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[Abstract] Objective To explore the effectiveness of microsurgery assisted by cortical and subcortical stimulation under
intraoperative awake anesthesia combined with neuro—navigation for the patients with insular glioma. Methods A retrospective analysis
was performed on the clinical data of 7 patients with insular glioma who underwent surgical resection assisted by cortical and subcortical
stimulation under intraoperative awake anesthesia combined with neuro—navigation from May 2016 to June 2020. Results Intraoperative
cortical and subcortical stimulation showed that 6 patients had motor response, and the tumor resection reaching the functional boundary
was achieved in all the patients. Postoperative re—examination of MRI showed that the tumors were totally resected in 6 patients and
subtotally in 1. Transient dysfunction of limb movement and language occurred in 6 patients after the operation; the muscle strength was
recovered to grade Il ~ VI in 5 patient and grade I in 1, and the dysfunction of language was recoved well in the 6 patients within 3
months. All the patients were followed up for 24 months. Six months after the operation, GOS score of 5 points was achieved in 2
patients, 4 in 2, and 3 in 3; modified Rankin scale score of 0 point was achieved in 2 patients, 2 in 2, 3 in 3, and 4 in 2. Tumor
recurrence occurred in 3 patients of whom 2 died during the follow up. Conclusions The cortical and subcortical stimulation under
intraoperative awake anesthesia combined with neuro—navigation can increase the rate and safety of total tumor resection for the patients
with insular glioma, which can effectively protect the important nerve structures around the tumor and reduce the incidence of
neurological dysfunction.
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