W51 E 3 E R ERFERENNRIZERE Vol.51 No.3
2024 % 6 A Journal of International Neurology and Neurosurgery Jun. 2024

.-‘L@% L]

FIE 5B B B NS 7167 X MM B iELREE
P 2R R I R S s (B P AR 3T

RE', MR, T, BETP, Bahdh !, A, s, & h!
1. it & 240 2904, LB 200235
2. Bk I E rR sk 44, BB 200235

& E:BH S Hr N IR RS E B B R A YT AR A A A S AR N R TR R et . ik AT 20184F3
H—20204F9 J T IEAMES B B R F 43 B B AN JT 67 5 40 A0 B 1 405 S Ve A bR M AR 11491 5838 I PR RE , 10 91 i e 52 15 2
LT, 1R 28 B TR 5 A A B 20 S0 PR W 5 10 0 Lok B AR IS 27 ~ 72 0 AR AEAR IS 40 % 5 PR IR 5.54 ~ 31.00 em®,
AR 15.09 em®s 11491 55 29 58 B0 B BEANES DT 3497 , 2 URAM3S J] 11 Bt ] 3 ~ 94 H (i 8 4~ A ) 5 55— B BEANES 0 4k 75 J it
F 4 8 ~ 10 Gy (1111 8.8 Gy) , FF | 1 2k 40% ~ 50% (T 45%) 5 55 B B Ab 77 J8l i1 70 1 8 ~ 10 Gy (M {37 8.8 Gy) , A5l i 2k 40% ~
52% (i 46%) . EER ML TG YT E BV ] 25 ~ 60 > H (82 40 > F )3 55 Z B B A3 T334 7 ok i (A PR3 55 — B B 4 /S
20.3% ~ 85.3%( TV 64.2%); BE 15 £ 45 T AT 11191 838 (14 J g 2445 04 ol (45310 36 100% ) , 43 9y BEAN S T0 3697 5 e AR RS 167 1l
47/NT70.6% ~ 92.5%( TV 83.0%);590.9% 11 SR (n=10) LEAMNIS T4 Y7 I W AIE DR I 2% 5 3% , Wil v JC 4 56 175 1) 400 B A0 40 sl G
Hpp 22 N RERERT A &2 o BRI IR 50 I BN ] 2 5 A0S A0 65 205 P 1) Y 468 52 0 268 R I 5 TR A 5 28 4 A BN IR 7 SRS

[E R AR FEMAIIRIZFEE, 2024, 51(3): 70-75]
SRR - I 4 2 AR AR LR 5 ) A T A3 B BE 5 S A I AR s i 7T

FE 53 S :R743 DOI:10. 16636/;. cnki. jinn. 1673-2642. 2024. 03. 011

Dose—staged gamma knife radiosurgery for perioptic cavernous sinus hemangiomas:

A single—center retrospective study

ZHANG Xi', WEI Lichen®, DING Jian®, DAI ]L'uzhongz, CHEN Jingjing', TANG Xuqun', WU Hanfeng', PAN Li’

1. Department of Neurosurgery, Shanghai Gamma Hospital , Shanghai 200235, China

2. Department of Radiology , Shanghai Gamma Hospital , Shanghai 200235, China

Corresponding author: TANG Xuqun, Email :37326088@qq.com

Abstract:  Objective To investigate the efficacy and safety of gamma knife radiosurgery (GKRS) in the treatment of
perioptic cavernous sinus hemangiomas (CaSHs). Methods An analysis was performed for the clinical data of 11 patients
who received GKRS for the treatment of perioptic CaSHs in Shanghai Gamma Hospital from March 2018 to September 2020,
among whom 10 patients were diagnosed based on magnetic resonance imaging and 1 patient was diagnosed based on
histopathology after endonasal transsphenoidal surgery. There were 10 female patients with a median age of 40 (range 27-
72) years. Tumor volume ranged from 5.54 cm’ to 31.00 cm’, with a median tumor volume of 15.09 em’. All 11 patients
underwent two—dose—staged GKRS, with a median interval of 8 months (range 3-9 months) between the two stages of GKRS.
In the first stage of GKRS, the peripheral dose of gamma knife was 8-10 Gy (median 8.8 Gy) , with an isodose contour of
40%-50% (median 45%) ; in the second stage of GKRS, the peripheral dose of gamma knife was 8-10 Gy (median 8.8
Gy) , with an isodose contour of 40%-52% (median 46%). Results The patients were followed up for 25-60 months
(median 40 months) after GKRS. Tumor volume was reduced by 20.3%-85.3% (median 64.2%) from the first stage to the

second stage of GKRS. At the end of follow—up, all 11 patients achieved tumor control, with a control rate of 100%, and tumor
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volume was reduced by 70.6%-92.5% (median 83.0%) after GKRS. Of all 11 patients, 10 (90.9%) had disappearance or

improvement of their clinical symptoms after GKRS, and no radiation—induced optic neuropathy or neurological dysfunction

was observed during follow—up. Conclusions

perioptic CaSHs.

Dose-staged GKRS is an effective, safe, and reasonable treatment strategy for

[Journal of International Neurology and Neurosurgery, 2024, 51(3): 70-75]
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i, PR A /N R DR TS A O A PR e Y
il 2 5 B 4 F B T R FE A8, BRI PRI IR 2% il R
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AE s AT 2 YOI TI MR B it 189 05K e B B 2 e
T, AN [ R A 22 6 ST AN [R) S5 A I R B2 ), By
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Wy A5 S8 IR 1 3 (EAR IS IO R R A A R
3 %153 UC SRS A ik PR 52 B R B, 453 Y0 73 1) I S5 1 R B 45
Fa) 1) d5e K2 2 0 B R B 2 7 Gy WA S e A '
Milano 4522727 412 T >4 10 I 45 $49 42 52 1) de R 426 Mok 77
TEBAYR 10 Gy 33 E) 21 Gy Fl 5K 43 #) 25 Gy I, & ARk
5T P LA 25451497 (radiation—induced optic neuropathy,
RION) i % £ %43 MK % 0.4% . 1.1% F1 1.0% , KL K 43
F 73R SRS B 2 4 1 T 55 AR AL B 5 4 114 R A i
TR TR TT o AWFFER T 73 F g 5 70 5] SRS A
() - 2 YA T3 A S 32 S HEA T T S 7 B BESE T A , v ] ]
B 3~9 1 H (P2 8N ), B YIRS T I HL B B fie R
fil 7 575 8.0~9.5 Gy (8.8 Gy) o H1 T4 — B Be Ay
JIIRST I JIed 69 300 2550 B L 56 B Be - UGR89 H
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KRB W48 515 15 # AU RHME & LR S5 F eSS — [
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TR e A T e ) 300 70 e e oA S o 19 7)o 0 A R
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AR A , 55 Il a =2 ) %) B B 6 K, oAy )1 (38 T HR i
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