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[ Abstract] The stereotatic radionsurgery(SRS) therapeutic tool mainly include gamma knife and X-
knife, high energic ray was applicated to the intracranial target lesion and cause radiological injury, with
minimal radiation injury to the surrounding tissue because of the sharp dose gradient. Because of efficiently
controling disease and no suffering from operation. SRS has more safety. But when the SRS irradion convey

to the target, the peripheral normal brain tissue also have radiobiological reaction. This article reviewed the

radiobiological effect of SRS treatment on the normal brain tissue.
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[ Abstract] The radiotherapy is an important method in treatment of intracranial germinoma. The

intracranial germinoma could be cured by radiotherapy alone, but traditional radiotherapy had more side
effects. The technology of radiotherapy is progressing, so low side effect and high cure rate may be realized.

Rescently, some large amount and long term researches had been reported, so some problems and standards

of radiotherapy for intracranial germinoma was more clear.
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