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Research Situation of Gamma Knife Therapy in Benign Intracranial Lesions
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Abstract: Gamma knife stereotactic radiotherapy is the main method of stereotactic radiosurgery, it can be applied to a variety

of benign intracranial lesions and is a highly accurate treatment method. This paper mainly summarizes the application and related

research status of Gamma Knife in brain arteriovenous malformations, meningiomas, pituitary tumors and acoustic neuromas.
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