Prognostic factors after salvage resection for local progression of brain metastases after radiotherapy
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Supplementary Information

Supplementary Table S1. History of radiation treatment
	　
	All
	Recurrence
	Pure radiation necrosis

	SRS
	29
	17
	12

	SRT
	12
	10
	2

	WBRT
	2
	2
	0

	SRS+SRS
	3
	2
	1

	SRS+SRT
	1
	1
	0

	SRS+WBRT
	1
	1
	0

	SRT+SRT
	1
	0
	1


SRS, stereotactic radiosurgery; SRT, stereotactic radiotherapy; WBRT, whole-brain radiation therapy


Supplementary Figure 1. Flowchart of the patient selection process
Between April 2014 and March 2024, 252 patients underwent surgery for intracranial metastases. Ultimately, 49 patients were included in the analysis.

