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Objective: Understanding of the clinical outcomes, optimal indications, and safety profile of a novel 
collagen tile cesium brachytherapy (GammaTile™ Therapy, GT) remains limited. We present the 
initial experience using GT implanted at the time of surgery in our neurosurgical oncology practice 
at a tertiary referral center in Atlanta, Georgia. All cases involved recurrent malignant intracranial 
neoplasms. We review the early outcomes and safety profile for this novel therapy requiring 
multidisciplinary care coordination between neurosurgery and radiation oncology.   

Methods: The authors performed a retrospective analysis of all patients undergoing GT at their 
institution since FDA approval in July 2018. Collected data included clinical history, imaging data, 
review of adjuvant treatment, radiation dosing parameters, adverse outcomes, and  
survival outcomes.   

Results: Six patients (4 female, 2 male; age range 37-69 years) were included in this series. Tumor 
pathologies consisted of 3 primary brain tumors (2 anaplastic oligoastrocytomas, 1 glioblastoma), 
2 metastases (breast and lung adenocarcinoma), and 1 anaplastic meningioma. Five lesions were 
supratentorial and 1 infratentorial with a median volume 23.5 cc (range 8.6-32.5cc) with median 8 
(range 2.5-12) tiles implanted. One patient had a delayed epidural hematoma, unrelated to GT.  
No surgical complications related to brachytherapy were noted including infection, abscess, or CSF 
leak. At time of follow up (longest interval of 11 months), no patients had local progression or 
radiation necrosis noted on imaging. One patient had systemic progression of her neoplastic disease.  

Conclusion: Collagen tile brachytherapy is a safe and viable salvage option for neurosurgeons and 
radiation oncologists to consider in patients with recurrent neoplastic CNS disease. Our institutional 
data is consistent with early national data from the selected centers utilizing this treatment. 
Implantable collagen brachytherapy is still novel and requires more long-term data to assess 
comparative efficacy (including local control and survival) with the current standard of care.        
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