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Abstract: About 30%~50% patients with non-small cell lung cancer (NSCLC) would have cere-
bral metastases in the course of their illnesses. With the development of treatment methods,the
survival of patients has been significantly improved. The current treatments mainly are surgery,
radiotherapy , chemotherapy and targeted therapy. Although there are many approaches,how to
make the best plan for different patients still need to be studied and summarized. In this paper,
the treatments of brain metastases in recent years were summarized.
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