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FRD & 512 OPHG 2(f% cover 775 & 512 PubMed 2 AWVVTHRK L, 112 v L7,
(("optic nerve glioma"[MeSH Terms] OR ("optic"[All Fields] AND "nerve"[All Fields] AND "glioma"{All
Fields]) OR "optic nerve glioma"[All Fields] OR ("optic"[All Fields] AND "glioma"[All Fields]) OR "optic
glioma"[All Fields]y AND ("surgery"[Subheading] OR "surgery"[All Fields] OR "surgical procedures,
operative”[MeSH Terms] OR ("surgical"[All Fields] AND "procedures”[All Fields] AND "operative"[All
Fields]) OR "operative surgical procedures"[All Fields] OR “surgery"[All Fields] OR "general
surgery"[MeSH Terms] OR ("general"[All Fields] AND "surgery"[All Fields]) OR "general surgery"[All
Fields]) AND resection[All Fields]) OR (("hypothalamus"[MeSH Terms] OR "hypothalamus”[All Fields]
OR "hypothalamic"[All Fields]) AND ("glioma"[MeSH Terms] OR "glioma"[All Fields]) AND
("surgery"[Subheading] OR "surgery"[All Fields] OR "surgical procedures, operative"[MeSH Terms] OR
("surgical"[All Fields] AND "procedures"[All Fields] AND "operative"[All Fields]) OR "operative surgical
procedures"[All Fields] OR "surgery”[All Fields] OR "general surgery"[MeSH Terms] OR ("general"[All
Fields] AND "surgery"[All Fields]) OR "general surgery"[All Fields]) AND resectionfAll Fields])
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<HRERS>

{(("optic nerve glioma"[MeSH Terms] OR ("optic"[All Fields] AND "nerve"[All Fields] AND "glioma"[All
Fields]) OR "optic nerve glioma"[All Fields] OR ("optic"[All Fields] AND "glioma"[All Fields]) OR "optic
ghioma"[All Fields]) AND ("radiotherapy"[Subheading] OR "radiotherapy"[All Fields] OR "radiation
therapy, radio"[MeSH Terms] OR ("radiation"[All Fields] AND "procedures"[All Fields] AND
"radiotherapeutic"[All Fields]) OR "radiotherapy procedures"[All Fields] OR "radiotherapy"[All Fields]
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OR "general radiotherapy"{MeSH Terms] OR ("general"[All Fields] AND "radiotherapy"[All Fields]) OR
"general radiotherapy "[All Fields]y AND irradiation[All Fields]) OR {("hypothalamus”[MeSH Terms] OR
*hypothalamus"[All Fields] OR "hypothalamic"[All Fields]y AND ("glioma"[MeSH Terms] OR
"glioma"[All Fields]) AND ("radiotherapy"[Subheading] OR "radiotherapy"[All Fields] OR "radiotherapy
procedures, irradiation"[MeSH Terms} OR ("radiotherapeutical"[All Fields] AND "procedures”[All Fields]
AND "irradiation"[All Fields]) OR " radiotherapentical procedures"[All Fields] OR "radiotherapy"[All
Fields] OR "general radiotherapy "[MeSH Terms] OR ("general"[All Fields] AND " radiotherapy™[All
Fields]) OR "general radiotherapy "[All Fields]) AND irradiation[All Fields])
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