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W e read with interest “Adjuvant Radio-
therapy vs Watchful Waiting for
World Health Organization Grade

II Atypical Meningioma: A Single-Institution
Experience.”1 This was a retrospective investi-
gation of a cohort of 162 patients with atypical
meningiomas. Based on clinicians’ preference,
108 of those patients underwent adjuvant
postoperative radiation therapy (RT) and 54 did
not. For those patients who underwent RT, all
patients (except for 3 that received stereotactic
RT) received fractionated external beam RT
with doses ranging from 18 to 60 Gy. Multi-
variate analysis was used to assess the impact of
radiation. The authors conclude that radiation
is associated with a lower risk of recurrence. The
mean time to recurrence in patients who received
radiation was 43.7 mo, which is modestly longer
than the time for those patients who did not
receive radiation, 34.7 mo.
The recurrence-free survival for nonradiated

patients vs radiated patients was 80.7% vs
99% at 24mo, 71.8% vs 98% at 36mo, and
49.4% vs 93.7% at 60 mo. The authors do not
comment on what if any additional treatments
were needed for these patients at the time of
recurrence, whether that be additional surgery
and/or additional radiation treatments or merely
more watchful waiting, and more details about
the need for additional treatments would be of
interest.
This is a cohort of patients similar in size

to our report of patients with atypical menin-
giomas, which was described in a 2-part paper
with 210 patients.2,3 In our series for patients
who had gross total resection, although there
was a trend toward increased local control with
adjuvant RT, delaying radiation until the time
of recurrence did not seem to impact overall
survival as many of those patients were effec-
tively treated with stereotactic radiosurgery at
the time of recurrence. This strategy poten-
tially avoids early administration of radiation

to many patients who ultimately might not
need it, or who might not need it until a
later date. Furthermore, treating upfront with
fractionated radiation is typically a complex
6-wk intervention in most cases as opposed to
treatment at recurrence, which often might be
limited to stereotactic radiosurgery, which often
can be accomplished in a single day potentially
without any detrimental impact on the patient’s
overall long-term outcome.We think that further
longer-term comparison of the authors’ strategy
of upfront postoperative RT with other strategies
reported in the literature such as ours is still
needed.
Another interesting finding in our cohort of

patients was that patients with histopathological
evidence of spontaneous necrosis in the original
tumor specimen seemed not to derive benefit
from radiation compared with those patients
whose tumors did not have evidence of sponta-
neous necrosis. These data have been confirmed
in an independent cohort.4 It would be of
interest to analyze the authors’ cohort with regard
to this issue.
It is of course important to note that, as

the authors have done, there are limitations of
their nonrandomized retrospective study, and
the fact that those 170 patients studied were
selected from a larger series of 300 patients with
atypical meningiomas. There may be inherent
biases based on these limitations. Furthermore,
they state that “8 (5%) patients received non-
adjuvant RT” and these 8 seem to be excluded
from the final 162whowere analyzed. Additional
details of RT of those 8 patients might be of
interest.
Overall, we think this is an excellent review of

the authors’ experience1 with managing atypical
meningiomas, and this report helps to further
inform decision making about whether to pursue
radiation or not after resection of atypical
management. Although the authors’ study may
lend some support to the benefits of upfront
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postoperative radiation, we think that with the current available
evidence, there are other variables to consider, and that a careful-
watch-and-wait strategy, and the use of stereotactic radiosurgery
for small foci of recurrence, is also another viable strategy to
consider.5 It would also be of great interest to identify upfront
the tumors that would benefit from adjuvant RT. We also eagerly
await the results of ongoing prospective trials of adjuvant RT for
this entity (RTOG 0539 and ROAM/EORTC-1308).
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