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neurological deterioration during RT.
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Discussion & Conclusions

1in 5 DIPG patients deteriorate during RT, mostly in the first week. This should inform the design of an adequately powered study to identify patients at greatest risk of
deterioration who would benefit from closer surveillance. Further qualitative studies are needed to understand the reasons for differences in steroid dosing and length of stay in
those receiving hypofractionated therapy compared with conventional fractionation.



