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== MRSI for Treatment Planning
« 34pts (22 G3, 12 G4) evaluated with MRI/MRSI
* MRI contours:T2 for initial field; T1 for boost

« MRSI: Multivoxel technique: CNI (Choline/NAA
Index)

+ Results: MRS!| would change fields

— T2 estimated microscopic region 50% larger
than MRSI

— T2 missed MRSI abnormality in 88% of pts
(upto 28 mm)

—T1 suggested lesser volume than MRS
— T1 suggested different location than MRSI
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Malignant Gliomas

Conclusions
A minority of patients are eligible for RS.

In selected patients, RS yields a MST of 17-21
mo after dx for 1° GM, ~10 mo after RS for recur
GM & > 18 mo after RS for recur AA.

RS is noninvasive & the reop rate is ~20-50%.

The role of RS in patients with 1° or recurrent
malignant gliomas is unproven.

There may be an advantage of FSRT over RS.
< MRS may allow improved targeting & results.
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