
 

New brain cancer guidelines to improve care,
patient survival
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New guidelines for treating cancers that have spread to the brain are
poised to improve care for patients and help many live longer, better
lives.

The new guidelines come from an expert panel assembled by the
American Society of Clinical Oncology (ASCO). The panel included a
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diverse range of top cancer doctors, including UVA Cancer
Center's David Schiff, MD, as well as a patient representative.

The guidelines speak to the massive advances in care for brain
metastases (cancers that have spread to the brain) over the last few
decades. Attempts to develop guidelines in the 1970s largely emphasized
steroids and whole-brain radiation therapy, without controlled,
randomized studies to guide the use of surgery and chemotherapy.

The new guidelines are far more encompassing and far more evidence-
based. They will help doctors and patients make the best treatment
decisions and achieve the best outcomes.

"When I started in this field 30 years ago, the average survival with brain
metastases was 4 months, and most patients died from the brain disease.
With improvements in therapies, fewer than one-quarter of patients die
from the brain metastases, and some patients live years or are even
cured," said Schiff, a co-chair of the ASCO panel and the co-director of
UVA Cancer Center's Neuro-Oncology Center. "Equally importantly,
the use of advanced localized radiation techniques and new targeted
chemotherapies and immunotherapies have improved the quality of
survival for most patients suffering from brain metastases."

Understanding Brain Metastases

Up to 30% of patients who are diagnosed with cancer will have it spread
to the brain, where it can be extremely difficult to treat. In the United
States, approximately 200,000 new brain metastases are diagnosed each
year.

The likelihood of a solid tumor spreading to the brain varies by cancer
type, with approximately 20% of lung cancers spreading to the brain
within a year after diagnosis. For patients with breast cancer, renal cell
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cancer or melanoma, that number is up to 7%. That is in addition to the
patients found to have brain metastases at the time of their initial
diagnosis.

To obtain a comprehensive view of the best treatment options, the
ASCO panel brought together care providers with diverse expertise,
including neurosurgery, neurology, neuro-oncology, medical oncology
and radiation oncology. The panelists then scoured the medical literature
for hard evidence of the practices and treatment options that lead to the
best outcomes for patients.

In total, they incorporated the results of more than 30 randomized trials
published since 2008. The resulting guidelines cover everything from
when surgery is appropriate and when and in what form radiation should
be used to those circumstances in which medication alone may be
employed.

The guidelines emphasize the importance of local therapies (surgery or
stereotactic radiosurgery) for symptomatic brain metastases and lay out
when these options are feasible. They highlight situations in which local
therapy or whole brain radiotherapy can be deferred in place of
chemotherapy, targeted therapy or immunotherapy depending on tumor
type and molecular features. They also lay out how, in many cases,
doctors can avoid the cognitive toxicity of whole brain radiotherapy by
using either stereotactic radiosurgery or hippocampal-avoidant whole
brain radiotherapy with the drug memantine.

"Patients with brain metastases may initially see a neurosurgeon,
radiation or medical oncologist. The rigorous analysis underpinning these
guidelines will provide each subspecialist a comprehensive picture of the
treatment options appropriate for a given patient," Schiff said. "The
result will allow patients the optimal personalized approach to maximize
long-term control of brain metastases with good functional outcome."
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The guidelines have been published in the Journal of Clinical Oncology.

  More information: Michael A. Vogelbaum et al, Treatment for Brain
Metastases: ASCO-SNO-ASTRO Guideline, Journal of Clinical
Oncology (2021). DOI: 10.1200/JCO.21.02314
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