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i Can Whole Brain Radiation Be Omitted In Patients Receiving Radiosurgery for Solitary

or Multiple Brain Metastases?
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Background

The use of whole-brain radiation (WBRT) in the management of
brain metastases treated with radiosurgery (RS) is controversial.
In particular, its benefit in terms of overall survival has been
guestioned.
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Conclusions

The median survival rate of 7.1 months in patients
receiving RS alone is comparable to that seen in historical
controls. Therefore, RS alone may be an effective
treatment that preserves survival for those with single or
multiple brain metastases at initial presentation or
recurrence. The tradeoff between the increased risk of
iIntracranial recurrence versus toxicity and time
commitment for WBRT needs further evaluation.
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