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[ Abstract ] Background and objective Brain metastases are common in non-small cell lung cancer. Usual treat-
ments include radiotherapy and chemotherapy. However, these methods result in poor patient prognosis. The aim of this study
is to assess the effectiveness of surgical resection in the multimodality management of non-small cell lung cancer patients with
synchronous solitary brain metastasis. Methods The clinical data of 46 non-small cell lung cancer patients with synchronous
solitary brain metastasis were retrospectively reviewed. All patients underwent surgical resection of primary lung tumor, fol-
lowed by whole brain radiotherapy and chemotherapy. In addition, 13 out of the 46 patients underwent resection of brain me-
tastasis, whereas the remaining 33 patients received stereotactic radiosurgery. Results The median survival time of the enrolled
patients was 16.8 months. The 1-, 2-, and 3-year survival rates were 76.1%, 20.9%, and 4.7%, respectively. The median survival
times of the patients with brain metastasis resection or stereotactic radiosurgery were 18.3 and 15.8 months, respectively
(P=0.091,2). Conclusion Surgical resection of primary lung tumor and brain metastasis may improve prognosis of non-small
cell lung cancer patients with synchronous solitary brain metastasis. However, the survival benefit of surgical resection over
brain metastasis resection or stereotactic radiosurgery is uncertain.
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Clinical characteristic n (%)
Age (yr) <60 36 (78.3%)
>60 10 (21.7%)
Gender Male 34 (73.9%)
Female 12 (26.1%)
PS score 0-1 39 (84.8%)
2 7 (15.2%)
Histology Adenocarcinoma 33 (71.8%)
Squamous cell carcinoma 6 (13.0%)
Ad-sq carcinoma 4 (8.7%)
Large cell carcinoma 3 (6.5%)
Location of lung cancer Peripheral type 37 (80.4%)
Central type 9 (19.6%)
Tstage 1 12 (26.1%)
T, 25 (54.3%)
T, 9 (19.6%)
Regional lymph node N, 7 (15.2%)
N, 26 (56.5%)
N, 13 (28.3%)
Site of brain metastases Cerebrum 38 (82.6%)
Cerebellum 8 (17.4%)
Metastatic symptoms Yes 35(76.1%)
No 11 (23.9%)

PS: performance status; Ad-sq: adeno-squamous.
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Fig 1 Survival curve of the patients
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Fig 2 Survival curve of patients with brain metastasectomy vs SRS.

SRS: stereotaetic radiosurgery.
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