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A Retrospective Clinical Observation of Surgical Treatment for Non — Small Cell Lung Cancer Combined with Solitary Brain Metastases.
Chen Feng, Jiang Jianfei, Jiang Li . Neurosurgery of Guangfu Hospital, Zhejiang 321000, China

Abstract Objective To investigate the effectiveness and the survival of the patients who got the non — small cell lung cancer
(NSCLC) combined with solitary brain metastasis (SBM) after surgeries. Methods This was a retrospective study. Clinical data of 52
patients with both NSCLC and SBM were collected from January 2008 to June 2014. All of them were treated with the resection of the pri-
mary and the brain’s metastasis tumor. There were 14 females and 38 males with the age from 36 to 71 years old, and the mean age ac-
counting for 53.25 +14.39 years old. Six patients twere reated with pneumonectomy, and the other 46 patients got partial lobectomy. All
the patients were taken brain WBRT after surgeries, of which 41 patients accomplished 3 to 6 chemotherapy cycles. Their survival times
were collected, and then the survival rate was analyzed with Logrank test. Results The pathological report of the tumor tissue revealed
that the number of the squamous cell carcinoma, adenocarcinoma, large cell carcinoma and other tumor types amounted to 18,30,2 and 2
accordingly. The average survival time was 28. 61 4. 17 months (kaplan — meier method) , with a median survival of 24 months. The

survival rates after 1, 2 and 3years accounted for 81.47% , 40.73% and 15.26% respectively. The results from Log — rank test presented
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that the patients with adenocarcinoma had a longer survival time than those with non — adenocarcinoma( P =0.002) , and the survival rate

of mediastinal lymph node metastasis of N, and N, were higher than N, (P =0.026). Conclusion Surgical treatment is of a significant

curative effect for non — small cell lung cancer combined with solitary brain metastasis. Patients with adenocarcinoma or lymph node metas-

tasis of N, and N, have a longer survival time.

Key words Solitary brain metastasis; Non — small cell lung cancer; Retrospective clinical observation
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