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Stereotactic radiosurgery
for brain metastases:
shifting paradigms and
future perspectives

Yoshinori Higuchi, MD. PhD.

Department of Neurolagical Surgery
Chiba University Graduate School of Medkine
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Take home messages

1. Considering the minimal invasiveness of stereotactic
radiosurgery and the fewer side-effects than with WBRT,
stereotactic radiosurgery might be a suitable treatment for
patients with brain metastases.

2. Staged SRT techniques might be alternative for relatively
large brain metastases.

3. In advance in systemic treatment of breast cancer, HER2
positivity has a greater role for overall survival in advanced
stage of breast cancer patients.
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