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What are the sources of  error in SRS 

treatments ?

Å Mechanical or alignment (can be measured )

Å Intrafraction motion (generally corrected or 

compensated for)

Whatõsabout the clinical error ?

ÅDose/ Fraction Selection

Å Imaging Interpretation

Å Imaging Management

What you get is 
what you see



Sophisticated Neuroimaging: A Leap 
Forward for Intracranial Radiosurgery

¸ Metabolic imaging to reveal tumor characteristics

¸ Functional neuroimaging to disclose critical cortical and 
subcortical areas



POSITRON EMISSION TOMOGRAPHY
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Recurrent MTS  versus  Radionecrosis



Differentiation of Brain Lesions post-CyberKnife Radiosurgery 

using 18F-FET-PET

Time-Activity -Curve (TAC) and Time-to-Peak(TTP)

Radionecrosis

Tumor Progression



Radiosurgery for Recurrent Glioma



Radiosurgery for Recurrent Glioma

Pre-Op Post-Op



Radiosurgery for Recurrent Glioma



Radiosurgery for Recurrent Glioma

Pre-Op Post-Op



DotatocPET-MRI for PTV defintion







POSITRON EMISSION TOMOGRAPHY
Choline-PET







Spectroscopic MRI
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Radiomics
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Biological Target Volume and Image -Based High-Risk Volume



Target definition


