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—Abstract—

since 1942 were retrospectively evaluated.

than those receiving limited irradiation.

intrathecal Au-198.

Reirradiation of intracranial recurrence gives good symptomatic palliation and may occasinally

|
/ yield a long-term survivors.

i The Radiation Therapy Results of 56 Cases of Medulloblastoma
Charn Il Park, M.D., Tae Whan Kim*, M.D.

Department of Radiology, College of Medicine, Seoul National University.

! A control rate of 70% had been obtained in 15 patients who treated with 5000 rads/7-8week to |
the whole brain and 3600 rads to the spinal cord.
There was a 50% incidence of cauda equina syndrome in 14 patienis who received supplemental

*Department of Therapeutic Radiology, College of Medicine, University of Minnesota.

Fifty six patients with medulloblastoma who has been treated at the University of Minnesota

Patients who received irradiation to the entire central nerve system has better survival rates '
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(Table 1)

Table 1. Distribution of 56 Cases with medullo-

blastoma according to type of irradia-
tion

Group Cases Type of irradiation

; 11 Post. fossa. only.
). 24 Total CNS + Au
15 Total CNS ¢ 5000 rads to whole
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Table 2. Survival after posterion fossa irradia-

tion only

; . . 5 year survival Range
brain and 3600 rads to spine. Dose (rad) No. rate (month)
" 3000—4000 3 *1/3 7-54
FilrS ok Aol dEd SHd ez A
Fihi i WL 4000—5000 5 *%9 /5 12-18
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Table 3. The comparison of survival by radia-
tion dose in total CNS irradiation

1 year 2year 3year 4year 5year

Total CNS
with 3000 rads 9/11 7/11 6/11 5/11 4/11
(36%)
**5000 rads
to brain
3600 rads
to spine 8/9 6Y/6 5/5 3/3 1/1

All patients of 17 years of Age or under.

#% Of 1] patients treated, 2 children who didn’t
get adequate irradiation were excluded.

*+ One patient is surviving with recurrent disease
in mid-cerebellum and pituitary area.
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Table 4. The results of radiation therapy in
adult (1971-1978)

Patient Age at Dx Primary site Follow-up

J.H. 31 year Post. fossa NED at 2} year
D.W. 26 ” 7”3
A.S. 46 7 7 6%
T.G. 23 ” 75

All patients treated with 5000 rads to brain and
3600 rads to spine.
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(Table 5).

Table 5. Radiogald vs. External beam, Complete
CNS ‘irradiation

dift

10

Therapy Survival
3,000 rads to CNS Plus Au'® 8/14(57%)
3,000 rads only 4/11(35%)

Incidence of cauda equina syndrome following IT
Au198
5/8(62%) in survival patients

7/14(50%) in total patients, receiving Au'®®
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Table 6. Proven Intracranial Recurrences

Patient Location Prior therapy to the area
#1 Right lateral ventricle and third ventricle 4,000 rads whole brain
2 Right frontal area 3,500 rads CNS and 1, 500 rads posterior fossa
#3 Right middle fossa and left posterior fossa 3,500 rads CNS and 1, 500 rads posterior fossa
#4 Left temporal area 3,500 rads CNS and 1, 000 rads posterior fossa
Hypothalamus (and spinal) Above plus 3,300 rads CNS
#5 Lateral ventricles

3,500 rads CNS and 1, 500 rads posterior fossa
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Table 7. Survival after

recurrence

Intracranial recurrence

2/11 are living

Retreatment dose
3,500 rads to CNS

Original dose
4,000 rads to

11
13

Survival
vears after re-treatment
vears after Dx

vears after re-treatment

CNS 1. 638 rads to skull
3,170 rads to 3,460 rads to post.
post. fossa fossa.

Spinal recurrence

0/8 are living

15 vears after Dx

4/8 are also included in intracranial recurrence.
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