R I R 2B 4%k 2022 41 8 A4 27 455 8 1 Chin J Clin Neurosurg, August 2022, Vol. 27, No. 8 -659-

SIS A S S B A LT 8 - AR5 T 7 e i

B OBRMAR AR HSA

(H#Z] BE9 RNBI I M B R AR 10 TR I S 7R ik B AT 2016 48 7 J 22 2020 48 5 7 FARIAST 1 38
R RS A e o B A LR A R PR OR o 352 g A DI+ TS DT BRAR (ALT)IRYY 14090 (CALT 20) , A7 5 HERU i A DI BR A
HIT 24 B R o ARJFBEDT 6~28 0 H A0S A H ARG 3120 H R KPS WA #f 2 DI REARAS , