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Abstract: 
Total surgical excision is the main goal of therapy for intracranial meningiomas. The controversy today 
involves the efficacy of postoperative radiation therapy. To evaluate this question, 132 patients with 
benign intracranial meningiomas, treated between October 1964 and April 1985, were evaluated. All 
patients had a minimum 2-year follow-up. The actuarial local control rates at 10 years for the three 
treatment groups were as follows: subtotal excision alone, 18%; subtotal excision plus postoperative 
radiation therapy, 82%; and total excision alone, 77%. The actuarial determinate survival rates at 10 
years were 49%, 81%, and 93%, respectively. Postoperative radiation therapy was also effective for 
patients treated at the time of the first recurrence, with an actuarial local control rate at 10 years after 
salvage treatment of 30% for patients treated with surgery alone and 89% for patients receiving 
postoperative radiation therapy at the time of salvage. This analysis suggests that radiation therapy 
has a significant role in the treatment of subtotally excised and recurrent intracranial meningiomas. 
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Abstract 
Surgery is the accepted form of treatment of meningioma; the role of radiotherapy has not been clearly 
established. With this in mind, we have reviewed our experience with radiation therapy in the 
management of meningiomas at New York University Medical Center. Sixty-eight patients fell into 
three groups. Forty-three (Group A) underwent operation followed by radiation therapy, 14 patients 
(Group B) had radiation for recurrence after operation, and 11 patients (Group C) had radiation 
therapy as the primary treatment. In Group A, 41 of 43 are alive. During a follow-up of 1 to 10 years, 
only 2 have deteriorated. Five of 14 Group B patients showed neurological improvement and 7 
showed deterioration, including 5 who died of tumor. All 11 patients in Group C are alive with follow-up 
periods of 3 to 6 years; 9 of these show improvement in neurological function. Eleven patients had 
malignant meningioma, of whom 8 are alive and stable. We present 4 case reports, including 
computed tomographic scans that show evidence of tumor necrosis after radiation therapy. 
Pathological verification of tumor necrosis is presented in 1 case. We believe that radiation therapy 
has an established role in the treatment of incompletely excised, recurrent, or malignant meningiomas 
and, in some cases, as the initial management of meningiomas. Indications for treatment and 
guidelines are presented. 
 


