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Abstract: NCCN clinical guidelines for small cell lung cancer (SCLC) (Version 1. 2023) mainly provide more explicit provisions for pa—
tients requiring prophylactic cranial irradiation (PCI) for limited—stage SCLC (LS-SCLC) undergoing surgical treatment, add the latest re—
search progress of thoracic radiotherapy for LS—-SCLC, recommend hippocampal-sparing whole—brain radiotherapy for SCLC patients with
partial brain metastasis surviving more than 4 months, and redefine suitable patients for platinum rechallenge. This article will introduce
and interpret the above updates.
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45 Gy, 1.8 Gy/ X)) &, BR 2T e (&
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&, BRI —IAIT I <90 d B kK BFH T N
5k, T —ZRIG T B A HE R 0 R S MEYR 1 AR
Ho WURE BB AT 4RI T R Fk R
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polymerase, PARP ) i il 7 F1 4 5 2 9 6 41 1 45
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