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Background

* Fractionated SRS for VS has been theorized to allow for tumor
control with higher rates of hearing preservation in selected patients
with useful hearing, though this remains controversial.

* There is limited data with formal audiologic measures of hearing
preservation to support the standard use of fractionated SRS in VS.

* We hypothesized that fractionation would diminish the amount of
hearing damage to both cochlea and CN8 given lower alpha/beta
ratio compared to tumor

* We aimed to evaluate this possible relationship between audiologic
performance and SRS fractionation scheme in patients treated with
1, 3 or 5 fraction radiosurgery for VS.

* Pre-post SRS SAT was obtained and normalized to contralateral ear
hearing after treatment with a Novalis Tx Linear Accelerator (with
ExacTrac Localization and iPlan TPS).




VS patients treated with SRS

TABLE 1. Patient Clinkcopathologic Characteristics Reported as
Median (Interquartile Range)

Fraction 1(n =12} 3 (m =12} 5(m=31) P value
Age (yrh TAHLE) SES(17.5) 65(18.5) 2
Diosa {oiay) 1SN IF 5] OO0 S50 50) 1z
Female Sex Gi50] Bl&6.5) 2{54.5) 52
Baseline tumaor 0 FE5(0.9) LAE22.36) 21319 JO3

volume (om®)

Erusical—'#Walls: tesfing was used to compars the three growups.

TABLEZ Serviceable Hearing by Treatment Scheme Before and After SRS
% Yes % No e Cramer's V
Evaluable hearing at baseline 6I62¢ 034
1 Fraction 12 100k o {oy
3 Fractions B (6T 4(33)
5 Fractions 299 3ig)
Serviceable hearing at basefine 4074 0370
1 Fraction 543 7 (58)
3 Fractions 6(50) 6 (500
5 Fractions 237 o (38
Serviceable hearing post-RT L1657 0144
1 Fraction 5 (42 7 58)
3 Fractions 5(42) 7 (58)
5 Fractions 18 (56} 14 (44
Functional decline in serviceable hearing 4512 0384
1 Fraction Ti8h m(92)
3 Fractions 3(x=) T
5 Fractions 1 {1 1o {59y
Servicaable hearing at follow-up j Iryr] oIS
1 Fraction 5042 7 (58)
3 Fractions 542 7 (58)
5 Fractions 19 (5] 13 (41)

*P = B
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Carrected change from baseline = ([,—Iy) — (L, — Iy)

Corrected change from baseline = (I,—1Ip) — (I — Iq)
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Change in hearing at last known follow-up:
A trend is observed
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Change in hearing at 1-2 years:

Largest amount of audiologic data was captured at 12 to 24 months, and when
change in SAT was compared at this time point, it demonstrated a statistically
significant finding in hearing outcome.
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Significance maintained when comparing 1-fx to
multi-fx cohorts at 1-2 years:
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Cochlear dose not a driver of observed differences:

TABLE3. Cochlear Mean Dose and Cochlear 0.035 Cc Point Max Dose
by Fraction Group Reported as Median (Min-Max)

Fractions Cochlear mean dose Cochlear 0.035 o polnt max

1 10453 (675-10.29) 1272 (088-12.73)
3 1207 (N.40-14.73) 16.84 (I3.44-20.24)
5 1534 (2.80-19.50) 17.85 (3.51-22.18)
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Conclusions:

* SAT is an important audiologic metric that can be used to
quantitatively track hearing outcomes, with easy correction
for presbycusis

* Though our data are limited by a small sample size and biases
common to retrospective reviews, they did show statistical
significant hearing preservation (based on increased SAT) with
fractionation.

* This data support a randomized prospective trial to confirm
the results this retrospective review suggests.




