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BACKGROUND RESULTS RESULTS

* The impact of public policy on treatment + From 2012 to 2013, there was a substantial decrease of Figure 2: Distribution of Gamma knife and
mteryent'on has been | long unqlerstood_, but LINAC SRS In favor of GKRS overall (37% to 28%) and LINAC-based SRS use by year of diagnosis
relatively sparsely examined, particularly in the individually in both academic and non-academic centers.
realm of central nervous system (CNS) disease Distribution of GK and LINAC-based SRS by Diagnosis Year

Over the three-year span immediately preceding ATRA '
For patients with metastatic brain disease, implementation,  65.8% received GKRS and the

stereotactic ~ radiosurgery  (SRS)  spares remaining 34.2% receiving LINAC.

appropriately chosen patients from the

invasiveness of operative intervention and the In the four years Immediately following ATRA
often permanent cognitive morbidity of whole Implementation 68.0% received GKRS compared with

brain radiation, in addition to being more than 32% receiving LINAC; these differences were not

40% less expensive than open surgery. (Brown et statistically significant.
al., JAMA 2016; Caruso et al., J Clin Neurosci Figure 1 Inclusion;exclusion criterion for analysis {full and limited dtasets]
2015)
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NSCLC Database, 2004-2016 : : :
n=1535748 2011 2013 2015
Year of Diagnosis

SRS Is delivered predominantly via two rimary diagnosis 2004-2003
.. . . n= 663,826 srs.factor Gamma Knife - LINAC radiosurgery
modalities: Gamma Knife radiosurgery (GKRS),

Mo RT, n =520,370

n= 292 .2C6

—_—
and linear accelerator (LINAC); the former usually """ R tosites other than brain,
h J

In a single-fraction setting, and the latter ranging

. . NSCLC treated for brain metastases,
from one to five fractions. (Andrews et al., Surg
NeurOI 2006) > Sfractions RT n=37,754

Unknown & fractions, n=3022

Regional treatment other than SRS, C O N C L U S I O N S

The implementation of the American Tax Payer SRS {NOS) n=6,187

Reliet Act (ATRA) In 2013 represented the first 25 faction T (0K, n 318 *ATRA implementation in 2013 caused an

time that limitations specifically targeting SRS . Lo . e
reimbursement were introduced into federal law. 2oz Initial spike In Gamma Knife SRS utilization,

> Unknown dose, n= 1,563 followed by a steady decline towards rates
prior to implementation.

The subsequent impact of the ATRA on SRS

utilization in the United States (US) has yet to be nzzem ‘These findings are indicative that the ATRA

examlned' RT lecation different than = = - - -
T_  eporting faclg = 633 provision mandating Medicare reduction of

Facility type = “Integrated Network

. Cmese Progront; n=479 outpatient payments for Gamma Knife to be
onasme equivalent with those of LINAC SRS had a
significant  short-term Iimpact on the

MATERIALS AND METHODS radiosurgical treatment of metastatic brain
disease throughout the US.

. Table 1: Utilization of LINAC versus Gamma Knife SRS
 The National Cancer Data Base (NCDB) from able Jtilization o versu

2010-2016 identified brain metastases patients gg;%;eirﬁzﬂiﬁ?}ﬁ{oiug}nt%e(ZAO%FZ{AZOM)’ and after (2015- 'SU(_?h findings ShOUl_d SEIVE as a _reminFIer of
from non-small cell lung cancer (NSCLC) P the Importance and impact of public policy on

throughout the US having undergone SRS. _ treatment modality utilization by physicians
e — — — - - and hospitals.

Utilization between GKRS and LINAC was
assessed before (2010-2012) versus after

(2013-2016) ATRA implementation.
DISCLOSURES

Utilization was adjusted for several variables, McClelland, Degnin, Chen, Watson, Jaboin — nothing to
iIncluding patient demographics and healthcare " disclose

system characteristics. Significance was defined

as a two-sided P value < 0.05. | N N o | Corresponding Author: Shearwood McClelland IIl,
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