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Abstract

Purpose: Radiation plays a central role in glioblastoma treatment. Logistics related to coordinating
clinic visits, radiation planning, and surgical recovery necessitate delay in radiation delivery from the
time of diagnosis. Unimpeded tumor growth occurs during this period, and is associated with poor
clinical outcome. Here we provide a pilot experience of GammaTile ® (GT), a collagen tile-embedded
Cesium-131 ('37Cs) brachytherapy platform for such aggressive tumors.

Methods: We prospectively followed seven consecutive patients (2019-2023) with newly diagnosed (n
= 3) or recurrent (n = 4) isocitrate dehydrogenase wild-type glioblastoma that grew > 100% in
volume during the 30 days between the time of initial diagnosis/surgery and the radiation planning
MRI. These patients underwent re-resection followed by GT placement.

Results: There were no surgical complications. One patient developed right hemiparesis prior to re-
resection/GT placement and was discharged to rehabilitation, all others were discharged home-with a
median hospital stay of 2 days (range: 1-5 days). There was no 30-day mortality and one 30-day
readmission (hydrocephalus, requiring ventriculoperitoneal shunting (14%)). With a median follow-up
of 347 days (11.6 months), median progression free survival of > 320 days (10.6 months) was achieved
for both newly and recurrent glioblastoma patients. The median overall survival (mOS) was 304 and
347 days (10 and 11.5 mo) for recurrent and newly diagnosed glioblastoma patients, respectively.

Conclusion: Our pilot experience suggests that GT offers favorable local control and safety profile for
patients afflicted with rapidly proliferating glioblastomas and lay the foundation for future clinical trial
design.
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