24
<37 13 25

KPS before therapy 1.319 0.517
<60 11 11
60 ~ 80 11 21
90 ~ 100 12 17

Time between surgery and

radiotherapy (d) 077 0379
<30 24 30
>30 10 19

Extent of resection 0.140 0.206
Yes 18 19
No 16 30

Pathological grading 0.136 0.221
WHO I ~ 1T 22 25
WHO I ~ IV 12 24

Using of monnitol (times ) 0.813 0.367
1~2 26 33
3~4 8 16

CRT: conventional radiotherapy; 3DCRT: 3—dimensional conformal radio-

therapy
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Figure 1 Overall survival curves of patients with CRT or 3DCRT
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Table 2 Influence of radiotherapy method on PES and OS of excision range

PFS 0S
Items n
% X P % X P
Total excision
CRT 18 83.0 0456 0499 833 1.112 0.292
3DCRT 19  80.0 89.5
Partial excision
CRT 16 413 7.778 0.005 47.7 6450 0.011
3DCRT 30 711 77.1

PFS: progression—free survival rate
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Table 3 Influence of radiotherapy method on PFS and OS of pathological

PFS 0S
Items n
% X P % X P

WHO I ~ 1

CRT 22 81.1 1.595 0.207 85.9 2547 0.111

3DCRT 25 79.6 84.0
WHO I ~ IV

CRT 12 30.3 9.496 0.002 333 7.238 0.005

3DCRT 24 62.5 80.1
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Table 4 Radiation—induced brain injury

Ttems CRT(%) 3DCRT(%) X P

ICP increased alone with
17/34(50.0) 19/49(38.8) 0.111 0.316

radiotherapy

Termination for hernia of
3/34 (5.9) 0/49 0.232 0.034

brain

RIBI diagnosed by

5/34(11.8)  1/49(2.0)  0.241 0.029

iconography

ICP:increased intracranial pressure; RIBI:radiation—induced brain injury

3 itig

TN B R 4 SR 2R T O vk L (H i TR

TR IR AR 2R R A A I A W 2 e | E T 4 2T B A
(3 5L, I EL T I S BE X sk A4 BR A1 A HE LIS
VIBE PALEFARIF 8022 R & R SR 7 R Wi B 22
RPN RS HCRRTT AT A = A R S5 (TR 97 8K
B N 2879110 o G (E D33 < B i 5/ € R LA i 0
A B B , 1 F5 50 X Xk AN 28] B AE i B 559 5]
I, HLAE 5 A 55 Ry 7 i I S P 4 i B L 4
AEAE R PPN o FOE R, e 2 S SO e . — 4k
T8 T AT A I IO 98 1 AR i TP v o FH 2 1
Z B TR AR R AR G = 4EiE
TETRCHGYT U R 7 R B O =, R 4R
WA RIAAAE R 25 5

AW BN, ARG =4S UG s T F
ARARETE 2 VISR I B 1 3 4R JC b J AR A7 R R
AR, 25 R R B RO T i A A S Rk B
B T TR P RIR T R FE P K 15 )5
T, JE IR T b0 DX A iR 4 i B R At
o 2 PR R S A R AR . FEASHR ST v, W 4 R}
(A S BR300 s A O F AR R 8 78 4 VI 5 A 9
YR A H RIS A ) Y B2 54 ~ 68 Gy, H s
fH} 60 Gy, H BRI >60 Gy B9°H 12 1], R )5 =
YEIE T BURHAYT I R S L R 46 ~ 76 Gy, "PAE K
60 Gy, Hor IR 5575 >60 Gy i A 22 4], P 544 i L
B B AR AR I, AH 2 B AT RS B B — [, IR
SFPUT 00 % A IR DX, (A5 B e A AN B AR B 1
il o = HEIEIE U IRYT R 2 B BT ROR | 5 50 it
DISARGF I 55 T HEIX, AR X 95% IR FL AR IS 15
F4b 5 ), ¥ KGR A A 345, H RS AR X
HNBESR RIS | 70 3R o 0 D) o A [ s ARG PR T
TEH I, % 18 3 = 438 i VA T e R
A e, s T AR KRR SE e VIBR I AR 1Y 3
ETCHE AR AR R R . T FFAR T2V
JIIRE 119 B E R U, AR AR R R JE = RS T
BITIREEA K . APRHEIR, 50 Gy B IREFFI X T
I AT AL L 28 RS AR A BB A 5 B B RE S R
S BERE]T 60 Gy, RIE 24 F A XK 4 X A,
R | W Sp N A [1297 RS p A W s S S 1 0 s
W B ARG =4S T R R 2 A L
(I3 REAR G B 72 Al (1 A AR AR R

ARHFFE BN, ARG =468 T UG 7 5 5
SHAEIF A R, BEIRE S TR BN ~ IV ik
JE IR 1 3 AT TCHE R A AR LA A AR, IR s
PR T ~ 11 Gl Jie s 119 3 41 JC 1 Je A A7 2R R L
AAFER . BEF N IIX A AT 6 L RAR AL B X 2
W5 A . AR R XN, A ST I B 8 B
(A 7K i DX 35 15 A CTV I, T 2 K A [R]85 6510 i LA



