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than NoTx (ORs 2.3 & 5.4 respectively). Also, SSanlg was
better than NoTx (OR 1.7).

Conclusion: RT20IVGC is the best treatment followed by IVGC
and CysprnPOGC per this NMA. Also, RT20RBGCI and SSanlg
were better than NoTx.

thi:‘ttr:l:sr:ft:mi . Fixed Effect Model OR 95%-Cl
BGCI | 0.60 [0.11; 3.39]
Ciamex —— 2.76 [0.99; 7.71]
Cysprn ——t 0.29 [0.05; 1.62]
CysprnPOGC ——— §5.13 [1.19; 22.17)
Decomp » - 0.73 [0.05; 10.72]
VGC L 4.57 [1.80; 11.62]
NoTx | 1.00

POGC —— 1.60 [0.65; 3.94]
Ritux T 3.76 [0.89; 15.93]
RT10 1.87 [0.51: 6.81]
RT20 E B 2.25 [1.37; 3.69]
RT20IVGC ——=—— 18.88 [5.69; 62.60]
RT20POGC —— 4.55 [0.87, 23.62]
RT20RBGC B 5.39 [1.08; 26.88]
SS5anlg g 1.71 [1.00; 2.92]

T 1
0102051 2 5 70
Treatment Worse Treatment Better
Table: Odds ratios of pair-wise comparisions of for thyroid eye di ynthesized using network meta-analysis
BGC |Ciamex| Cyspm ?;:’: De;nm IVGC | NoTx | POGC | Ritux | RT10 | RT20 I’:::E géi :;;i Ssanlg

BGCI 1 [ 022|206 | 0127|082 [013*| 06 | 038 | 016 | 032 | 027 [ 003" | 043 | O11% | 0.35

Camex | 46 1 [951% | 054 [ 376 [ 06 | 276 | 173 | 073 | 148 | 123 | 0.15* | 061 | 051 | 182

Cysprm | 048 (011* | 1 [006*| 04 [006*| 0.29 | 0.18" | 008" | 0.16 | 0.13% | 0.02* | 0.06" | 0.05* | 0.07

CyspmPOGC] 8.55% | 186 [1766'| 1 | 701 | 112 | 5.3* | 321° | 136 | 275 | 228 | 0.7 | 113 | 085 | 301

Decomp | 122 | 026 | 252 | 034 | 1 | 006 | 073 | 046 | 019 | 039 | 033 | 0.04* | 016 | 004 | 0.8

IVGC | 7.62* | 165 |1574"| 089 | 625 | 1 |[457* [286* | 121 | 245 | 203 [0.24* [ 101 | 085 | 268

NoTx 167 [ 036 | 344 | 009°| 137 [0.22° | 1 | 063 | 027 | 053 [044* | 0.05* ) 022 | 018 | 0.59

POGC | 266 | 058 | 55% | 031%| 218 | 035% | 16 1 | 042 | 086 | 071 | 0.08° | 035 | 03 | 05

Ritux 627 | 136 [1295%| 073 | 515 | 0.8 | 377 | 236 | 1 | 201 | 167 | 02 | 083 | 0F | 221

RT10 311 [ 068 | 643 | 036 | 255 | 041 | 187 | 117 | 05 1 (08 | 00% | 041|035 11

RT20 375 | OB1 [7.74% | 044 | 308 | 049 | 225% (141 ) 06 | 12 1 (012*) 05 | 042 | 132

RT20MGC |3146* | 6.83* |64.96"| 368 | 256* | 413" |18.88" [1181%] 501 | 101* [8.39* | 1 |415* | 35' [1L07

RT20POGC | 7.57 | 164 |1564*| 089 | 621 | 099 | 455 [ 284 | 121 | 243 [ 200 [024* [ 1 | 084 | 267

RT20RBGC | 8.99% | 195 |1856*| 105 | 737 | 118 |539* | 337 | 143 | 289 | 24 [029° | 119 | 1 | 316

SSanlg | 284 [ 062 | 587 | 033 [ 233 [ 037 | 171 | 107 | 045 | 081 | 076 |0.09"| 038 | 032 | 1

