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[ Abstract] Radiosurgery is a critical approach to treating primary tumor and metastasis of
the head, neck and brain. This approach combines stereotaxic principles and radiotherapy
techniques, and delivers high radiation dose to the target and low radiation dose to the surrounding
normal tissues. Compared with conventional radiotherapy techniques, radiosurgery has the
advantage of delivering high dose, which means high risk of radiation-induced brain injury (RIBI). To
identify the pathotypes of RIBI and differentiate it from tumor progression, the Brachytherapy and
Intelligent Radiotherapy Division of Chinese Nuclear Society led a joint discussion with the
specialists of head radiosurgery and relevant disciplines, and summarized the expert consensus
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about the diagnosis, prevention and treatment of RIBI following radiosurgery, based on the expert

experience and evidence from evidence-based medicine. The consensus provides reference for

standard diagnosis and treatment of RIBI following radiosurgery.
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