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PARTIAL REMOVAL AND POST-OPERATIVE IRRADIATION
FOR CRANIOPHARYNGIOMA
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(Received 7 May 1992, accepted 25 September 1992)

Abstract  From 1971 to 1990, sixteen patients with craniopharyngioma were treated by
postoperative radiotherapy (RT). Fourteen patients underwent partial removal and RT as
primary treatment. In two patients, partial removal and RT were performed for treatment of
recurrence after total removal. Total dose was between 40 Gy to 60 Gy. Five year survival
and 5-year relapse free rates after RT were 100% and 71.7%, respectively. Computed tomogra-
phy raised suspicion of radiation necrosis in two patients, each treated with two opposing
lateral ports. The following hormonal replacements were needed: adrenal in 73% of the
patients, thyroid in 66%, growth hormone in 50% of the children, and antidiuretic homrone
in 21%. The amounts of thyroid and adrenal hormones for substitution have increased
gradually with elapsed time after RT. To minimize these complications and to achieve tumor
control, a multiport technique including radiosurgery, and a total dose of 50-55 Gy with 2
Gy per fraction is suggested to be optimal.
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Fig. 1. Survival and relapse-free survival rate after radiotherapy.

Table 1. Age and sex distribution
of pateints

Age Male Female Total
0-5 3 3
6-15 2 1 3
16-25 1 1
26- 6 3 9
12 4 16
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Table 2. Treatment methods and relapse, brain injury

Equipment S
and ports Gy/f/wk TDF No.pts  Relapse Brain injury

4MV X-ray 51.2/32/8-11 72-73 3 2
32 ports*

60/24/6 108 1
IOMV X-ray 55/22/5.5 99 4+
opposed 50/20/6 90 5 2ne
lateral ports 45/18/4.5 81 1 1

40/16/4 72 1 ic

50.4/16/4 105 1 "
16 3 4

*: daily intermittent multiportal therapy (DIMT)
*: one case in this group was treated by 4 crossing ports.

M. radiation necrosis
¢ abnormal calcification
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Table 3. Literary review of treatment results of craniopharyngioma

Treatment 5-year Disease-free
method Auther No.pts  grvival (%) 5-year survival (%)
Total removal Sung et al.¥ 14* 100 71.1
without RT 23+ 58.6 36.9
Carmel eo al.® 14 100 77.1
Wenn et al.9 15 80
Partial removal Sung et al.® 18 81.2 81.8
and RT Flickenger et al.” 21 89 95
Danoff et al.® 14* 69
Manaka et al.” 45 88.9
Wenn et al.® 7 100
Nishioka et al.* 16 100 717
* child
* adult

* present study
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