Viable tumor recurrence is a major cause of local failure after bevacizumab therapy
Medical Center for radiation necrosis in brain metastases treated with stereotactic radiosurgery
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» During the median follow-up of 12 months (range, 2-60 months), arter bevacizumab treatment

delayed local failure was observed in 6 patients (35.3%) at median 10 . C D
months (range, 6-14 months) after starting BVZ treatment, where
viable tumor recurrence was demonstrated in all of them (Fig. 3).

Background

 Bevacizumab (BVZ) Is known to be effective to control radiation
necrosis (RN) following stereotactic radiosurgery (SRS) for brain
metastases (BMs), although treatment failure may occur.

* No reconstitution of RN without viable tumor was observed during the

 Here, we investigated the incidence and pattern of local failure after follow-up.
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