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Clinical Grand Round

Date : 05.10.2024 Time: 03:30 PM - 04:30 PM

Day : Saturday Venue: HLT-2, Charak (Lacture Hall)
Topic: “Role of Fractionated Stereotactic Radiotherapy in Benign Brain Tumours.”

Abstract:

Introduction

Stereotactic radiotherapy (SRT) has emerged as a powerful, non-invasive tool in the management of brain tumors. Among
all brain tumours, approx. 70% are benign, while the remaining 30% are malignant. Benign brain tumours can cause
significant morbidity due to their location and size. The goal of treating benign tumors is to control growth while
minimizing damage to surrounding healthy tissues. By providing precise, targeted therapy, SRT improves the QOL for
patients with benign brain tumors, helping them avoid the risks and recovery associated with surgery.

Evolution of Stereotactic Radiotherapy

Originally developed as a single-fraction high-dose technique for intracranial lesions (stercotactic radiosurgery), SRT has
evolved to include fractionated stercotactic radiotherapy (FSRT), which allows multiple smaller doses over several
sessions. Improvements in imaging, and the use of advanced delivery platforms like Gamma Knife, Cyberknife, and
LINAC-based systems, have greatly enhanced the precision and safety of SRT. These innovations enable the treatment of
complex lesions, even those located near critical structures in the brain, with remarkable accuracy.

Role of SRT in Benign Brain Tumors and Its Role in Improving Quality of Life

SRT has become a comerstone in the treatment of benign brain tumors, such as meningiomas, vestibular schwannomas etc,
which often grow slowly but can cause significant neurological symptoms due to their location. The precision of SRT
ensures high rates of tumour control while minimizing damage to healthy brain tissue. This treatment modality not only
stabilizes or improves symptoms but also helps maintain cognitive and neurological function, greatly improving the QOL
for patients.

We will further explore the role of stereotactic radiotherapy in benign brain tumors, including detailed discussions on
clinical outcomes, patient selection criteria and a case presentation to illustrate its practical application.

Programme for Clinical Grand Round:

Overview of Fractionated Dr. Prof Vipul Nautiyal, ;
Stereotactic Radiotherapy Professor & Head: Dept. of Radiation Oncology Gmuintes
Introduction Dr. Viney Kumar, Asst. Prof., Dept. Radiation Oncology 10 minutes
Case Capsule Dr. Nanak Gaba, JR., Dept. Radiation Oncology 10-15 minutes
Radiologist’s Perspective Dr. Shubhankar Lal, JR., Dept. Radiology 05-10 minutes
Neurosurgery’s Perspective Dr. Kunwar Raj Gandhi, SR., Dept. Neurosurgery 05-10 minutes
Pathologist’s Perspective Dr. Akansha Aggarwal, JR., Dept. Pathology 05-10 minutes
Departmental Census Dr. Mansi Barthwal / Dr. Anmol Mahaqi ‘ R
Assistant Professor, Department of Radiation Oncology
Discussion Question and
Answers 10— 15 min

"Clinical case follow up - Rational prescribing: From Theory to Practice "
Name: Sumit Misra

Topic: Chronic Kidney Disease

Batch: 2022

e All Faculty & Post Graduate Residents are required to attend the Clinical Grand Round.
e After the CGR, there will be a 10-minute presentation by undergraduate student of Batch 2022.
The students of Batch 2022 & 2023 are requested to attend the presentation.
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Abstract:

Introduction

Stereotactic radiotherapy (SRT) has emerged as a powerful, non-invasive tool in the management of brain
lun}ors. Among all brain tumours, approx. 70% are benign, while the remaining 30% are malignant. Benign
brain lu.mours can cause significant morbidity due to their location and size. The goal of treating benign
tumors is to control growth while minimizing damage to surrounding healthy tissucs. By providing precise,
Ik-lrgctcd therapy, SRT improves the QOL for patients with benign brain tumors, helping them avoid the
risks and recovery associated with surgery.

Evolution of Stereotactic Radiotherapy

Ori_ginall_v developed as a single-fraction high-dose technique for intracranial lesions (stercotactic
radiosurgery), SRT has evolved to include fractionated stercotactic radiothcrapy (IF'SRT), which allows
multiple smaller doscs over several sessions. Improvements in imaging, and the usc of advanced delivery
platforms like Gamma Knife, Cyberknife, and LINAC-based systems, have greatly enhanced the precision
and safcty of SRT. These innovations cnable the treatment of complex lesions, even those located near
critical structures in the brain, with remarkable accuracy.

Role of SRT in Benign Brain Tumors and Its Role in Improving Quality of Life

SRT has become a cornerstone in the treatment of benign brain tumors, such as meningiomas, vestibular
schwannomas ectc, which often grow slowly but can cause significant ncurological symptoms duc to their ______
location. The precision of SRT ensures high rates of tumour control while minimizing damage to healthy
brain tissue. This treatment modality not only stabilizes or improves symptoms but also helps maintain
cognitive and ncurological function, greatly improving the QOL for paticnts.

We will further explore the role of stercotactic radiotherapy in benign brain tumors, including detailed
discussions on clinical outcomes, paticnt sclection criteria and a case presentation to illustrate its practical

application. - '

After the CGR, there will be a 10-minute presentation by undergraduate student of Batch 2022. The ——
students of Batch 2022 & 2023 are requested to attend the presentation.

"Clinical case follow up - Rational prescribing: From Theory to Practice "

Name: Sumit Misra

Topic: Chronic Kidney Disease

Batch: 2022 e
e All Faculty & Post Graduate Residents are required to attend the Clinical Grand Round. —_—
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Baksar Wala, Uttarakhand, India
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\ n GPS Map Camera
Baksar Wala, Uttarakhand, India
55R7+VP9, Joly Grant, Baksar Wala, Uttarakhand 248140, India
| Lat 30.192546°

Long 78.164103°
05/10/24 03:35 PM GMT +05:30

[ E: Scanned with OKEN Scanner




| Baksar Wala, Uttarakhand, India
55R7+VP9, Joly Grant, Baksar Wala, Uttarakhand 248140, India
Lat 30.192546°
Long 78.164103°
05/10/24 03:35 PM GMT +05:30

: = A
_ /A@ GPS Map Camera
Baksar Wala, Uttarakhand, India
55R7+VP9, Joly Grant, Baksar Wala, Uttarakhand 248140, India
Lat 30.192607°
Long 78.164034°
05/10/24 03:49 PM GMT +05:30

>

G Scanned with OKEN Scanner




Eq GPS Map Camera

Baksar Wala, Uttarakhand, India
55R7+VP9, Joly Grant, Baksar Wala, Uttarakhand 248140, India

Lat 30.19255°
Long 78.164205°
05/10/24 03:32 PM GMT +05:30

14 - L3
) Q e () GPS Map Camera

.:\(9{;"'\_-‘* Baksar Wala, Uttarakhand, India
/ e " B5R7+VP9, Joly Grant, Baksar Wala, Uttarakhand 248140, India
. . Lat 30.192705°
Long 78.16399°
05/10/24 03:46 PM GMT +05:30

‘_?51 A —

(3 Scanned with OKEN Scanner




