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Abstract A retrospective analysis was performed on 46 patients with pituitary adenomas treated with
postoperative radiotherapy. Forty six patients (22 males and 24 females) underwent surgical resection and
the subsequent radiotherapy. All patients were treated with 10 MV linac-X ray ; rotational irradiation for
44 patients and lateral parallel opposed paired ports for 2 patients. Patients received irradiation from 45
to 48 Gy per 23fr (1.8-2Gy/fr) using conventional fractionation. The progresssion-free rate was 80.8%
after 8 years. No patients revealed late radiation necrosis of the brain. The authors concluded that
rotational or conformation radiotherapy was of benefit for safety with regard to late radiation brain
damage.
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