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Abstract Patient Characteristics and Evaluation

Concurrent therapy with stereotactic radiosurgery
(SRS) and immune checkpoint inhibitors (ICl) is
Increasingly common for brain metastases from

Table 1: Baseline Patient Characteristics at
Time of Diagnosis with Brain Metastases

Figure 1. Example of Radiation Necrosis
on MRI

39 patients with 171 brain metastases were included
In the study: 20 patients received SRS-ICI and 19
received SRS without ICI

Ill?Jera:tge:l C;?]r;lot(i:irigg cz)rpffl:tdiation necrosis (RN) with B:SG';”G — Mal S%Igl :%59 e Pt S s L1 patients (28%) develo_ped RN five patients from
SRS in the setting of ICIs is an ongoing area of — remale |8 |5 g‘riuSpRS'ICI group and six patients from the SRS
Age Group (years) <50 0 2
T2 FLAIR . .

\rflzeiii/cer;tigated rates and timing of RN in 39 S = Patients trgated with SRS-ICI were found to have a

_ _ _ 7079 | 6 2 onger period from SRS to development of RN than
patients W|_th brain metasta_ses from I_ung | — e | 2 g vatients treated with SRS alone (p=0.01)
adenocarcinoma treated with SRS with or without v 5 - ower ECOG status and volume treated were
concurrent [Cls L B e I T1-Post associated with decreased rates of RN on univariate
No statistical difference was found between rates o« [ 3 0 analysis although statistical significance was not
of RN in patients tregted vv_|th SRS and IC_I (SRS- ECOG (n) > : : reached on multivariate analysis
ICl) and rates of RN In patients treated with SRS e On multivariate analysis, no statistical difference was
alone No 5 4 found In rates of RN based on ICI treatment,

Patients treated with SRS alone were found to
have a statistically shorter length of time (p=0.01)
from initial SRS treatment to symptomatic RN than

chemotherapy, number of lesions treated, or
previous resection of metastases
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Rates and timing of RN after SRS-ICI treatment
for lung adenocarcinoma may differ from rates and
timing of RN after SRS alone and is an ongoing
area of interest

patients in the study to obtain a more robust analysis

Timing and Rates of Radiation Necrosis in Patients Treated with SRS-ICI Vs. SRS
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