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Abstract: Objective: To report the prospective efficacy of 45 patients intracranial germinoma treated 4 E/IEHE
by radiotherapy and discuss its treatment. P ER=
Methods: From February 1998 to October 2007, a total of 45 intracranial germinoma patients were P EE
performed radiotherapy, including 15 combined chemotherapy in the Department of Oncology. Of them b o

23 were pathologically diagnosed while 22 cases were clinical diagnosed. Life table method showed the

5-year and 10-year survival rate.

Results: Forty patients were followed-up. Most symptoms of the patients were significantly reduced or
disappeared completely. The 5-year and 10-year survival rate of all patients were 84% and 74%.
Conclusion: Radiotherapy is the main treatment for intracranial germinoma. Craniospinal irradiation,

FIRTIRA

PubMed

F Article by HONG Jidong
F Article by WANG Xia

whole brain irradiation and partial brain irradiation are the main treatments. Radiotherapy combined with

chemotherapy, which can reduce the radiation range and dose will be the trend.
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