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Abstract: Objective: To observe the efficacy and safety of re-irradiation for recurrent malignant tumor. Methods:
Eighteen patients with recurrent malignant tumor were enrolled, in whom eight patients with esophageal cancer, five
with nasopharyngeal cancer, two with spinal bone metastases, one with rectal cancer, one with cervical cancer and one
with cerebral glioma. The total dose of GTV was 30 - 50 Gy with 2 - 3 Gy per fraction. Results: Median follow-up time
was ten months (range 3 - 42 months). For the sixteen evaluable patients, eight patients had a complete response, five
patients had a partial response, one patient had a stable disease, one patient did not receive the evaluation, the symp-
toms persisted for the last one after radiotherapy, and the time to progression was 5 - 34 months. Radiotherapy also
brought considerable relief of pain in both patients with spinal bone metastases. Toxicity was generally tolerable and
manageable. Conclusions: For the patients with recurrent tumor, re-irradiation was effective and reliable.
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Table 1. The clinical characteristics of patients
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