
  

 

Stakeholder Response Form 
Policy Proposition Testing 

Please complete one response form per draft policy proposition that you 
wish to provide comments on. 
 

Date: 7th January 2016 

Respondent’s Name: Prof Roger Taylor 

Replying on behalf of 
organisation? 

Yes 

Respondent’s Organisation:   ROYAL COLLEGE OF RADIOLOGISTS 

Document responding to: Stereotactic Radiosurgery (SRS) for adults with 
Parkinson's tremor and Familial Essential Tremor 

Relevant CRG: N/A 

  

 
Declaration: Before completing the survey you must declare any financial or 
other interests in any specialised services. For example, if you are responding 
on behalf of a voluntary organisation and your organisation received any 
funding within the last two years (including sponsorship or grants) from 
companies that manufacture drugs or treatments used in the treatment of 
specialised services, you must declare this. If you are a commercial supplier to 
the NHS of specialised services this should also be specified.  
 
 

COMMENTS:  
 
The majority of courses of radiotherapy (RT) are delivered to patients with cancer. However 
historically RT has also been employed for the treatment of a variety of benign (non-tumour) 
conditions. The current literature and scope of RT for benign conditions has recently been 
reviewed by the RCR, although Parkinson’s Tremor was not included: 
 
 In the consultation document NHS England has concluded that there is not sufficient 
evidence to support a proposal for the routine commissioning of SRS for drug-resistant 
Parkinson's tremor and familial essential tremor. However it has also been stated that “we 
conclude there is low level evidence (level3) to support the use of stereotactic radiosurgery 
in the treatment for movement disorders. In conclusion there is insufficient evidence for 
efficacy, safety, impact on quality of life and cost effectiveness. To date there has been no 
randomised trial comparing stereotactic radiosurgery with any other treatment modality such 
as deep brain stimulating and/or radiofrequency ablation. Stereotactic radiosurgery has been 
reserved for patients with intractable tremor, where more invasive surgical therapies are 
contraindicated." 
  
Essentially SRS is a non-invasive way of causing localised ablation in the brain and may 



have a role but the evidence is weak. In an ideal world it would be compared with standard 
treatments in a randomised trial. Going forward, given the reorganisation of SRS services in 
England that is coming up very soon, only 2 centres will be allowed to do such work. 
 
Overall the evidence for RT for benign conditions comprises single institution case series 
and case reports but because of the nature of these conditions, very few randomized clinical 
trials (RCTs). 
 
The RCR would recommend that the whole question of the commissioning of RT for a range 
of benign conditions should be reviewed by the Radiotherapy CRG. Where appropriate 
some may be suitable for routine commissioning and others for a process of commissioning 
through evaluation. The RCR would be happy to participate in such a review. 
 
 
It is proposed that this draft policy proposition will go for a 30 day period of 
public consultation. Please indicate if additional time is needed and why.  
 

COMMENTS:  
 
We feel that this would not be necessary and that the 30 day period would be reasonable. 
 
 

Has all of the relevant evidence been taken into account?  
If you are aware of additional evidence, please provide us with full reference 
details; journal and date. 
 
 

1. NO 
 

COMMENTS: 
We would recommend that the question of RT for Parkinson’s Tremor should be considered 
in the context of treatment for a range of benign conditions. See review: 
 
Taylor RE, Hatfield P, McKeown SR, Prestwich RJD, Shaffer R. Editorial -  
Radiotherapy for Benign Disease: Current Evidence, Benefits and Risks. Clinical 
Oncology 2015; 8: 433-435 
 
A review of the use of radiotherapy in the UK for the treatment of benign clinical 
conditions and benign tumours. Royal College of Radiologists 2015. 

https://www.rcr.ac.uk/sites/default/files/publication/BFCO%2815%291_RTBenigndise
ase_web.pdf 
 
 
 

 

Please provide any comments that you may have about the potential impact on 
equality and health inequalities which might arise as a result of the proposed 
changes that we have described.  
 

COMMENTS: 
 
Although evidence is level 3 there may be patients, particularly elderly or those intolerant 
of drug therapy, who could benefit from this treatment. 



Are there any key stakeholder groups with whom we need to engage as part of 
this process? 
 

1. YES 
2. NO 

 
COMMENTS: Association of British Neurologists 

 
 

Are there any changes or additions you think need to be made to this policy 
proposition, and if so, why? 
 

1. YES 
 

 
COMMENTS: As above, we would recommend a review by NHS England of the whole 
question of RT for the full range of benign conditions including Parkinson’s Tremor and 
Familial Essential Tremor. In an ageing population RT could provide an effective and 
safe means of treating a range of benign conditions. 

 
 
 

 


