J. Korean Soc Ther Radiol : Vol. 12, No. 2, June, 1994 159
HaotE #xtoM 25 WA Xz AHF

AA e osdst A aAdsEtad, dA A

M - MES - MBS 70

=Abstract=

The Role of Postoperative Radiotherapy in the Management of
Intracranial Meningiomas

Sei Kyung Chang, M.D., Chang Ok Suh, M.D., Hyun Soo Shin, M.D. and Gwi Eon Kim, M.D.

Department of Radiation Oncology, Y onsei Cancer Center,
Yonsei University College of Medicine, Seoul, Korea

Purpose : To evaluate the role of postoperative radiotherapy in the management
of primary or recurrent intracranial meningiomas.

Methods and Materials : A retrospective review of 34 intracranial meningioma pa-
tients referred to the Yonsei Cancer Center for postoperative radiotherapy between
1981 and 1990 was undertaken. Of the 34 patients, 24 patients received elective
postoperative radiotherapy after total or subtotal resection(Group 1), and 10 pa-
tients received postoperative radiotherapy as a salvage treatment for recurrent tu-
mors(Group 2). Ten patients received postoperative radlotherapy after total
resection, and twenty—four after subtotal resection.

Ten patients who had total tumor resection were referred for radiotherapy either be-
cause of angioblastic or malignant histologic type(4 patients in Group 1) or because of
recurrent disease after initial surgery(6 patients in Group 2). Radiation dose of 50-56 Gy
was delivered over a period of 5-5.5 weeks using 4MV LINAC or Co-60 teletherapy unit.

Results : Overall actuarial progression free survival(PFS) at 5 years was 80%. Sur-
vival was most likely affected by histologic subtypes. Five year PFS rate was 52%
for benign angioblastic histology, as compared with 100% for classic benign histolo-
gy. For malignant meningiomas, 5 year PFS rate was 44%. The recurrence rates of
classic, angioblastic, and malignant type were 5%(1/21), 80%(4/5), and 50%(4/8),
respectively. The duration between salvage post-operative radiotherapy and recur-
rence was longer than the duration between initial surgery and recurrence in the pa-
tients of group 2 with angioblastic or malignant histology.

Conclusion : Postoperative radiotherapy of primary or recurrent intracranial
meningiomas appears to be effective modality, especially in the patients with classic
meningiomas. In angioblastic or malignant histologies, a more effective approach
seems to be needed for decreasing recurrence rate.
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Table 1. Patients Characteristics( 1)

Treatment  Extent of Histology
Group Resection cjassic Angioblastic Malignant
Group 1 Total(4) 0 1 3
(elective RT)Subtotal(20) 16 2 2
Group 2 Total(6) 1 2 3
(salvage RT) Subtotal(4) 4 0 0
Table 2. Patients Characteristics(1I)
Factors No. of Pts
Sex Male 12
Female 22
Age below 29 3
30-39 8
4049 10
50-59 7
over 60 6
Histology —Meningotheliomatous 14
Transitional 5
Fibrobiastic 2
Angioblastic 5
. Malignant 8
Site Parasagittal, falx 14
Sphenoid ridge 8
Convexity 5
Parasellar 3
Posterior facoa 3
Orbit 1

2 o3 304l 50 el 2Esigy HF d9e
46410130t Fake] =X fYel wEhA Asin
w b £E4 (meningotheliomatous) 144, ©]
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o 84, tx <7l (cerebral convexity)el 54, <t
3 g o} 9] (parasellar) 2} FF¢} (posterior fossa)
o Z}2}+ 34, <k2b(orbit) ol 14| F-o]3itl(Table 2).
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Table 3. Recurrence of Each Group

Treatment  Extent of Histology
Group Resection ¢jassic Angioblastic Malignant
Group 1 Total - 0/1 1/3
(elective RT) Subtotal 1/16 2/2 0/2
Group 2 Total 0/1 2/2 3/3
(salvage RT) Subtotal 0/4 - -
Total 1/21 4/6 4/8

Table 4. Recurrence Duration in Group 2

Recur Duration(months)

Case  Age/Sex  Site Histology After initial op. After Reop. +RT°
1 38/M Parasagittal Meningo. 73 no recur(76)
2 47/F Parasellar Meningo. 59 no recur(93)
3 36/M Parasagittal Meningo. 53 no recur(52)
4 69/F Parasagittal Meningo. 25 no recur(156)
5 42/M Parasagittal Meningo. 6 no recur(43)
6 63/M Convexity Malignant 42 AWD(29)
7 40/F Parasellar Angioblast. 35 AWD(113)
8 35/M Convexity Angioblast. 24 DOD(30)
9 13/F Parasagittal Malignant 6 DOD(10)

10 50/F Falx Malignant 4 DOD(11)

*RT : radiotherapy DOD : dead of disease AWD : alive with disease
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Table 5. Prognostic Factors Affecting Pro-
gression Free Survival

oot Bres St
Age <40 11 79
40-60 17 88 p>0.1
>60 6 33
Sex Male 12 82
Female 22 78 p>0.05
Histology Classic 21 100
Angioblastic 5 52 p<0.01
Malignant 8 44
Resection Total 10 47
Subtotal 24 95 p<0.01

“progression—free survivla
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9] 95%2t EAFAoR §oJ8 xo](p<0.01)E
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