Stereotactic Radiosurgery for Atypical Meningiomas
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diagnosed patients occurred immediately before
CK SRS for 19 and 3 patients, respectively. Prior
radiotherapy had been performed in 20
patients, of which 14 and 6 patients had WHO
Grade II and II, respectively. Patient
characteristics are listed in Table 1.

Among WHO Grade II lesions, the median tumor
volume or resection cavity was 3.33 cc (range,
0.33-26.0 cc), the median dose was 20.0 Gy
(range, 15.0-35.0 Gy), and the median
maximum dose was 25.0 Gy (range, 18.5-43.1
Gy). Among WHO Grade III lesions, the mean
tumor volume or resection cavity was 3.36 cc
(range, 0.13-35.3 cc), the median dose was
20.0 Gy (range, 12.0-40.0 Gy), and the median
maximum dose was 26.3 Gy (range, 15.1-50.0
Gy). Lesions were treated in fractions ranging
from 1 to 5 sessions, with a median of 1 and 3
sessions, respectively.

Grade III patients have died at the time of
analysis. Calculate from the time of initial
CyberKnife SRS at the author’s institution, with
a median follow-up time of 23.5 months, the
overall 5-year survival rate is 86%.

Table 1. Patient Characteristics

All Patients Grade Il Grade Ill
(N=53) (N=44) (N=9)

Age at Diagnosis
Mean 536 52.7 59.1
Median 56 55 64
Age at time of treatment, y
Mean 585 585 68
Median 60 585 68
Male 24 (45%) 21 (48%) 3(33%)
Female 29 (55%) 23 (52%) 6 (66%)
Patient Receiving Early SRS 22 (42%) 19 (43%) 3(33%)
Number of Prier Treatment
Median 2(1-10) 1(1-10) 4(1-8)
Number of Prior Surgeries
Median 1 x 2
1 31 27 4
2 9 9 9
3 5 4 1
4 6 2 4
25 1 1 0
Number of Prior Radiation Treatments
Median 1 1 2
1 13 11 0
2 2
3 2 a 1
4 3 2 1

Time to Failure

Overall Survival (by Grade)
T =
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By the conclusion of this session, participants
should be able to:

1) Describe the significance and treatment of
atypical meningiomas

2) Describe the stereotactic radiosurgery (SRS)
strategy for targeting atypical meningiomas

3) Understand the evidence behind SRS
treatment of atypical meningiomas for optimal
tumor control and progression free survival
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