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ORIGINAL ARTICLE

An Experience of Cyberknife Treatment in Patients with Advanced Pancreaticobilliary
Malignancy

Yun Ho Jung, Hyun Sook Choi, Young Koog Cheon, Jong Ho Moon, Young Deok Cho, Ah Ram Chang1 and Jong-Ho Won?

Division of Radiation Oncolog,y1 and Division of Hematology and Oncologyz, Institute for Digestive Research, Digestive Disease Center,
Department of Internal Medicine, Soonchunhyang University College of Medicine, Seoul, Korea

Background/Aims: CyberKnifeT"’I stereotactic body radiotherapy (SBRT) has been thought as a promising treatment modality
for inoperable or recurred pancreaticobiliary malignancies. But, clinical course of Cyberlf(nifewI treatment have not been estab-
lished yet, so we report the experience of CyberKnifeTM treatment in 19 patients with recurred or advanced pancreaticobilliary
malignancies.

Methods: Between July 2008 and May 2009, 19 patients (gallbladder cancer 4, common bile duct cancer 5, and pancreatic
cancer 10) with recurred (12) and advanced pancreaticobiliary cancer (7) underwent CyberKnifeT'VI treatment in Soonchunhyang
University Hospital. Tumor size was evaluated at 1, 3, 6, 8 and every 3 months after SBRT.

Results: The mean age was 60.2 years, and the mean size of target lesions was 28.1+1.30 mm. After Cyberlr(nifeTM treatment,
the average size of target lesions was decreased; 2.53+4.18 mm from months 0-1 in 19 patients, 2.47+4.7 mm from months
1-3 in 15 patients, 0.08+5.11 mm from months 3-6 in 12 patients. However, the average size of target lesions was increased
3.67+£8.98 mm from months 6-8 in 6 patients. There were 2 cases of massive duodenal ulcer bleeding after CyberKnifeTM
treatment, one of them expired due to ulcer bleeding. Also, other minor complications appeared such as 1 case of abdominal
pain and 1 case of diarrhea.

Conclusions: Cyberlr(nifewI treatment seems to be effective in local control of pancreaticobiliary cancer, but we experienced
serious complications. Further prospective studies will be needed for the proper evaluation of role of CyberknifeTM treatment
in patients with advanced pancreaticobiliary malignancies. (Korean J Gastroenterol 2011;58:264-269)
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Table 1. Patient Characteristics

Characteristics Number
Number of patients 19
Sex (M : F) 9:10
Age, yr, mean (range) 60.2 (42-78)
Type of cancer

Gallbladder cancer 4
CBD cancer 5
Pancreatic cancer 10
Staging of patient
Post-operative recurrence 12
Pancreatic cancer
Stage (lll, TANOMO & T4N1MO) 4
Stage (IV) 2
Gallbladder cancer
Stage llb (T3AN1MO) 1
Target site
Pancreas 6
Lymph node 7
Liver 4
Gallbladder 1
Resection margin (CBD cancer) 1
Number of treatment, mean (range) 3.5 (3-9)

CBD, common bile duct.
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Fig. 2. Treatment response of CyberKnifeTM therapy in 12 patients.
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Fig. 1. CT findings. (A) CT scan
revealed 2.9 cm sized metastatic
lymph node in portocaval space (ar-
row). (B) Follow up CT scan after 6
months of CyberKnife™ therapy sh-
owed nearly complete resolution of
metastatic lymph node (arrow).
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Fig. 3. Response related to target organ in 12 patients. L/N, lymph
node; GB, gallbladder; Post OP, postoperative; CBD, common bile
duct.
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