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[ Abstract ]
(LAPC) shows good signs of efficacy as measured by local control,which can also reduce toxicity. The dose

Stereotactic body radiation therapy ( SBRT) for locally advanced pancreatic cancer

fractionation in foreign countries have changed from conventional fractionation to single fraction and finally
moderate hypofractionation. It is similar to that in China, with the dose fractionation changing from
conventional fractionation to moderate hypofractionation. This review introduces the latest research results of

dose fractionation of SBRT for LAPC.
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WG R AF 5%, 7 B B8 3 #232 Bk 25 Gy MG, Mg LC &
100% , Pz A fEed i) 11 AN R =3 BN R R, H
6 UIBFH LB T LR, B ZIME it T L
WS, BN B A I LC R Bk 4 T ™ i1
MR A KRR R A ™ R KRR & AR 3R, Hoyer
AT TG PR SE HhoR 15 Gy3 UK 2 AR 22

Pancreatic neoplasms/stereotactic body radiotherapy;

Dose fractionation

{7 LAPC BF 17T SBRT, B3 6 4~ A M 1L.C AL 57%,
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WIS R R2SE , Bk B W3l I, 5 B TR YT 5 B DT I P
28 141 (78% ) NI T I Ab5EHs o AT FEARYE IR AL B AN 6 45
TR R (k8 Gy3 K, Bk 10 Gy3 Ik, R E 12 Gy3
W) LIBEAL T AR R RN, B RF A — s %
23 BB H S T SBRT, 43 %15 5820 0 10 Gy3 Ik, & 1 4F
LC R 50% , [B& h i A A7t e 10.6 A, B =2 HEBAR
FOREN Gurka S5 HE— A FRAR T BRI 10 {91 FR A 45
%% 5 Gy5 X1y SBRT, & | ELC F 40% , /8 i 4= 77 f [a]
H12. 2401, = 3% A B AL, 8 48 £/ K 2 B9 Pollom



R AE B R 2R 2 2016 4F 10 H 25 25 355 10 31

Chin J Radiat Oncol , October 2016, Vol.25,No.10

- 1131 -

AU YT T — X BEBE Y, 91 B B H HEZ 5~ 9 GyS IR
SBRT, 76 i 8 ZHEZ BIR 25 Gy SBRT, B AR & B 0S %
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+25 Gyx 1 (#hit) /3
2008 (6] 22 25 Gyx1 100 1.4 APk 6% =3 %mE 1A GEM FESIIT Sk
Seiielfienberg 31% <2 % 2%=3%  +SBRTJ5 GEM fkJ7
2011  Schellenberg [7] 20 25 Gyx1 94 1.8 2 0% =3 %l 38 GEM iETibF+  HLImm
s 15%<2 % 5%=3%  SBRT /5 GEM {LJ7
2005  Hoyer % (8] 22 15 Gyx3  57(6 1 H) 54 19%=2 4 ,45%4 % T IEE T BUE A
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2010  Polistina % [10] 23 10 Gyx3 50 10.6  20%1 %¢,0%=2 % 6 J&l GEM % S4Ly7 ]
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+SBRT J5 GEM 1bj7
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2011 A5 [16] 82 3~5 Gy/Ik, 3t 8~ 12 X, 50 72.0 B OUR-QGD #4 v J]
PTV 1% 857 32~50 Gy
2013 REBERAE [15] 65 3~5 Gy/iKk,5 W/, B 50 71.0 52.4 OUR-QGD 4 vy J]
#45~51 Gy
2012 PRVFRERAE [18] 32 40~45 Gy 47 3~6 K 72~88 74.2 53.1 FHiE 7]
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G0 T N IFN 8 (1.8~2.0 Gy/IR) BB K H & (B
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BN & A 3R DRI of sk 22 14 SR Ar 7 RT3 31 5 40 Uk
I HEIR
£33 HT LQBAIHIEAY LAPCSBRT A A/ #IFE R 1)

ARG

o k] %iﬂ%ﬁ i%%%@ﬂjﬁi(}y)
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Koong 55 [4] 25.0 Gyl Ik 233.3 87.5

Schellenberg % [ 6] 25.0 Gyl ¥k 233.3 87.5

Schellenberg %5 [ 7] 25.0 Gyl Ik 233.3 87.5

Hoyer 4 [8] 15.0 Gy3 Ik 270.0 112.5
Mahadevan % [9] 8.0~12.0 Gy3 /X 88.0~180.0 43.2~79.2

Polistina %5 [10] 10.0 Gy3 & 130.0 60.0

Gurka %% [11] 5.0 Gy5 X 66.7 37.5
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