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Abstract: At present,surgery,systemic chemotherapy ,thoracic radiotherapy and prophylactic cra-
nial irradiation are commonly used for the treatment of limited-stage small cell lung cancer,and
there has been no significant breakthrough in drug therapy. In the field of radiation therapy,the
timing, target volume,dose division mode and prophylactic cranial irradiation are the hot issues.
This article summarizes the research progress as well as controversy in radiotherapy for limited-
stage small cell lung cancer.
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