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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 
questioned.

Methods

117 patients with brain metastases treated with RS at Johns   Hopkins between 4/03 and 9/05. 

Patient Characteristics
•63 women, 54 men
•Median age: 56 (range, 18-92)  
•Histology: non-small cell lung cancer - 50, breast -18,      melanoma -14, renal cell carcinoma - 11, other - 24
•95% with KPS of > 70 (median 80)
•RPA Class: I - 15%, II – 80%, III – 5%
•Median number of metastases: 2  (range, 1-14)

•28 received RS alone after failing prior WBRT
•33 received RS alone for initial metastases 
•37 received RS along with WBRT.

Results

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 

intracranial recurrence versus toxicity and time 
commitment for WBRT needs further evaluation.  

Conclusions
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