C ureu S Open Access

Part of SPRINGER NATURE Abstract

Cureus

Open Access
Abstract
Published 03/05/2025

Copyright

© Copyright 2025

Lovo et al. This is an open access abstract
distributed under the terms of the Creative
Commons Attribution License CC-BY 4.0.,

which permits unrestricted use, distribution,

and reproduction in any medium, provided

the original author and source are credited.

Distributed under
Creative Commons CC-BY 4.0

Radiosurgery to the Medial Thalamus for Chronic Pain: A Single Group
Experience

Eduardo E. Lovo !, Paola Del Cid *

1. Neurosurgery-Gamma Knife Program, International Cancer Center, Diagnostic Hospital, San Salvador, SLV 2.
Medicine, Universidad Dr José Matias Delgado, San Salvador, SLV

Corresponding author: Eduardo E. Lovo, lovoiglesias@gmail.com

Categories: Medical Physics, Radiation Oncology
Keywords: medial thalamus, radiosurgery

How to cite this abstract
Lovo E E, Del Cid P (March 05, 2025) Radiosurgery to the Medial Thalamus for Chronic Pain: A Single Group Experience. Cureus 17(3): a1485

Abstract

Objectives:

To describe the efficacy and safety of radiosurgery to the medial thalamus in almost a decade of experience
for the management of chronic intractable pain of malignant and non-malignant origin.

Methods:

A retrospective series of 58 patients treated with radiosurgery to the medial thalamus for refractory
neuropathic pain or mixed cancer pain using single thalamic irradiation, bilateral thalamotomy, dual target
irradiation of the medial thalamus and trigeminal nerve or triple target irradiation of the hypophysis and
bilateral thalami.

Results:

Pain intensity was significantly reduced at final follow up for patients treated with triple target radiosurgery
(Student’s T, *p=<.001), dual target radiosurgery (Wilcoxon’s W, *p=<.001) and single/bilateral thalamotomy
(Wilcoxon’s W *p=0.01). Median time to response was 2.5 days for triple target, three days for dual target, 24
for bilateral thalamotomy and nerve irradiation, 1.50 for bilateral thalamotomy, and 33 for single
thalamotomy. Overall treatment success categorized as at least 50% or more pain relief for the complete
series including oncological and non-oncological pain was 69.1%, specifically for oncological pain the
treatment success was 66.6% and for non-oncological pain 71.7%.

Conclusion(s):

Radiosurgical irradiation of the medial thalamus can be considered an effective alternative for the treatment
of refractory cancer pain and mainly neuropathic non oncological pain.

Different radiosurgical regimens can be applied in a multitarget strategy depending on the origin and the
characteristics of pain, it can provide pain relief in most patients with no significant morbidity.
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