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— ~ Dutch Bone Metastasis Study*
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SHEBEN R A > LEE 24 Gy/6 Fr # 8 Gy/1
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ANBEINFEEERE (6% [6X4 Gy] vs. 24% [1X8
Gy], 95% HR 4.3 [2.9-6.1], P value <0.001) ° 55
4h > B RILET A EEIE M EAEIE=X
(17% [lung cancer] vs. 13% [breast cancer],
95% HR 2.6 [1.7-3.8.], P-value 0.01)
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8Gy/lFrHRBRIESTEBNEREN - GRERT
KEZYERLER - KBEEXRREED (BPI
[Brief Pain Inventory] worst pain score) ~ %
B2 &2 FE (overall response) S EEZH - BEH
SBELEER (retreatment rate) LAIE EFIFEE =
2 (9% [10X3 Gy] vs. 18% [1X8 Gy], P value
<0.001)
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response) £ %5 5% 20 Gy/multiple (p=0.21;
B2 B2 % FE Z B [response difference] 4.00%,
upper limit of the 95% Cl 9.2%, < prespecified
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non-inferiority margin of 10%) o TEMUERE
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8 Gy/1 Fr TE # B2 1 J& < F& (overall response)
£ RBEE B R L 20 Gy/multiple (p=0.17;
¥ B2 i FE 2 IE [response difference] 6.00%,
upper limit of the 95% Cl 13.2, > prespecified
non-inferiority margin of 10%)
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vs. 31%, p=0.018)
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*Stereotactic ablative radiotherapy (SABR) ~ Stereotactic radiosurgery (SRS)
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TE LR 8343 76 % (Stereotactic Body Radiation
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T8 (Image Guided RT System, IGRT) (
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(Stereotactic Body Radiation Therapy, SBRT)
BIEBEHELTHEM ¢ X (fraction number)
/0 (fE =5) s BEAREEIZERS (= 600
cGy / fraction) ~ FRERMEZRH HH X
IR (B4 L& A2 R K4 <600 MU/min >
FRAEZINRERRIAIRAZE 1400 MU/min (6 MV)
Bz 2400 MU/min (10MV) £ 58 A\ &R E RIS
FERELERE ) - STBEEER (T A X-ray,
CT, MRI T AMKES])
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(Non-Small Cell Lung Cancer, NSCLC)/ FF4HAR
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in 3 fractions/ 35~40Gy in 5 fractions: 34/ 3/
2 o BRI AIZA 8.2 AR » JABEKAKE
FAE 15% ABIEE > 1% AEER ~ A&
RERY B 1B 1% B 3T (Compression Fracture) ° &
ERE1EMI B BRAF 4 paraspinal extension (HR
5.6 [95% C.1.: 0.88~36], p = 0.07) °
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1. Asymptomatic spinal metastases

2. Uncomplicated painful spinal metastases

3. Stable pathologic vertebral compression fracture
4. Unstable pathologic vertebral compression fracture

5. Metastatic epidural spinal cord compression
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