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Table 1. Treatment Methods
FSRT after

FSRT"
Tumors : Total
Pituitary adenoma 2 9 1 12
Craniopharyngioma 0 4 1 5
Meningioma 4 6 0 10
Acoustic neurinoma 5 3 1 9
Total 9 22 3 36

“FSRT : Fractionated Stereotactic Radiotherapy
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Table 2. Dose Schedules of FSRT'
Tumors F_raction Fraction Total dose 1. & A
size (Gy)  number Gy) n
- A S8 TAL FYe] dAd 358 F 138B7%)N
Pituitary adenoma 3~35 10 30~35 = &
Craniopharyngioma 3 10 30 A Vebgen], HARANE FHkt 288 F 72l(25%)el A
Meningioma ~6 5~6 25~30 Z4 AR 2k 168d6%)lA 9 S5 Hskrl gl
Acoustic neurinoma ~6 5~6 25~30

A, 94 49 AE BAR 6el(17%) F el 4

"FSRT : Fractionated Stereotactic Radiotherapy

Table 3. Clinical Symptom Change Following FSRT’

WA AA 4 B4 Bt o ostel adg wew
2 A9l PAAAES A e BUE oe
2] OPIE F40) oppisislon, UnlA 1ot WA

frir- ofx

Clinical symptom No. of patients

% aede] o] WRHKTable 3) (Fig 1.

Improved 3 (37%)
No change 16 (46%)
Worsened 6 (17%)

1) =latsd| ME

;‘(]E ;ﬂ QJ/KI- Z.xo]-o] glo%

B 128 F eHlelA T4

e
o)

"FSRT : Fractionated Stereotactic Radiotherapy

oﬁi

< By, sele 94

89 st gsled, tHle

[

Fig. 1. (A) T2-weighted enhanced axial
MR image obtained a 54-years-old woman
with left cerebellopontine angle meningio-
ma. She underwent FSRT to deliver 25
Gy/5 fx on the 90% isodose surface. (B)
The 3-month follow-up Tl-weighted Gd-
enhanced axial MR image showed radia-
tion vasculitis in left mid-cerebellar ped-
uncle. (C) The 9-month follow-up TI-
weighted Gd-enhanced axial MR image
showed regression of previous radiation
vasculifis.
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1) SaeR| 83

FH7IZkol Fhob WA AAE AWEA 2 1#HE A

ek 118 F edle £

Table 4. Radiographic Response Following FSRT

Radiological response No. of patients

17 (52%) (7 (21%))
13 (39%)
3 (9%)

Tumor shrinkage (CR")
Tumor stabilization
Tumor progression

“FSRT : Fractionated Stereotactic Radiotherapy
TCR : complete response

Fig. 2. (A) Tl-weighted Gd-enhanced axial MR image obtained in a 62-year-old man
with right cerebellopontine angle acoustic neurinoma. He underwent FSRT to deliver 30
Gy/5 fx on the 90% isodose surface. (B) The 11-month follow-up MR image shows tu-
mor stabilization with central necrosis.
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(Fig. 3).
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Fig. 3. (A) Tl-weighted Gd-enhanced coronal MR image obtained in a 27-years-old man
with pituitary adenoma. He underwent FSRT to deliver 30 Gy/10 fx on the 85% isodose
surface. (B) The 4-month follow-up MR image shows the shrinkage of tumor.

gB

Fig. 4. (A) Tl-weighted Gd-enhanced coronal MR image obtained in a 17-years-old-man
with recurrent craniopharyngioma. He underwent FSRT to deliver 30 Gy/10 fx on the
90% isodose surface. (B) The 8-month follow-up MR image shows the marked shrinkage

of tumor.
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——— Abstract

Preliminary Results of Fractionated Stereotactic Radiotherapy for
Benign Brain Tumors

Byung Ock Choi, M.D." and Ki Mun Kang, M.D. " T

*Department of Therapeutic Radiology, Catholic University Medical College, Seoul,
TDepartment of Therapeutic Radiology, Gyeongsang National University College of Medicine,
TGyeongsang Institute of Health Sciences, Jinju, Korea

Purpose : To evaluate the role of fractionated stereotactic radiotherapy (FSRT) in the management of be-
nign brain tumors, we reviewed the clinical, and radiographic responses of patients treated.

Methods _and Materials : Between March 1996 and March 2002, 36 patients with benign brain tumors
were treated by FSRT. The pathological diagnoses consisted of pituitary adenomas (12 patients), cranio-
pharyngiomas (5 patients), meningiomas (10 patients), and acoustic neurinomas (9 patients). Radiotherapy
doses of 25 to 35 Gy (3~6 Gy/ffraction, 5~10 fractions) were prescribed to the 85~90% isodose line, de-
pending upon the location, size and volume of the tumors. The median clinical and radiographical follow-
up periods were 31 {range, 2~74) and 21 (range, 4~56) months, respectively.

Results : In the 35 patients that could be evaluated for their clinical response, 13 (37.1%) were considered
improved, 16 (45.7%) stable and 6 (17.2%) worse. Of the 33 patients who had radiographic studies, tumor
shrinkage was noted in 17 (51.5%), tumor stabilization in 13 (39.4%), and tumor progression in 3 (9.1%).
Of the 17 tumor shrinkage patients, 7 (21.2%) showed a complete response. Acute radiation-induced com-
plications occurred in 11 (30.6%) patients.

Conclusion : FSRT is considered a safe and effective treatment method for benign brain tumors, but large
numbers of patients, with relatively long follow-up periods are needed to assess the exact role or effect
of FSRT.

Key Words : Benign brain tumor, Fractionated stereotactic radiotherapy
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