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Clinical observation of different doses of
brain prophylactic irradiation for limited
stage small cell lung cancer
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ABSTRACT: Objective To observe the impact of different doses of prophylactic cranial irra-
diation (PCI) to brain metastasis and survival rate for limited stage small cell lung cancer (LSS-
CLC).Methods Eighty-four LSSCLC patients admitted to our hospital were randomized into stan-
dard-dose PCI group, higher-dose PCI group and control group. The incidence of brain metastasis,
overall survival rate, as well as the adverse reactions caused by irradiative brain injury over a two-
year period were observed. Results The incidence rates of two-year brain metastases in the standard
-dose PCI group and the higher-dose PCI group showed no statistically significant difference. The
median survival period of brain metastases patients and brain metastases patients was 17. 6 months
and 47.4 months, respectively. One-year and three-year survival rates of the standard-dose group
were higher than the higher-dose group, but the difference was not significant. Conclusion After
LSSCLC surgery and chemotherapy or radiotherapy and chemotherapy, prophylactic cranial irradia-
tion can reduce the incidence rate of brain metastases. 25 Gy of PCI should remain the standard
treatment dose for LSSCLS.
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