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[ Abstract) Objective To evaluate the efficacy of intracranial arterial infusion chemotherapy in
treating advanced lung cancer with brain metastases and to discuss the factors influencing prognosis. Methods
From September 2007 to August 2008, a total of 27 patients of lung cancer with brain metastases received
intracranial arterial infusion chemotherapy. This procedure was performed every 4 weeks for three times in
succession. Follow-up brain MRI was regularly performed at intervals of eight weeks after the treatment in
order to evaluate the therapeutic efficacy, which was conducted until the disease became worse or the patient
could tolerate the drug toxicity no longer. Results All 27 cases were treated 3 times at least, and one case
received 7 times. Of the 27 cases, partial response was obtained in 15 (55.6% ), stable condition in 8
(29.6%) and deterioration in 4 (14.8%), although no one showed complete alleviation. The effective rate for
intracranial lesions was 55.6% (15/27) and the 85.2% of lesions (23/27) were brought under control.
Overall median survival time was 7 months. The 6-month survival rate and 1-year survival rate were 81.5%
and 14.8%, respectively. Conclusion Intracranial arterial infusion chemotherapy is one of the most effective
methods for the treatment of lung cancer associated with brain metastases. Karnofsky performance status = 60
and absent of extra cranial metastases are good prognostic factors for lung cancer patients with brain
metastases. (J Intervent Radiol, 2011, 20: 692-965)
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