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Introduction
This retrospective analysis was performed to examine the outcome of patients with histiologically
confirmed ependymomas of the brain or spinal
cord who received post operative radiotherapy.

All patients received post operative radiotherapy
with doses ranging from 40 – 60 Gy.
Thirty three patients with intracranial
tumors received focal radiotherapy to the brain,
nine patients received local radiotherapy to spinal lesion and one patient received craniospinal
radiotherapy.

Methods and materials
Patients with histologically confirmed ependymomas who were treated at Nizam’s Institute of
Medical sciences from Jan 2008 – July 2013 were
evaluated retrospectively. Survival was compared
by age, location of tumor, KPS and extent surgery
of using cox regression analysis.

Results
A total of 43 patients were analyzed of which 33
had intra cranial tumors and 10 had primary spinal
ependymomas. Among the intra cranial tumors, 18
were supra tentorial and 15 were located in the
posterior fossa. The series consisted of 23 males
and 20 females in the age range of four to 62 years.
Using the WHO classification, 23 patients had
grade II and 20 patients had grade III ependymomas.

On multivariate analysis, age, KPS, location
and grade did not show correlation with survival. Only the extent of surgical resection was
found to be significant variable.

Patients with gross total resection had a median
survival of 81 months and patients with subtotal
resection had a median survival of 5 months (p=
0.006).

Conclusion
Gross total resection was done in 20 patients
(45.5%) and the resection was subtotal in 23
(54.5%) patients.

This study highlights the importance of extent of
surgical resection in the clinical outcome in patients with ependymomas.
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