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OF BRAIN METASTASES WITH CYBERKNIFE®
SYSTEM: ROLE OF IMAGE”
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Dear Editor,
We read with great interest the article “ Radiosurgery of brain metastases with Cyberknife system: role of image “ by Di Franco et al1. In this
paper they treated 163 patients with Cyberknife
for brain metastases, an image-guided frameless
robotic SRS/SRT. The authors were able to conclude that the image fusion used for the delineation of target and OARs provided accuracy and
uniformity for contouring and planning, ensuring
respect of constraints, reduced toxicity, improved
quality of life and increased in local control. The
authors also report, with a median follow-up of 9
months, an overall survival of 14.7 months for patients with breast cancer metastases, 10.3 months
in melanoma/RCC e 7.66 months in lung cancer.
Brain metastases treatments represent a significant problem during their illness in cancer
patients. However, from Di Franco’s work two
considerations can be done. First of all, historically, treatment options for patients with brain
metastases from solid tumors were limited to surgery and/or whole-brain radiotherapy (WBRT)
supported by corticosteroids if indicated. Currently, radiosurgery is a possible highly precise
option in multiple clinical scenarios for selected
patients with good prognosis (expected survival
3 months or more), which goes from single brain
metastasis, less than 3 to 4 cm, not resectable or
incompletely resected, to multiple brain metastases 2. Secondly, MRI is crucial to determining
the best course of patient’s management. Identifying the number, location and size of brain

metastases accurately is important to determine
which interventions, if any, are appropriate for a
patient3. What does Di Franco’s paper add to the
present knowledge treatment options for patients
with brain metastases?
The authors, presenting a good case series,
underline the validity of increasingly refined and
complex treatments. Despite the progressive increase in reports in the scientific literature, on the
use of radiosurgery techniques, the counterpart
of these techniques is represented by cost and
accessibility for patients. In order to avoid excessive economic impact of treatment and ensure
greater accessibility for patients, experience of
the feasibility of safely treating numerous brain
metastases with linear accelerators is available in
literature 3-6. This results in lower treatment costs
and higher availability of equipment, which are
crucial points that need to be considered. SRS is
an effective treatment option and has become an
important alternative to surgery for brain metastases. In many instances, it has replaced surgery
as the standard treatment of choice. Variable tools
and technologies are available for different clinical indications and programs. The identification of
exact selection criteria for patients who can benefit from this treatment options is a cornerstone to
rationalize in terms of the costs-effectiveness and
appropriateness of these treatments, and it represents the main challenge for the future.
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