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GKS : Gamma Knife radiosurgery, LINAC : linear accelerator radiosurgery,

BNI : Barrow Neurological Institute facial numbness scores®

281

CKR : CyberKnife radiosurgery
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2B LICMZ, EXMREOBHNAROBATO=X
HREVEBOFE BB 270, &1 IEfE: B HE
2R RDDH 5.

CKR T, BH=XMEMHESE» 5 3 mm ML
BEL C, B~ 6 mm HREID % HiE L Ry —
Ty ETBIENEL, 5=y FOBRIMES &
% Z &% 6 non-isocentric THMRE 2 #IRT 2, Lo,
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centric 234 ¥ MRNZERT L L LA TH 3.
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HEL7: CKROFRD—2TH B LEZ b B,

ERETEIERIC BV T, EH CKICEM I Nk 12
BROaY X—% (M4) OoFrs5mmzHEAL,
REZ iZ 1 60~80 Gy, RGR i 1& 70~90 Gy R EE % & E
T5, VAZESLEL i, MSEHEAM, B, vi-
VI FfiE, W47 &2 00 /#E L <, B 82 m
#T 3.
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REZ %% —7%v bk & L Tisocentric 72 R £ > kMRS %33
RL7% 5mmpaV x—5z2HwT, HEENEED
100% 12 80 Gy % HA&T L, MAEREN D #EER 13 20 % iso-
dose line (16 Gy) IC& &3 k) IZEtEI L7~ (K5).
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V BRM=EXEREAEICHITS CKABRDESE

HELBEEIET L TV 3 bEICEWT, BlRE
XY B Y R IR RS OB LI ORETH B, %
2T, HBWEEEICHRET 2 L DERERE=
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%23, RSIZK B=XMBBOBEHEF IcOVWTIRVWE
FHOEIE > Tz, Lal, %L ORERED
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Stereotactic radiosurgery using CyberKnife for trigeminal neuralgia

Hiroshi TAKAHASHI **#

*!CyberKnife Center Route 20, Kasugai CyberKnife and Rehabilitation Hospital
**Department of Neurological Surgery, Nippon Medical School

CyberKnife, an image-guided robotic radiosurgery, introduces advances in stereotactic radiosurgery
for medically resistant trigeminal neuralgia. The frameless CyberKnife radiosurgery (CKR) can deliver
either non-isocentric irradiation to an extended segment of the trigeminal nerve or isocentric irradiation
to a pinpoint portion of trigeminal nerve. These characteristics of CKR are vastly different from the Gam-
ma Khnife radiosurgery (GKS). However, the differences between CKR and GKS regarding the ratio of
pain relief to the number of treatments required to achieve it and the frequency of complications, such as
hypoesthesia of the trigeminal nerve, were not significant. Radiosurgery does not have the concomitant
risks of an open surgery; therefore, CKR should be evaluated as a minimally invasive technique for the
management of recurrent trigeminal neuralgia with the goal of reducing nerve injury at the root entry
zone or the retrogasserian region.
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