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Which patients to treat? 

Sperduto et al. Int J Radiat Oncol Biol Phys 2008  

Median survival 1-year OS 
 
       7.1 months       30 % 
 
       4.2 months       15 % 
       2.3 months             5 % 



Interim analysis QUARTZ phase III trial: WBRT 
vs. dexamethason in brain metastases from 
NSCLC 

Langley RE et al. Clin Oncol 2013 



Diagnosis-Specific Graded Prognostic 
Assessment (DS-GPA) 

Sperduto et al. J Clin Oncol 2012   NSCLC SCLC 



Early vs. delayed WBRT and concurrent 
chemotherapy in NSCLC 

Robinet et al. Ann Oncol 2001 

WBRT: 57/86 (66 %) patients 

n = 85 n = 86 

27 % 



Early vs. delayed WBRT and concurrent 
chemotherapy in NSCLC 

Robinet et al. Ann Oncol 2001 



WBRT plus SRS vs. WBRT: Cochrane review 

Patil CG et al. Cochrane Collaboration 2012 



WBRT plus SRS vs. WBRT: Cochrane review 

Patil CG et al. Cochrane Collaboration 2012 



EORTC 22952-26001 Study 

Kocher M et al. J Clin Oncol 20101  



Radiosensitive subtypes of NSCLC 

 

Johung CCR 2013 

EGFR mutation & ALK translocation: more radiosensitive  

after radiosurgery 



Clinical data: WBRT + erlotinib 
Toxicity 

• Table 1 Zhuang et al. 

• All Small studies  

Combination of WBRT & erlotinib is well-tolerated 

No increased 
neurotoxicity 



Conclusions 

• Select patients carefully! 

• WBRT indicated in symptomatic patients with a 
life expectancy > 3 months 

• In a symptomatic patients, WBRT may be 
deferred 

• SRS superior local control than WBRT 

• After SRS: no WBRT, but MRI Q 3 months 

• EGFR mutated and ALK +: highly radiosensitive  

 


