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Clinical Efficacy of Cyberknife Stereotactic Body Radiotherapy Technology

on Treatment of Colorectal Cancer Liver Metastatic Carcinoma*
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ABSTRACT Objective: To study the clinical efficacy of cyberknife stereotactic body radiotherapy technology on treatment of
colorectal cancer liver metastatic carcinoma. Methods: 64 patients with colorectal cancer liver metastatic carcinoma were divided into
control group (32 cases) and treatment group (32 cases), according to random number table method, in our hospital from January 2014 to
February 2016. The control group was given FOLFOX6 systemic chemotherapy regimens, and the treatment group was given cyberknife
stereotactic body radiotherapy combined with FOLFOX6 systemic chemotherapy. After 3 months the recent clinical curative effect and
adverse reaction were observed. After 6 months the survival rate, local control and patient's quality of life were evaluated. Results: After
3 months treatment, the total effective rate 78.13% in treatment group was higher than that of the control group 53.11%, the difference
was statistically significant (P<0.05). After 6 months of treatment, the survival rate (96.88%) and local control rate (87.50%) of the
treatment group were significantly higher than those in the control group (65.63% and 81.25%), and the difference was statistically
significant (P<0.05); After 6 months of treatment, the emotional function, cognitive function, role function, physical function and social
function score of the treatment group were higher than those of the control group, the difference was statistically significant (P<0.05).
There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Radio wave knife
stereotactic radiotherapy technology for the treatment of colorectal liver metastases cancer has better clinical effect in the near future, can
improve the survival rate and local control rate,improve the quality of life of patients, and the incidence of adverse reactions was low, it is
worthy of clinical application.
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Table 1 Comparison of general data in two groups

Items Control group (n=32) Treatment group (n=32) X/t P
Sex(M/F) 17/15 19/13 0.673 0.564
Age (year) 63.82+ 5.53 64.11% 5.65 -0.284 0.817
Tumor types (colon/rectum) 21/11 20/12 0.336 0.847

Pathologic types( glandular cancer

/sjuamy:us circinoma) 25/7 24/8 0.314 0.862
Tumor number(n) 2.13+ 0.59 2.21% 0.62 -0.215 0.884
KPS score( score ) 68.76+ 6.41 69.32+ 7.31 -0.523 0.648
BMI(kg/m?) 24.11% 3.52 2347+ 341 0.667 0.529
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Table 2 Comparison of clinical efficacy in two groups[n(%)]

Groups CR PR SD PD Total efficiency
Control group (n=32) 5(15.63) 12(37.50) 9(28.13) 6(18.75) 17(53.13)
Treatment group (n=32) 9(28.13) 16 (50.00) 5(15.63) 2(6.25) 25(78.13) *

NOTE: Compared with control group, *P<0.05.



- 686 - DREYES#HE wwwshengwuyixue.com Progressin Modern Biomedicine Vol17 NO.4 FBR.2017

22 HE{FRINEIREE
RIT AR R R BRI R (87.50% ) 3 i X B e, &=

SRS X ((=4.010,4.267,P=0.045 ,0.039) . L3 3.

® 3 HAREEFEENFBEIEHE LLB(%)]

Table 3 Comparison of survival rate and local control rate in two groups[n(%)]

Groups n Survival rate Local control rate
Control group 32 26(81.25) 21(65.63)
Treatment group 32 31(96.88) 28(87.50)*
NOTE: Compared with control group, *P<0.05.
23 EERELER FADIRET /4 TR IRZH (P<0.05), L3k 4.

T EBE IG5 DRE A RITIRE A G I RE AR IIRE

RAMABELEBTRENLR(S)

Table 4 Comparison of quality of life in two groups( score )

Groups Emotive function Cognitive function Role function Physical function Social function
Control group(n=32) 51.32+ 11.24 49.63+ 11.84 51.53+ 12.73 42.73+ 10.58 5447+ 12.35
Treatment group(n=32) 60.42% 12.45 57.36% 12.71 58.62+ 12.75 5447+ 11.28 61.53+ 12.14
t 3.069 3.555 2.226 4.294 2.306
P 0.002 0.000 0.015 0.000 0.012
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