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Effect of y-Knife in the Treatment for 22 Cases

with Small Hepatocellular Carcinoma
WANG Yi,LI Gong, YANG Yuan-you,et al.
(General Hospital of Armed Police Forces, Beijing 100039, China)

Abstract:[ Purpose | To evaluate the efficacy of y-knife for small hepatocellular carci-
noma(SHCC). [Methods] During Jan 2005 to Oct 2007,22 cases with SHCC which
were inoperable or refusing to surgical treatment were included and treated by vy-knife
radiotherapy. Patients were treated with (36~50) Gy/ (8~12) f, (4~5)Gy/f,5f/w, pre-
scribed to the PTV-encl. (50%~70%)-isodose. The cumulative survival rates were an-
alyzed by Kaplan-Meier method. [Results] CR was attained in 4 cases(18.18%);PR,
12 (54.55%);NC, 4 (18.18%) and PD,2 (9.09%).Overall response rate was 72.73%
(16/22). The 1-,2- and 3-year survival was 81.2% ,68.7% and 62.4% respectively.
The median survival time was 40.0 months. The treatment toxicity was mild and there
was no serious radiation liver injury. [Conclusion ] y-knife for SHCC is safe ,feasible,
low toxicity and to be tolerated.
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