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G&ﬁee;Center This practice algorithm has been specifically developed for MD Anderson using a multidisciplinary approach and taking into co nsideration circumstances particular to MD Anderson,
Making Cancer History’ including the following: MD Anderson’s specific patient population,; MD Anderson’s services and structure; and MD Anderson’s clinical information. Moreover, this algorithm is not
intended to replace the independent medical or professional judgment of physicians or other health care providers. This algorithm should not be used to treat pregnant women

NOTE: Consider Clinical Trials as treatment options for eligible patients.
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! Consider advance care planning at treatment disposition

2 Consider surgery to relieve mass effect

® Gamma knife to be used as an option only within a clinical trial

*Consider use of memantine to prevent cognitive decline associated with whole brain radiation therapy (WBRT)
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Systemic disease progression, with * (():I?n5|der radiation
limited systemic treatment options — .
« Best supportive care
e MRI brain every 2-3 months
for.l year and as clinically Recurrent p N
indicated _ | disease in brain || « Consider radiation or chemotherapy
« Neuropsychological based on suspected primary cancer
evaluation ol i« d ol or
» Continue follow-up as Stable systemic disease or reasonable >« Consider additional surgery for a new
clinically indicated systemic treatment options lesion when the originally treated
lesions are stable (if not eligible for

\_ stereotactic radiosurgery) )

Copyright 2017 The University of Texas MD Anderson Cancer Center

Department of Clinical Effectiveness V4
Approved by the Executive Committee of the Medical Staff on 11/28/2017



THE UNIVERSITY OF TEXAS

MDAnderson  Braln Metastasis Greater Than 3 Lesions Page 3 of 4

G&ﬁeepCenter This practice algorithm has been specifically developed for MD Anderson using a multidisciplinary approach and taking into co nsideration circumstances particular to MD Anderson,
Making Cancer History’ including the following: MD Anderson’s specific patient population,; MD Anderson’s services and structure; and MD Anderson’s clinical information. Moreover, this algorithm is not
intended to replace the independent medical or professional judgment of physicians or other health care providers. This algorithm should not be used to treat pregnant women

SUGGESTED READINGS

Agarwala, S. S., Kirkwood, J. M., Gore, M., Dreno, B., Thatcher, N., Czarnetski, B., ... & Rankin, E. M. (2004). Temozolomide for the treatment of brain metastases associated with
metastatic melanoma: a phase Il study. Journal of Clinical Oncology, 22(11), 2101-2107.

Andrews, D. W., Scott, C. B., Sperduto, P. W., Flanders, A. E., Gaspar, L. E., Schell, M. C., ... & Souhami, L. (2004). Whole brain radiation therapy with or without stereotactic radiosurgery
boost for patients with one to three brain metastases: phase 111 results of the RTOG 9508 randomised trial. The Lancet, 363(9422), 1665-1672.

Aoyama, H., Shirato, H., Tago, M., Nakagawa, K., Toyoda, T., Hatano, K., ... & Kunieda, E. (2006). Stereotactic radiosurgery plus whole-brain radiation therapy vs stereotactic radiosurgery
alone for treatment of brain metastases: a randomized controlled trial. Jama, 295(21), 2483-2491.

Bindal, A. K., Bindal, R. K., Hess, K. R., Shiu, A., Hassenbusch, S. J., Shi, W. M., & Sawaya, R. (1996). Surgery versus radiosurgery in the treatment of brain metastasis. Journal of
neurosurgery, 84(5), 748-754.

Brown, P. D., Pugh, S., Laack, N. N., Wefel, J. S., Khuntia, D., Meyers, C., ... & Kavadi, V. (2013). Memantine for the prevention of cognitive dysfunction in patients receiving whole-brain
radiotherapy: a randomized, double-blind, placebo-controlled trial. Neuro-oncology, 15(10), 1429-1437.

Chang, E. L., Wefel, J. S., Hess, K. R., Allen, P. K., Lang, F. F., Kornguth, D. G., ... & Meyers, C. A. (2009). Neurocognition in patients with brain metastases treated with radiosurgery or
radiosurgery plus whole-brain irradiation: a randomised controlled trial. The lancet oncology, 10(11), 1037-1044.

Hofmann, M., Kiecker, F., Wurm, R., Schlenger, L., Budach, V., Sterry, W., & Trefzer, U. (2006). Temozolomide with or without radiotherapy in melanoma with unresectable brain
metastases. Journal of neuro-oncology, 76(1), 59-64.

National Comprehensive Cancer Network. Central Nervous System Cancers (Version 1.2016). https://www.nccn.org/professionals/physician_gls/pdf/cns.pdf. Accessed July 11, 2017.

Department of Clinical Effectiveness V4

Copyright 2017 The University of Texas MD Anderson Cancer Center Approved by the Executive Committee of the Medical Staff on 11/28/2017



THE UNIVERSITY OF TEXAS

MDAnderson  Braln Metastasis Greater Than 3 Lesions Page 4 of 4

G&Heeﬁcenter This practice algorithm has been specifically developed for MD Anderson using a multidisciplinary approach and taking into co nsideration circumstances particular to MD Anderson,
Making Cancer History’ including the following: MD Anderson’s specific patient population,; MD Anderson’s services and structure; and MD Anderson’s clinical information. Moreover, this algorithm is not
intended to replace the independent medical or professional judgment of physicians or other health care providers. This algorithm should not be used to treat pregnant women

DEVELOPMENT CREDITS

This practice algorithm is based on majority expert opinion of the Brain Metastasis Work Group Faculty at the University of Texas MD
Anderson Cancer Center. It was developed using a multidisciplinary approach that included input from the following:

Olga Fleckenstein®

Marta Penas-Prado, MD (Neuro-Oncology)

Cheryl Martin, MS, ADN" (Neurosurgery)

Barbara O’Brien, MD (Neuro-Oncology)

Ganesh Rao, MD (Neurosurgery)

Komal Shah, MD" (Diagnostic Radiology-Neuro Imaging)
Erik Sulman, MD, PhD (Radiation Oncology)

Gloria Trowbridge, MSN, RN*

Jeffrey Wefel, PhD, ABPP (Neuropsychology)

¥ Core Development Team Lead
* Clinical Effectiveness Development Team

Department of Clinical Effectiveness V4

Copyright 2017 The University of Texas MD Anderson Cancer Center Approved by the Executive Committee of the Medical Staff on 11/28/2017



	Ca Treatment Metastatic Brain Lesions greater than 3 WEB Algorithm.vsd
	Page-1
	Page-2
	Page-3
	Page-4


