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hfSRS showed early transient expansion followed by later regression; long-term

Interval as a biological variable tumor control remained comparable.
For benign vestibular schwannoma, rapid repopulation is less B. Vestibul h Tumor control
relevant than preservation of cranial nerve function. Fraction - Vestibular schwannoma 97_6‘%)
timing may therefore be governed by vascular injury, BBB —4— hfSRS (n=41)
recovery, and edema evolution rather than malignant-tumor 106 - - SISRS (n=41) hfSRS vs 100% sfSRS
paradigms.
Pre-edema completion strategy o Pseudoprogression
Fx1 Day 0-7 2 weeks Fx 2/3 = 41 . 50/0
$ 102 vs 19.5%, p=0.03
s
§
high-dose injury / BBB partial recovery before peak § 100 1 R
s 40.0%
Peak edema ‘g‘ .
~2-4 weeks 2 984 vs 60.9%, p=0.17
METHODS 96 - Salvage for expansion
Retrospective Gamma Knife cohort, 2016-2022 transient enlargement only
VS treated with fixed 2-week interval hfSRS =3 5 10 s 20 25 30 35
Mostly 3 fractions; volumetric MRI follow-up Months after SRS

PSM comparison with sfSRS: 41 matched pairs

Early enlargement should b? i|r|1terpreted as [Jlseugioprogression, not treatment failure, when
Median foIIow-up: 42 months ollowed by stabilization/regression.

CONCLUSION: Fixed two-week interval hfSRS achieved excellent VS control and revealed distinct, Scan full article

transient volumetric kinetics. Inter-fraction timing may be a biologically relevant treatment parameter.
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