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trigeminal neuralgia (TN) with SRS is g g * Higher dose rate linac-SRS was
well established. : associated with significantly
. I improved pain relief in TN patients.
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remains controversial. o* 800 2400 + Dose rate was the only statistically
*We evaluated the effect of 2 discrete | e i significant predif:to.r of pa'lin outcome
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MU/min) on pain relief in patients 2003-2017 Linac based SRS Proximal trigeminal 800 MU/min (~4 Gy/min) covariates with no increase in side

134 treatments using 4-5 mm cone nerve root or 2400 MU/min (~12 Gy/min) effects.

undergoing linac SRS for TN patients.
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*Prescription: 40 Gy
to 50% isodose line
with maximum
point dose of 80 Gy.
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