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Abstract Objective: This study investigates the clinical efficacy and toxicity of centrally located early lung cancer treated by
stereotactic radiotherapy. Methods: We retrospectively reviewed 17 patients with centrally located non-small cell lung cancer staged T/
T:NoM, from November 2006 to December 2010. The differences in the position and stage of tumors were considered. Different segmentations
were performed in the lesions. The median prescription dose was 56 Gy (range: 48 Gy to 60 Gy), which was delivered into five fractions
(range: 3 fractions to 10 fractions). The median planning target volume was 46.2 mL (range: 13.8 mL to 92.2 mL). Results: Nine patients
achieved complete response, seven patients achieved partial response, and one patient achieved stable disease three months after treatment.
The treatment response rate was 94.1% with a median follow-up of 19.5 months (range: 4 months to 64 months) and median survival time
of 43 months. The local control, progress free survival and overall survival rates of patients at one and two years were 100% and 87.5%, 80.8%
and 67.3%, and 77.3% and 53.3%, respectively. In the follow-up period, toxicities related to treatment, such as dyspnea, fatigue, and at-
clectasis, were observed. One patient developed Grade 3 toxicity, whereas no patient developed Grades 4 to 5 toxicities. Conclusion: On
the basis of the position and stage of tumors, centrally located lung cancer can be safely and effectively treated by stereotactic radiotherapy
with different segmentations.
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Figure 1 Location map of central lung lesions
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Table 1  Clinical data of 17 patients with centrally located lung cancer

Patient characteristics Value(%)
Gender
Male 14(82.4)
Female 3(17.6)
Age(median age) (years) 55-85(74)
KPS score =70
Histology
Squamous cell carcinoma 5(29.4)
Adenocarcinoma 3(17.6)
None 9(53.0)
T stage
T 10(58.8)
T, 7(41.2)
Tracking method
Synchrony 11(64.7)
Skull 6(35.3)

PTV (median value)

Isodose (median value)
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Table 2 Prescription doses for the tumor with different stages and locations

Main bronchus area

Lobe bronchus region

Segmental bronchi area

Statistical

data D(Gy) F BED(Gy) D(Gy) F BED(Gy) D(Gy) F BED(Gy)
T, 50-60(60)  8-10(10) 80-96(96) 48-60(50) 4-6(5) 100-120(100) 50 3 135
T, 56 7-8(7) 95-101(101) 60 5 132 60 3 180

D:total dose, F: fraction, BED : equivalent biological dose ; (median value )
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