DOI:10.13491/j.cnki.issn.1004-714x.2013.01.056

122 - 2013 22 1 Chin J Radiol Health Feb 2013 Vol 22 No 1
[ . ) |
:R815.6 B 11004 —714X(2013) 04 - 0122 - 02
[ )| o
2005 7 2010 11 39 M.V ( ) 19
20 ( ) 1.2 .
78.9% 50.0% ( P =0.038) o 63% 50% 2 26%
10% »
[ ] ; ; ;
2009 5% s
42 470 35 240 15% ~20% o
b, 40%
20 4 5 S
041000 ’
(1970 ~)

11114111111 [ 111111141111 1111111111111 111 [ 1111111111111 - -]

NE)
. LCH
CT : . .
6
3.4 %34 @ LCH
. @LCH .
. ®LCH
3.5 BHATE )
@ a -
A 7
LCH \LCH

N ~ N N N

50% o

1997 24:212 -214.

J. 2003 21:531 -
532.
Abbott GF. Pulmonary Langerhans cell histiocytosis J . Ra—
dioGraphios 2004 24:821.

2001 35:67 -69.
M .

CT J.

2007:440 —441.
Brauner MW. Pulmonary Langerhans cell histiocytosis: evolu—
tion of lesions on CT scans J . Radiology 1997 204:497.
M .7
2008: 398 -400.
Bemstrand C Carstensen H Jakobeen B et al. Immunoge—
netic heterogeneity in singe — system and multisystem Langer—
hans cell histiocytosis J . Pediatr Res 2003 54(1): 30 -

36.
( 12012 —07 - 18)



2013 2 22 1 Chin J Radiol Health Feb 2013 Vol 22 No | ° 123 -
o 78.9% 50.0% ( P =0. 038) 1
63%(12/19) 50% ( 10/20) % 2 26% (5/
1 19) 10% (2/20) - (P<
1.1 e RFH 39 KPS >70 0.05) . 2,
2
n (R PR SD PD DR% DCR
. 1. 19 2 13 3 1 7.9 %7
o 20 0 8 9 3500 850
IOy, e E I o 2.2 A# A
(n=19) (n=20) . 3.
15 15 . _ .
A 5 3 WK EE R
56.6(40 ~77)  58.1(43 ~76) (n=20) (n=19)
15 17 1 2 3 4 1 2 3 4
4 3 15 5 0 0 11 7 2 0
KPS 70 70 12 5 2 1 7 2 2 2
17 17 9 2 1 0 10 3 1 0
CA199 ) 3 7 2 0 0 8 3 0 0
- 2 2 0 0 3 2 0 0
1.2 &7k 2.3 CA199 % fit % CR PR
1.2.1 D) 1 000 mg/m* 30 23% 79% 9% A5%
min 3 1 4 1 (P=0.01) .
;@ 1 600 mg/m’
7 3
1.2.2 1 20%
20 ml + 800 ml
CT 5
mm. CT 8 ~10
(GTV) 6 4
( PTV) GTV 1~ .
1.5 cm N N
: : ° DNA .
5~17 SE( Gl
o 85 ~90% CTV ) 5
6MV - X 5 1.8 ~2 Gy/
60 ~66 Gy, .
1.3 77830 4 WHO . . .
( CR) .
(PR) . ( SD) ( PD) CR + PR .
CR +PR +SD ( DCR) ; . .
RTOG : Gelibter 3
CA199 4 CA199 >75% CR
25 ~75% PR 25% - SD PD. 6 CA199
1.4 KA SPSS13.0 it sk .
Kruskaluallis :
P <0.05 o 78.9% 50.0% 1.2 a
63% \26%  50.0% +10%
2 o
2.1 FHK N N .




- 124 -

2 22 1 Chin J Radiol Health Feb 2013 Vol 22 No 1

:R814.41 :B
[ 1 CT
o 146
( MPR) (DO) .
0.256 £0.444
DI) 0.707 £0.742 77.39%
CT
[ 1 ; ; ;
[ LADI »
“ b4
1 “©
» 2
8
o Rothman “
[
LADI o
146 CT N
LADI
(201144)
CT 443100

VBLADI

¢ . 1

LADI CT

11004 -714X(2013) 04 - 0124 -02

LADI
70 76 CT
LADI ( VBLADI) .
142.5% :2mm; LADI ( VBLA-
0.1 ~2.8mmo,
CT DO.VBLADI
1
146 70 76
18 ~ 65 25.2 & philips
Ccr
120 kV 200 mA 3
mm 0.875
N o Ccr
( dens offest DO)

1/2

( the lateral atlanto—dental interval LADI)
; ( variance of bilateral the
lateral atlanto—dental interval VBLADI) LADI

- LADI o

2

1 Jemal A Siegel R Ward E et al. Cancer statistics 2009
J CA Cancer J Clin 2009 59(4) :225 -249.
2 Parker SL Tomg T Bolden S et al. Cancer statistics 2011
J . CA Cancer J Clin 1996 46(1):5-21.
3 Gelibter A Malaguti PD Cosino S et al. Fixed dose — rate
gemcitabine infusion as first — line treatment for advanced —
stage carcinoma of the pancreas and biliary tree ] . Cancer

2005 104(6): 1237 -1 245.

4 Philip PA Mooney M Jaffe D et al. Consensus report of the
national cancer institute clinical trials planning meeting on
pancreas Cancer treatment J J. Clin Oncol 2009 27
(33):5660 -5 669.

5 Rosir JF Beauduin M Bruniaux M et al. The effect of 2 -
2 difluorodeoxycytidine ( dFdC gemcitabine ) on radiation —
induced cell lethality in two human head and neck squamous
carcinoma cell line sdiffering in intrinsic radiosensitivty J .
Int J Radiat Biol 1999 75(2) :245 -251.

6 . M .4

2008: 149 - 151.
( 12012 ~07 - 18)



