
Clinical answers for neurologic disease
begin with research.

At UPMC, our neurologists are building an
understanding of neurologic disease from the
ground up. Our investigational PET-imaging
tracer is providing a window into the complex,
nonlinear relationship between plaque formation
and symptoms of Alzheimer’s disease.
Fundamental work has revealed unexpected
biochemical links between insulin levels and
failure to break down amyloid plaque in
diabetes; and, with other centers nationally,
we’ve begun one of the first prevention trials
for Alzheimer’s disease. Our stroke program is

pioneering new pharmacologic and minimally
invasive surgical interventions for emergency
treatment to prevent or limit post-stroke
disability. Our translational work with move-
ment disorders is revealing both cellular and
environmental origins. Add to these research
efforts our expanded, novel treatment
programs in severe headache, functional
neurosurgery, and epilepsy, and you get a
department that is uniquely suited to translate
bench results into improved therapy. To learn
more, visit UPMCPhysicianResources.com.

Affiliated with the University of Pittsburgh School of Medicine,
UPMC is ranked among the nation’s best hospitals by U.S. News & World Report.
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Quality of Life Declined After Brain Radiotherapy
B Y  K AT E  J O H N S O N

FROM THE ANNUAL MEETING OF THE

SOCIETY FOR NEURO-ONCOLOGY

MONTREAL – Adjuvant whole-brain
radiotherapy following surgical or ra-
diosurgical resection of brain metastases
provided no survival benefit and mod-
estly reduced health-related quality of
life when compared with close MRI ob-
servation alone in a randomized study of
359 patients.

The worsening of health-related
quality of life with whole-brain radio-
therapy (WBRT) was slight and tran-
sient, first author Dr. Riccardo Soffiet-
ti said at the annual meeting of the
Society for Neuro-Oncology. He noted
that few scores “reached clinical or sta-
tistical significance, and most scores
that differed significantly at the first
time-point had a tendency to recover
over time.”

The study was a secondary analysis of
a phase III study in which patients were
randomized to receive WBRT (180 pa-
tients) or undergo observation with MRI
every 3 months (179) after undergoing
surgery or radiosurgery for one to three
brain metastases. The primary results of
the study were published online in the
Journal of Clinical Oncology
(doi:10.1200/JCO.2010.30.1655).

For the primary outcome of overall
survival at 1 year, there was no differ-
ence in between the WBRT (median of
10.9 months) and observation groups
(10.7 months). Both groups also had a
similar degree of functional indepen-
dence.

There was a modest increase in pro-
gression-free survival in the WBRT
group “probably due to their significant
reduction in intracranial progression,”
said Dr. Soffietti, professor of neuro-on-
cology at the University of Torino (Italy).

Intracranial progression causing death
occurred in 28% of the WBRT group,
compared with 44% of the observation
group.

For the secondary end point of health-
related quality of life (HRQOL), there
was low patient compliance in com-
pleting the brain-specific questionnaires
QLQ-C30 and BN-20. Only 315 (88%) of
the participants completed baseline as-
sessments, while many fewer completed

6-month (51%) or 1-year assessments (45%).
Among the patients for whom all assessments

were available, Dr. Soffietti and his colleagues
noted “a statistically significant and clinically rel-
evant difference between the two arms at 9 months
favoring patients who did not receive whole-brain
radiation therapy.” However, the difference in
global HRQOL scores at that time (52.2 in the
WBRT group and 63.2 in the observation group)
was only transitory and was not maintained by the
1-year mark. ■

Major Finding: Global HRQOL scores at 9 months were significantly
worse in patients who received WBRT than in those who underwent
observation alone (52.2 vs. 63.2, respectively).

Data Source: Randomized trial of 359 patients who underwent ei-
ther observation or adjuvant whole-brain radiotherapy after surgical
or radiosurgical resection of between 1 and 3 brain metastases.

Disclosures: The European Organization for Research and Treat-
ment of Cancer sponsored the trial. Dr. Soffietti did not offer dis-
closure information.
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