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(Jon J Cancer Chemother 32(4): 437-441, April, 2005)

New Development of Surgical Treatment for Malignant Brain Tumors: Yukihiko Sonoda and Takamasa Kayama
(Dept. of Neurosurgery, Yamagata University School of Medicine)
Summary

The most important prognosticator for malignant brain tumor patients is the degree of tumor removal. On the
other hand, surgical removal should not induce aggravation of the patient performance status. in accordance with
the result, surgical planning for glioma should be carefully considered. However, there is no standard guide for
preoperative planning to date. However, there is no standard guide for preoperative planning to the present. We
attempted to divide gliomas into 5 stages according to the difficulty of the surgery and analyzed the relation
between the removal rate and each stage. The results demonstrated that the stage is correlated with the removal
rate. This 'staging might contribute to standardization of glioma surgery. For surgical planning of tumors around
the motor area, fiber tractography and magnetoencephalography should be very useful. As an intraoperative
examination, monitoring of motor evoked potential is necessary to resect tumors around the motor area. For
resection of tumors around the speech area, functional brain mapping under awake surgery is the most reliable
method. In addition to these techniques for safe surgery, neuro-navigation and chemical navigation using 5-
aminolevulinic acid are used to achieve of the maximum removal rate. Finally, development of preoperative
examinations, microsurgical technigue, and intraoperative monitoring enabled us to do safer and move sure
surgery. Key words: Surgical staging, Intraoperative monitoring, Malignant brain tumors, Corresponding author; Dr.
Takamasa Kayama, Department of Neurosurgery, Yamagata University School of Medicine, 2-2-2 lida-nishi,
Yamagata 990-9585, Japan
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2 1 Surgical staging for glioma'?

Stage 1: T size (< 1cm) or within one gyrus
Stage 2: Stage 1 (+1) or T size (1<T < 3cm)
Stage 3: Stage 2 (+1) or T size (T>3cm)
Stage 4: Stage 3 (+1) or Stage 2 (+1+1)
Stage 5:Stage 3 (+1+1) or Stage 2 (+1+1+1) or
multiple lesions, disseminated lesions,
Extra CNS lesions
+1: eloquent area (motor, speech, visual)
thalamus, basal ganglia, bilateral lesions
sylvian fissure (insular cortex)

T: tumor, CNS: central nervous system
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1. EEE B RIBIEDBRE

Treatment of elderly patients with malignant glioma

HEE EZE #H @ F FH E
ek BE  ZE EIE

Poorer prognosis in older patients suffering from malignant gliomas
has been well documented. The role of resective surgery and radiation
therapy, the mainstay of treatment for most younger patients, has been
questioned in older patients. The purpose of this study is to report the
results of the treatment of elderly patients with malignant gliomas.
From 1996 to 2003, twenty-five patients over 65 years old were treated in
our department. All patients received surgical treatment as initial ther-
apy. FEighty percent of patients received radiation therapy and/or che-
motherapy following surgery. There were no significant differences in
overall survival between younger and older patients with glioblastomas.
This result suggests that standard therapy should be applied for elderly
patients with glioblastomas. On the other hand, elderly patients with
anaplastic astrocytomas showed poorer outcomes. There was no differ-
ence in therapy between younger and older patients with anaplastic

astrocytomas.

This result suggests that poorer outcome depends on the

clinical malignancy of anaplastic astrocytoma in elderly patients.
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