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Radiotherapy Results of Brain Astrocytomas

Chang Ok Suh, M.D., Gwi Eon Kim, M.D., Jung Ho Suh, M.D.

Department of Riadation Oncology Yonsei University Medical College Yonsei Cancer Center

A retrospective analysis.of survival data of 52 cases with brain astrocytomas was prese-
nted. All patients received post-operative radiotherapy in the period of 1973~1983 at YUMC,
Yonsei Cancer Center. There were 24 patients with Grade I, 12 patients with Grade II and

16 patients with Grade IV astrocytomas. Survival rates were analyzed according to histologic

grade of ‘malignancy, age, tumor location, radiation dose and extent of surgical tumor rese-

ction. 5 year actuarial survival for patients with Grade [ astrocytomas was 32, 9% and Grade

Il was 42.9%. The 1 year and 2 year survival rate of Grade N astrocytomas were 46, 7% and

0%. Histologic grade of tumor was important prognostic factor in brain astrocytomas. Age

and extent of surgical resection were significant prognostic factors in all grades of astro-

cytomas and tumor location and radiation dose were significant in Grade ] astrocytomas.
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Table 1. Mode of Treatment
(Total 55 Cases)

Grade T Grade i Grade IV

Total Resection+RT 5 1 2
Subtotal Resection+RT 14 8 11
Biopsy +RT 5 3 3
OP+Incomplete RT - 1 2

Total 24 13 18

Table 2. RTX dose

‘Grade I Grade I Grade I

<4, 500 4 — —
4,500~5, 500 T 18 11
>5,500 2 1

Table 3. Incidence of Gliomas
—Yonsei CancerCenter, 1973~1983—

Type or Location No. of Patients

Glioblastoma(Grade I & W) k 31
Astrocytoma(Grade 1 & 1) 24
Oligodendroglioma 8
Epnedymoma 4
Medulloblastoma 19
Unproven Brain-Stem Glioma .3
Microglioma ‘ 4
Total 93 Cases

2 WA 4,500~6,000 rads & Wi 200 rads 4 13-of
1,000 rads ZApukgt o) 23 7]ol o2tk A& 1d 2
Ao 2 AgslA A3 2AATFE SN E o
W& 24317 & éhgl el (Table 2),
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Table 4. Age Distributtion by histologic Grade

Grade
I I V Total
Age

0~ 9 5(4) 0 0 5
10~19 5(3) 3 1 9
20~29 4 0 3 7
30~39 6(1) 5 4 15
40~49 2 3 2
50~59 2 1 4
60~ 0 0 2
Total 24(8) 12 16 52

* Number in parenthesis is infratorial tumors.

Table 5. Tumor Location by Histologic Grade
Grade

I I W Total

Site
Cerebral Hemisphere 14 11 15 40
Cersbellar Hemisphere 6 0 0 6

Deep Cerebral & Brain

Stem 4 1* 1t 6
Total 24 12 16 52
* thalamus

+ caudate nucleus

2Eo wE Grade I, NAGAAZFo] 31s, Grade
I, TAAAES] 24509 o] F AKX & &7 oﬂ
R D}s}&id Grade II, V 44425 3=

o Aol A A 2 14 =F(Table 3).
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Fig. 1. Survival of Astrocytoma by Histologic Grade.
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Fig. 2. Survival of Grade ]| Astrocytoma by Tumor Location.
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Fig. 3. Survival Rate by Age Group in Grade I
Astrocytoma.
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Fig. 4. Survival Rate by Age Group in Grade II
Astrocytoma
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Table ¢. Corrclation of Extent of Resection and
Post-RT Survival in Grade N Astro-
cytoma

Type of Surgery Mean Survival

(Months)
Total Resection(2 Cases) 16.5 mos
Partial Resection(11 Cases) 10 mos
Biopsy only(3 Cases) 3 mos

100 x~——2 .
\x‘ Median gocn |
o \ Survival urvival
‘ L® <:% 12M.  10M.
so{ N\ %’ aM oM
i\ @
1
“I ]
. L\,
2 ] \
&£ 60 \‘ \n=8)
I \
2 |
> \
= .
@ 40 1
{n=8)
N a
AY
20 4 N
\\
L
- \ \
\\
o ‘! L) T T '—' 'A| -3
3 6 9 12 15 18 21 24
Months
Fig. 5. Survival Rate by Age Group in Grade W
Astrocytoma
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Table 7. Survival Rate According to Radiation
Dose

Median Survival

Less than 4,500 Rads(4)
Grade I

More than 4,500 Rads(20) 36 Months

20 Months

Grade I No difference by RT Dose

Mean Survival

5,000~6, 000 Rads
Grade N

More than 6,000 rads

11.3 Months
7.8 Months
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Fig, ¢. Correlation of Extent of Resection

and Post-RT Survival in Grade [ Astrocytoma.
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Fig, 7. Correlation of Extent of Resection

and Post-RT Survival in Grade Il Astrocytoma.
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