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The incorporation of stereotactic radiosurgery into neuro-
surgery represents a fundamental paradigm shift in our
specialty. Intracranial radiosurgery has been the most devel-
oped model for a minimal access procedure that seeks to treat
disease on a biologic rather than mechanical basis. The concept
has been attractive to both patients, physicians, and payers. We
evaluated the role of radiosurgery within neurosurgical practice
at the University of Pittsburgh.

Over a twenty year interval, 8,030 patients had radiosur-
gery for disorders that included vascular malformations (1,272),
schwannomas (1,309), meningiomas (1,108), pituitary tumors
(252), craniopharyngiomas (61), pineal tumors (27), hemangio-
blastomas (41) brain metastases (2,313), glial tumors (634),
trigeminal neuralgia (720), movement disorders (70), epilepsy
(7), and obsessive-compulsive disorder (3). Annually, 630 to
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