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1 Conventional Fractionation

Grade IlI, IDH mut 59.4Gy/1.8Gy

Indication Prescription Imaging for delineation Delineation references
Glioma
Grade | 45-50.4Gy/1.8Gy BRAIN: GTV: T1 enhancement [1]1[2]
Grade Il, IDH mut 50.4-(54Gy)/1.8Gy Preop: MRI T1 + Gado, GTV: Resection Cavity* + EORTC 22844 [3]
(T2), FLAIR (T2)/Flair positive EORTC 22845 [4,5]
Postop: MRI T1 + Gado, CTV: GTV + 1cm EORTC 22033/26033 [6]
T2, FLAIR PTV: CTV + 3mm RTOG 9802 [7,8]

GTV: Resection cavity* + T1
contrast enhancement
CTV: GTV +1,5cm

RTOG 9813 [9]
RTOG 9402 [10]
EORTC 26951 [11]
CODEL [12]
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Grade IV / any grade IDH
wt

60Gy/2Gy

40.05/2.67

Preferred if age >= 70
and/or KPS < 70

Alternatives to BSC: 5x5
Gy or 10x3.4 Gy
(without concomitant
T™Z)

(check if T2/FLAIR is inside
C1v)
PTV: CTV 4+ 3mm

GTV: Resection cavity* + T1
contrast enhancement
CTV: GTV + 1.5cm
(T2/FLAIR should not
specifically included
otherwise specified by the
radiologist as potentially
tumoral)

PTV:CTV +3mm

CATNON [13]
NOAO4 [14]

RT after surgery [15]
RT in elderly [16]
Stupp [17]

NOA-08 [18]

NCIC CTG CE.6 [19]
ESTRO-EANO [20]

* In polar tumours, without dural contact where a gross total resection is achieved and hence no resection cavity remains, omission of the
evacuated fossa or dural resection bed may be considered.
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Meningioma
Grade | 50.4-54Gy/1.8-2.0 BRAIN: GTV: T1 contrast Complex cases to be discussed
Gy Preop: MRI T1 + Gado, T2, | enhancement. — Cavé: with neuro-radiologist
FLAIR - Dural tail/(MRI=>if
Postop: MRI T1 + Gado, distinction with
T2, FLAIR tumor is clear, do
not include)
CT scan for bone - Bone invasion (on
extension CT, correlated to
T1Gd+)
Consider PET-choline or - PET-choline or
dotatate for complex dotatate for
cases / doubtful complex cases /
delineation doubtful extension
CTV: GTV
PTV: GTV + 1mm (if
stereotacitic mask) of 3mm
(conventional mask) + daily
IGRT
Grade II-llI 60Gy/2Gy GTV: resection cavity + T1
contraste enhancement. —
Cavé:
- Dural tail!
- Boneinvastion (CT)
- Braininvasion
CTV: GTV + 5mm in the
brain, 1cm along the dura
PTV: CTV + 3mm (with daily
IGRT)
Craniopharyngeoma
54 Gy/1.8Gy BRAIN: GTV: Cyst + Contrast
enhancement
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Preop: MRI T1 + Gado, T2,
FLAIR

Postop: MRI T1 + Gado,
T2, FLAIR

CTV: GTV +3mm

PTV: CTV + 1 (stereo) or 3
(common) mm+ with daily
IGRT

Replanning cystic lesion
every two weeks

Germinoma ERAIN MRIT1 + Gado, T2
Localized Whole ventricular: F[Z(I)If' +ado, 12, CTV: whole ventricles +
24Gy i 5mm
Boost 16Gy igsﬁp&r’a\ﬂm TL+Gado, | ory v + 3mm
:_:(C::ISter(e)?tment only SPINE
MRI T1+Gado, T2, FLAIR
chemotherapy
Metastatic CSI 24 Gy GTV: tumor
Boost 16 Gy CTV: GTV + 5mm
PTV: CTV + 3mm
CSl: cfr SIOPE guidelines
NGGCT RT identical both for

standard and high
risk

Localized Local treatment 54Gy GTV: resection cavity +
1.8Gy residual disease
CTV: 5-10mm
PTV: 3mm
Metastatic CSI 30Gy Boost: cfr localized

