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A comparative study on medium-to-long term outcomes of gamma knife radiosurgery for or-

bital and cranio-orbital meningioma

ZONG Yong-Qing, XU De-Sheng, LIU Xiao-Min, ZHANG Zhi-Yuan, LIU Dong, LI Yan-He, ZHANG Yi-Pei. Department of neurosur-
gery and gamma knife center , the Second Hospital of Tianjin Medical University , Tianjin ,300211

Abstract: Objective To evaluate and compare the medium-to-long term outcomes of gamma knife stereotactic radiosurgery for orbital
and cranio-orbital meningioma. Methods The authors performed a retrospective study on 54 patients who received gamma knife ster-
eotactic radiosurgery for orbital (32) or cranio-orbital (22) meningioma. The median tumor volume was 8. 29 em’ (0. 22 ~
32.6 cm®). Patients were treated with a mean tumor marginal dose of 4.2 Gy (10.0 ~17.0 Gy) at the 40 —55% isodose line. The
average follow-up period was 57 months (5 ~ 187 months). Results The overall tumor control rate was 85.2% (90.6% for orbital
meningioma and 77.3% for cranio-orbital meningioma, respectively). Of those tumors, 3 disappeared radiographically, 26 decreased
in size, 17 remained stable, 8 increased in size. Visual function as of the last follow-up was improved in 6, unchanged in 31, deterio-
rated in 12 and completely lost in 5 cases. The main adverse effects after treatment were ophthalmalgia, palpebral edema, and conjunc-
tival congestion, etc. Conclusions Gamma knife radiosurgery can achieve long-term tumor control for those two types of meningioma
with relatively fewer side effects. Vision can be preserved in most cases. Orbital meningioma predicts better prognosis than cranio-orbit-
al meningioma.
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