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Study on clinical effect of microsurgery for treating brain glioma FAN Qing-rong ;WANG En-ren; ZHANG Lie ; QIU
Zhi-chun s HE Ming-jie ( Department of Neurosurgery, First Af filiated Hospital of Chengdu Medical College
Chengdu,Sichuan 610500,China)

[Abstract] Objective To investigate the clinical effects and recurrent influencing factors of microsurgery for
treating brain glioma. Methods The clinical data in 96 patients with brain glioma treated by microscopic surgery
from January 2010 to January 2013 were retrospectively analyzed and their surgical curative effects and recurrent in-
fluencing factors were studied. Results 74 cases were performed the total microsurgery tumor resection,accounting
for 77.1% ,and 19 cases had subtotal ectomy,accounting for 19. 8 % , while only 3 cases had merotomy,accounting for
3.1% ;57 cases (59.4%) recovered well after hospital discharge,26 cases (27.1%) had the basic improvement,8 ca-
ses(8.3%) were markedly improved,5 cases (5.2%) had great progress,and no case died; After 1 —3 years follow
up,all cases were followed up and there were 58 cases(60.4%) returning to normal, 38 cases had recurrence,among
them 19 cases were performed the re-operation, 3 cases died (non-surgical death) and in 15 cases of refusing re-opera-
tion, 6 cases died;the incidence rate of low-grade glioma relapse was 15. 4 % , which was significant lower than 68. 2%
of high-grade glioma relapse,the difference was statistically significant(P<C0. 05) ; the incidence rate of relapse in the
patients with the age<C 40 years old was 29. 2% , which was significantly lower than 50% in the patients above 40
yeas old, the difference was statistically significant (P <C0. 05); the relapse rate of the total resection group was
16. 2% ,which was significantly lower than 72. 7% of the subtotal ectomy and merotomy groups, the difference was
statistically significant (P<C0. 05). Conclusion Microsurgery could significantly improve the total resection rate of
tumor and increases the surgical curative effects, thus improves the quality of life as well as reduces the recurrence
rate and mortality;furthermore the postoperative recurrence rate is related with the tumor histological type,age and
operation mode.
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