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Conventional radiotherapy combined with three-dimmentional conformal radiotherapy for

treatment of non-small-cell lung cancer in the elderly
TANG Hua, WANG Jianhua, LU Zhong-hua, XU Xi-yuan
( Department of Medical Oncology, Jiangsu Changzhou Cancer Hospital, Changz hou 213000, China)

[ Abstracf Objective To evaluate the effect of radiotherapy on nomsmall-cell lung cancer( NSCLC) in the elderly. Methods: From
Nov. 1998 to Dec. 2000, 83 patients over sixty were randomized into conventional radiotherapy plus three dimmentional conformal
radiotherapy ( 3DCRT) group and conventional radiotherapy ( CT) group. The two groups were initially treated by the same
conventional radiotherapy at a dose of 40 Gy, 20 fractions for four weeks. The patients in 3DCRT group were then administered
3DCRT in 3.0 Gy/{,5 fractions a week at a dose of 24 Gy. The patients in CT group received the same CT at a dose of 20 Gy, 10
fractions for two weeks. Results; The 3-year survival rates were 36. 6% in the 3DCRT group and 14. 3% in the CT group. The
difference of the two groups was significant( P<Z 0. 05). There was no grade Il or IV radiation esophagitis in the 3DCRT group. The
incidences of acute radiation pneumonitis and radiation pulmonary fibrosis was 7. 3% and 39% respectively in the 3DCRT group.
Conclusions: In treatment of NSCLC in the elderly, conventional radiotherapy followed by 3DCRT may increase the 3-year survival
rate and decrease the acute and late radiation reaction.
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Transplantation of limbal autograft stem cells with conjunctival flap for treatment of pterygium
GUO Fei, ZAHNG Ke

( Department of Ophthalmology, Lingbi County Peoplé s Hospital, Lingbi 234200, China)

[ Abstract] Objective To investigate the efficacy and safety of transplantating limbal autograft stem cells in treatment of pterygium.
Methods: Thirty-two eyes of 30 patients with progressive pterygium and 10 eyes of 10 patients with recurrent ptery gium were treated
by transplantation of limbal autograft with conjunctival flap. The graft was obtained from the lower limbal cornea with bulbar
conjunctival flap in the same side. Special attention was paid to the accurate alignment of the graft and the corneal bed during
sutuning. The epithelialization and grow th of the graft were observed. Results; During the follow-up period of 12 months, no recurrence
was found. The corneal epithelium and the tear film were normal. Conclusions: Transplantation of limbal autograft stem cells from the
same side is effective and safe for treatment of pterygium.
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