" 0<005
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Prognostic factors in definitive salvage RT for recurrent
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Purpose or Objective: Recurrent head and neck cancer
(HNC) after radiotherapy or surgery has many problems about
salvage treatment options such as surgery, chemotherapy and
radiation therapy. Stereotactic radiotherapy is one of the
treatment options for inoperable patients. However, in many
cases, salvage radiation (SRT) is considered as a re-
irradiation, and the treatment results of salvage radiation
with a definitive dose for recurrent HNC are still insufficient.
This analysis was done to reveal the treatment results and
prognostic factors in SRT for both of locoregional and distant
recurrences, with definitive treatment dose.

Material and Methods: One hundred and three patients with
43 local, 23 regional and 36 distant recurrences were treated
with stereotactic radiotherapy for definitive treatment
purpose. Treatment period was between May 1998 and July
2014. Eighteen to 70 Gy were delivered in 3 to 20 fractions.
Treatments were delivered with CyberKnife or Novalis

treatment system. There were 59 patients with squamous
cell carcinoma, 8 with adenoid cystic carcinoma, 7 with
papillary adenocarcinoma and 26 patients with other
histlogical type.

Results: Median follow up period of survivors was 17 months
(range 0-103), and the median survival time of all patients
was 23 months. At 3 years, actuarial overall survival rate (OS)
was 37%, 33% and 23%, and median survival time was 30, 26
and 20 months for local, regional and distant recurrence,
respectively (p =0.638). OS was significantly better in the
patients with oligo-recurrence (p<0.001) or to whom SRT
were done for a lesion previously untreated by surgery
(p=0.001). Cox regression analysis indicated that factors of
oligo-recurrence and histology except for squamous
carcinoma had significant influence on OS. The favorable
group having both of the two factors (n=23) showed excellent
5 year survival as 73 % compared with 15% of unfavorable
group.

Conclusion: This study showed that SRT with definitive dose
achieved equivalent survival regardless of recurrent site and
revealed two prognostic factors of oligo-recurrence and non-
squamous carcinoma in the SRT for recurrent HNC.
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Radiosurgery for intracranial meningioma. A systematic
review and meta-analysis
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Purpose or Objective: Single session radiosurgery (SRS) and
staged radiosurgery (sSRS) have been performed in primary
and adjuvant settings for intracranial meningioma. Although,
different aspects of SRS and sSRS are still controversial above
all regarding timing, prescription doses and fractionation of
delivery. So far there are no definitive data about treatment-
related symptom control and toxicity and categorization. The
aim of this systematic review is to summarize the data on the
long-term efficacy and safety of SRS and sSRS for meningioma
patients.

Material and Methods: Medline and Embase databases were
searched for relevant studies published until April 2015.
Experimental and observational studies focused on SRS and
sSRS for intracranial WHO grade | and Il meningioma were
included. Studies enrolling a number of patients inferior to
five for each arm (for comparative studies) or overall (for
non-comparative studies) were excluded. Studies including
patients with malignant meningioma (WHO grade Ill), radio-
induced meningioma or patients who had previously
undergone brain radiation therapy were excluded from our
review. Studies including both benign and malignant
meningiomas were considered eligible, provided that results
were reported separately, according to histo-pathological
subtype. The primary outcomes were disease control and
progression-free-survival. The secondary outcomes were
symptom control and radiation-induced toxicity.

Results: Thirty-four studies fulfilled eligibility criteria. Only
two studies were about sSRS. The estimate of disease control
rate ranged from 87.0% to 100.0% at 5 years and from 67.0%
to 100.0% at 10 years. The PFS rate ranged from 78.0% to
98.9% and from 53.1% to 97.2% at 5 and 10 vyears,
respectively. No meta-analysis could be performed.We meta-
analyzed symptom control and toxicity data. The overall
frequency of symptom control was 92.3% (95% Cl:88.4-95.6%),
the overall toxicity was 8.1% (95% Cl:5.2-11.5%). The overall
relative frequency of patients with toxicity of 8.1% (95% Cl:
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