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I. Abstract
Before stereotactic radiotherapy (SRT) was introduced, head and neck paragangliomas (HNPGLs) were mainly treated with conventionally fractionated radiotherapy (CFRT) as an alternative to surgery. Being more precise and effective than CFRT, SRT is now the choice of RT modality in many clinics around the world. CyberKnife® (CK) is a robotic SRT system. The aim of this study is to evaluate the effectiveness and the safety of CK on treating HNPGLs and to report our results. Between March 2009 and June 2014, 12 patients with HNPGLs have been referred to our clinic: in three cases had jugular paragangliomas (PGLs), five cases had carotid body PGLs and three cases had tympanic PGLs. One patient had bilateral neck PGLs (right neck; carotid body PGL, left neck; jugular PGL). All of them received fractionated SRT with CK (total median dose of 24 Gy ; reference isodose 67-90%). The median follow up was 22 months (range, 0 - 66 months). There were no acute or late toxicity related with SRT after treatment. No local tumor progression was observed on MRI. Seven tumors shrinked in size (54%) however decreases in tumor volume did not correlate with symptomatic improvement. One patient had symptomatic relief. Five tumors (46%) had stable size during follow up. Local control rate was 100%. SRT is a good alternative to surgery for the treatment of HNPGLs. In our clinic we  have treated HNPGL patients with CK and achieved 100% local control. CK seems to be a safe and efficient system treating HNPGLs.
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