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Objective / Methods
Single-patient real-world implementation.
Serial VMAT SRS; MRI surveillance q12 weeks.
Endpoint: WBRT-free survival.

Decision algorithm

MRI surveillance q12 weeks

New / progressive metastases

Triage: volume + OARs + NANO

Salvage SRS if feasible

WBRT considered for LMD, excessive 

progression, or constraint failure

Why WBRT was deferred

Low cumulative intracranial volume

Predominantly subcentimeter targets

Preserved neurologic function (NANO 0)

OAR constraints remained feasible

Serial SRS timeline: lesions per course
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Median interval 6 mo (range 5-16) | WBRT not delivered across 39 months

Results and safety

Burden 63 metastases; 5 courses
(3/7/32/1/20 lesions)

Volume 20.71 cm³ cumulative treated
intracranial tumor volume

Dose 22 Gy low-burden; 20 Gy for
32- and 20-lesion courses

Response Best response complete / partial
by RANO-BM

Safety NANO 0; no radiographic or
symptomatic radionecrosis

WBRT Not delivered; 39-month
WBRT-free survival

A. 32-lesion VMAT SRS course | Aug 2023 | 20 Gy

B. 20-lesion salvage SRS course | Jun 2025 | 20 Gy

TAKE-HOME MESSAGE High BMV alone should not mandate WBRT. With low cumulative intracranial tumor volume, serial volume-adapted SRS with strict MRI surveillance may preserve neurologic function and defer WBRT.
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