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Post 2011 CyberKnife Robotic Radiosurgery SUMMIT report
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CyberKnife Radiosurgery
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Zero referrals from med OnNgs... CKC

Eﬂ.lL_I.TI'Jh.

One integ;aieﬂ oncology organization in metro Denver employs ~75%,
of all medical oncologists

Additional 15%, employed or strongly partnerad with one of major hospital systems

‘Bread and butter” C
treatment option

Also affected surgeon referrals. due to pressure not to send outside of
the integrated oncology organization

Possible solutions?
~ollaboration with surgeons toform C yoerknife tumor boards

Joint marketing ventures to build referral stream not dependent on med oncs

Continued education to med oncs of Cyberknife benefits over other systems




CyberKnife radiosurgery treatment field

e Intracranial
e Spinal
 Body

e Marketing



Intracranial CyberKnife

 CyberKnife in elderly good
performance GBM

 Post-op boost CKS in brain mets
 CyberKnife in Vestibular Schwannoma:



Intracranial CyberKnife

 CyberKnife in elderly good
performance GBM:

— Shorten the radiotherapy duration in 5
fractions

— Age > 65 yo, KPS > 70

— QOutcome as good as conventional
radiotherapy

 CyberKnife in Vestibular Schwannoma:
— 18 Gy/ 3 fractions (Stanford)
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. Dynamic contrast-enhanced MR|
effectively evaluates prostate cancer
before and following CyberKnife

Radiotherapy.

 Changes in tumor permeability are a better
indicator of tumor response to CyberKnife
than is the morphologic assessment of

tumor size on T2 images




idical CyberKnife Radiosurgery fo
Vlialignant and Metastatic Verteb
Tumors: Report of Local Control + T

Beant Gill, BA

Department of Radiation Medicine
Georgetown University Hospital
Washington, DC



®* =Irective local control

- Alternative to PoOst-operative WBI
with higher risk of distant failur:

e Technigue-
- GTV + 2mm margin better in our seris
- Optimal dose/fractionation unknown




|est series of SCIMs treated
r patients had multiple other n
overall survival was poor, but ..
Treatment preserved function
There were no local recurrences
There was radiation no toxicity
rewer sessions than conventional radiation

Less morbidity than open surgery

spinal cord métastases




Meeting abstract deadlines
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