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Steredactic radiosugeryinvolvesthehigh-doseirradiation of cranial neoplasmsddiveredin asinglefraction Inthe50-plusyeas sinceit
wasfirst introducedstaeotacticradosurgeryhasbecone a standardof carein thetreatmenof braintumors, vasculamalformations,
functioral disordersandpain. Modernradiosurgerycanbe performednortinvasivelyandon anoutpatientass while mainining an
extrendy high degreeof accuracy. Within thepastten years thefield of radiosurgerjhasseennumeroustechnologcal enhancements
including: (1) thedevelopnert of dedicatedievices for stereotactidelivery;(2) the useof relocatabldrames to faciitate fractionated
ddivery; (3) thedevelopmentof “frameless’approachs and(4) the application to extracraniattumorsites. Eachof thesedevelopnerts
hasbeenaccompanie by its own chalengesin assuringargetinganddosmetric accuracylIn this presentatiorwe reviewthetechnologies
for steedacticlocalizationand treament of cranialtarges with paricular emphasion the quality asuranceaspectassociatedvith
establiking andmaintaining a clinical radiosurgeryprogram. Specfically, the preentaton will:

1. Differentatethe technologiesusedin thedelivery of stereotctic radiosurgey including linac-basedechniquegboth
conventianal androbotic)andthe GammaKnife.

2. Definethetreamert planningparametersor linac-basedandGammakKnife stereotacticadiosurgery

3. Discussmeasuresfor assuingaccuracyin stereotictic localization anddosedeliveryfor linac-basedand GanmakKnife
stereotacticadiosurgery.



