SURGICAL TREATMENT OF LOW-GRADE GLIOMAS
IN (MORE) ELOQUENT AREAS
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Introduction

Lowgradegliomas(LGGaccountfor 15% of all brain tumorsin adults Theterm & { rade3 f A 2 débcab&sa heterogenousgroup of tumors derivedfrom astrocytic,oligodendroglial,
ependymalor mixedorigin, and are classifiedas World HealthOrganizationNWHO)grade1 or grade?2 lesions Despitetheir initially indolent nature, LGGmay causeconsiderablemorbidity,

especiallyn more eloqguentareas,and inevitablyleadto death. Althoughthe surgicalliterature regardingLGGemaislargelyretrospectiveand entirely uncontrolled,it is generallyaccepted
that expectantmanagementis no longeroptimal, favoringa more aggressivapproach

Overthe last years,the technologyavailableto neurosurgeonssuchasawakecraniotomywith corticaland subcorticalmapping,computer navigation,high resolution MR, functional MR,
tractography, intra-operative MRI and, somatosensoryevoked potential (SEP)and motor evoked potential (MEP), has allowed safer surgery on Intrinsic tumors in eloquent areas

Methods

Thepurposeof this studyisto assesshe efficacy,safetyandthe quality-of-life outcomeof surgicakreatment of LGGn eloquentareas

We performeda retrospectivestudy of 20 consecutivepatientswho underwentsurgicalremovalof LGGn eloquentareasbetweenJanuary2005and December2010Dby the seniorauthor.
Effectivenessvas evaluatedby reviewingthe pre and post-operative and follow-up MRI data with regardto the use of intraoperativetechnologyand pre/intraoperative brain mapping
techniques Safetywasassessedby documentingany intra or postoperativegeneraland neurologicalcomplications Postoperative Karnofskyperformancescoreand modified RankinScale
wererecorded
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Conclusions

1. Intraoperativetechnology and pre anohtraoperativebrain mapping technigues can allow resections in eloquent amasmizaingthe risk of deficit, and ensuring preservation of
qguality-of-life.

2. The benefit of radical surgery in LGG In eloquent areas remains uncertain but is generally accepted that extensive mragygbimiongs survival.

3. There may be a role fareoadjuvantherapy before surgical resection.

4. Multivariate investigations are necessary to define the prognostic significance of data from novel imaging techniguegeandrmurkers of pathogenesis.
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