724 T E MG G K 2013 4F 5 40 55 124 Chin J Clin Oncol 2013, Vol. 40, No. 12 www.cjco.cn

DBIXSRE o X T FAR K AE 52 4 U B3k i 8g 1 s 4], LA
AR T DL B A7 IR o GTV, Bk e g 1 ~ 1T 2%
R s S TR IV 225 AN 1 ~ 2 em A2 ~ 3 em Ry
CTV ; XF T F ARG A U5 Mg 1o 191, i Je i g 11 4%
AR E [ 96 T K IV 259 LA A 7 e e 48 e Xy Bt 7
AN 1 ~2 em A2 ~ 3 emo {H2 i T3040 v e o Jeg
FEAE Fh A (] S A R e ol o0 4 0, TE AR AT T 2
VIR g BRAS A 015 D0 T, A AT R 58 43 151 43 2 1 i
TV BUIR ST G20, W0 RAE ) 15X 53 R 19 €TV
IHTISRFZ IR ~ 2 em RUARAESEAT M, A AT REIE T T
S AT AL o TEJE PR = 4EE T ORI R 5
TR X LAAIMGE SR kv 0 4 L, A5 st T 1) I I
R e R0 A A, B IR 52 AR IR, K,
TE CT K MR B L, i o 9e 11 9% 5 1 e Jo e T %
VYRR ISR AR, % T Fiki e Jo e T B IV 4, i
Je BOK I DX LGS 2y e 0] o i) TRk g 1 ~
9%, g FEERTE | B oA B R, R B X3 T ik
Ted 17 ELAD DI R g DX BT IR AT
) AR XA TT VR R T IRE RE T ~ 119, A T fgist
RS 0 A N L R e O el (157 4
PSR T P 5 %68 T i s g 1T ~ IV 4, PR AAAE DA L
LT 6 Y50 P R & N e 4 BT 9 € [ = g N 7
IR | ~ TG 3 TCH A A PR3
TE RSP 03 05 T, A B 5 R AR e =4
T AT B USRS, BRI DU BTN &
FEREAR AN, S FUCG YT /Y e 3 (E P
B G SAEH RYT h A 3 B T
TSI 7 9 Ta) E R AT i R 3 R T S BB T L
1k, A 5 BB LEOT 5 BT i R AR S s T
PERG 1, 1 AR 5 = HEE e AT I 3 e, 32
NG BB T 2 5 R B B AT
LM RO L K18 P TR R i 0 I 5 SR 47
B 7 HA SCHERZORIESE
g5 E ik, SRS UGS R Je =48
RGBS 1K R Y O R A AR
FLEA: A7 28 BEAR T BT B it S0 0 S A i 43 £ 1 AN
RAHER,
S 3k

1 Jansen EP, Dewit LG, Van Herk M, et al. Target volumes in radio-

therapy for high—grade malignant glioma of the brain(J]. Radiother

Oncol, 2000, 56(2):151—156.
2 RUFE AR, 3 g A MR 24 M. L &2 R 2% 1 Rk, 2001

465—483.
3 BRBHALA TS0 AR E L 4 R G IRTE M). dE st s R

R FEEP R E R4 Hh AL, 2007:1123—1124.
4 SRR 2R BN T e, A R R < S e S A 1) R 2

TECHAYT [ AR I A4 35,2002,11 (4):242—-244.

5 Leibel SA, Scott CB, Loeffler JS, et al. Contemporary approaches to
the treatment of malignant gliomas with radiation therapy{J]. Semin
Oncol, 1994, 21(2):198—219.

6 Tanaka M, Ino Y, Nakagawa K. High—dose conformal radiothera-
py for supratentorial malignant glioma:a historical comparison([J].
Lancet Oncol, 2005, 6(12):953—960.

7 Lee SW, Franss BA, Marsh LH, et al. Patterns of failure following
high—dose 3D conformal radiotherapy for high—grade astrocyto-
mas:a quantitative dosimetric study(J]. Int J Radiat Oncol Bid Phys,
1999, 43(1):79—88.

8 AL MR, 55 30 55 24 R IR BB A = 4EISTEURR
ISP MR 2 24 75,2005, 11 (5):8377—378.

9 Giraud G, Kantor G, Loiseau H, et al. Target definition in the tho-
rax and central nervous system([J]. Semin Radiat Oncol, 2005, 15(3):
146—156.

10 Kantor G, Loiseau H, Vital A, et al. Volume tumoral mac-
roscopique (GTV) et volume—cible anatomoclinique (CTV) des tu-
meurs gliales de Iadulte[]]. Cancer Radiother, 2001, 5(5):571—-580.

11 i, LR AR 210K, 55 125 191 5 B A i = B35 T W07 I PR ATF
FER I PN T2 D 4,2007,27 (2) 164167,

12 FU IR = 5 B SR IUOT 5 =4S T T
ISP R,2008,28(12):1069—1073.

13 Narayana A, Yamada J, Berry S, et al. Intensity—modulated radio-
therapy in high—grade gliomas:clinical and dosimetric results[]]. Int
J Radiat Oncol Biol Phys, 2006, 64(3):892—897.

(2012—11—-13 k)
(2013—02—03 f&[r1)
(RS - JRIER)



	12期_Print_部分37
	12期_Print_部分38
	12期_Print_部分39
	12期_Print_部分40

