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Clinical observation of therapeutic effectiveness of body-gamma knife
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Abstract Objective: To investigate the clinical therapeutic effectiveness and side effects of body-gamma knife
in treating the bladder cancer. Method: Total of 40 patients with bladder cancer were treated by OUR-QGD body
gamma knife. The dosage distribution and other radiotherapeutic plans were established on the basis of the carci-
noma position and patient health condition. The dosage was 3. 0-4. 0 Gy. The isodose curve was 50. 0%-65. 0%.
The target volume(PTV) covered about 95. 0% of the clinical target volume(CTV). The radiation was performed
10-12 times for one patients. Adjusting the treating dose based on the age, Karnofsky score, the scope of tumor
invasion, CTV and side effect. All the cases were followed-up ranged from 6 to 36 months(averaged 18 months).
Result: All patients were reexamined 3 months after the treatment. There was 13 cases with complete response, 24
cases partial response, 3 cases stable disease. The short-term effective rate was 92. 5% (37/40). The 1-year sur-
vival rate was 90. 0% (36/40). The side effect and irradiation injury were found during and after therapy, but

could continue having therapy and recover. Conclusion ;: Body-gamma knife is effective in the treatment of bladder
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cancer, with mild to moderate side effect and safety in clinical practice.
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