
International pooled analysis of patients who  
received intraoperative radiotherapy during  
surgical resection of glioblastoma

• In oncology patients, Glioblastoma is the most frequent primary malignancy of the brain in adults.1

• Local tumor re-growth after surgery is the mostly observed reason for Glioblastoma treatment failures.

• Giving a high intraoperative radiotherapy (IORT) dose during surgery may lead to a prolonged local  

control rate and survival.

• For this retrospective study, 51 Glioblastoma patients with a median age of 55 were included from five different 

centers in Peru, China and Germany. Following surgical resection, all patients received IORT with a dose range of 

10-40 Gy followed by standard adjuvant radio-chemotherapy and standard chemotherapy.

• With over 50 patients, this pooled analysis has the biggest patient cohort within the field of IORT and conventional 

radiotherapy treatments for Glioblastoma.

   With a median follow-up of 18.0 months, the results show a very low overall radiation necrosis rate, no treat-

ment-related deaths and very good rates of local and distant control, with only 35.3% first local recurrence com-

pared to the ~80% worldwide2 reported. 

   These findings, compared to historical data, suggest superior local control and survival without major side effects 

when adding IORT to conventional therapy in glioblastoma.
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Please note:  Reading this brief overview does not substitute the reading of the 
original study, but is just giving an abridged insight and is not  
necessarily reflecting the opinion of notified bodies and/or regula-
tory authorities, such as the DQS or FDA.

Please find further details regarding study design and study results in the original article.
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