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The Result of Treatment of Brain Metastasis Tumor Over Three Centimeter in
Diameter Using Salvage Radiation Therapy Combined with Surgical Resection and
Gamma Knife Radiosurgery.
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Abstract:

Object: To evaluate MST (mean survival time) of surgical resection for single or multiple metastasis to brain com-
bined with post operative GKRS (gamma knife radiosurgery) without whole brain radiotherapy in our hospital.
Materials and Methods: Twelve patients with single or multiple brain metastasis tumor over three centimeter in
diameter were included in this study. They were treated in surgical resection combined with GKRS between March
2001 and August 2005.

Results: The observation period ranged from 1 to 39 months (mean 13.6 months). In nine survival cases, mean
observation time ranged from 1 to 39 months (mean 15 months). In three dead cases, the survival time ranged from
1 to 23 months (mean 9.3 months).

Conclusion: The surgical resection combined with GKRS is effective for improving survival time for the metastatic

brain tumor over three centimeter in diameter.
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1.5 F O A® 2 3 2 O 8m
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3 5 F A 1 2 ET X 1m
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7 48 M O BB 7 2 2 @) 37m
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GKRS: Gamma knife radiosurgery, PS: performance status, F: female, M: male, m: month

Table 1 Case summary
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Author Case MST
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MST: mean survival time, w: week, m: month
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Fig. 5 Japan Clinical Oncology Group (JCOG) protocol
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