Boost up to 54Gy

CSl: cfr SIOPE guidelines

Pituitary Adenoma
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Secreting

50.4- 54Gy/1.8Gy

Non-Secreting

45/1.8Gy

BRAIN:

Preop: MRIT1 /- Gado,
T2, FLAIR

Postop: MRI T1 +/- Gado,
T2, FLAIR

Dedicated pituitary
imaging is advised
(coronal, centered)

GTV: residual tumor
PTV: GTV +1-3mm (fct of
immobilisation)

GTV: residual tumor
PTV: GTV + 1-3mm (fct of
immobilisation)

Medulloblastoma

Standard Risk

CSl: 36Gy/1.8 Gy
Boost: 18 Gy/1.8 Gy

BRAIN

Preop: MRI T1 + Gado, T2,
FLAIR

Postop: MRI T1 + Gado,

GTVp: resection cavity and
residual macroscopic
disease

GTVm: Metastasis on MRI

T2, FLAIR CTVp: GTV + 5mm
High Risk CSl: 36 Gy SPINE CTVp_cranial
Boost: 18Gy/1.8Gy MRI T1+Gado, T2, FLAIR CTVp_Spinal
Spinal boost: 14.4 Cfr Guidelines SIOPE
Gy/1.8Gy
Ependymoma

Grade | ependymoma

50.4-54Gy/1.8Gy

BRAIN
Preop: MRI T1 + Gado, T2,
FLAIR

GTV: resection cavity +
macroscopic tumor
CTV: GTV + 5mm

Grade II-1l 59.4Gy/1.8Gy Postop: MRI T1 + Gado,
Spine MRI/CSF+ CSl: 36 Gy/1,8Gy T2, FLAIR CTVp_cranial
SPINE CTVp_Spinal
MRI T1+Gado, T2, FLAIR
Schwannoma
50.4Gy/1.8Gy BRAIN: GTV: tumor

MRI T1 3D + Gado, T2,
FLAIR
CISS images

PTV: GTV + 1mm (with
stereotactic mask)
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Remarks:

- All curative CSl indications need to be referred to Particle for Protontherapy treatment (boost inclusive).
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2 Hypofractionated Stereotactic Radiotherapy/Radiosurgery

CT: AngioCT images
XA: arteriography

Indication Prescription Imaging for delineation Delineation Planning
Metastasis not covered here
Vestibulair schwannoma SRS: 1x 12Gy BRAIN: GTV: on MRl images
FSRT: 3x6 Gy every MRI Tl + Gado, T2, FLAIR FSBT: PTV= GTV.+0.5—1 mm
other day CISS images (with sTereotactlc mask,
FSRT: 5x5Gy every according to local setup)
other day
Meningioma SRS: 1x14Gy BRAIN: GTV: tumor on MRI
FSRT: MRI 3D T1 FatSat + Gado, GTV =CTV
5x5Gy every other T2, FLAIR PTV: 0.5 to 1mm (according
day CT (bone invasion) to local setup)
PET-choline or dotatate to
be considered if needed
(see upper)
AVM SRS: 1x18-24Gy BRAIN: GTV: nidus (+ radiology +
FSRT: 5x7Gy MRI T1 + Gado, T2, FLAIR NCH)
2x/week CISS images

Pituitary Adenoma

SRS: up to 1x20 Gy
FSRT: 5x5 Gy every
other day

BRAIN:

Preop: MRIT1 /- Gado, T2,
FLAIR

Postop: MRI T1 +/- Gado,
T2, FLAIR

Dedicated pituitary
imaging is advised
(coronal, centered)

GTV=tumor rest
PTV=GTV+0.5-1mm
(according to local setup)
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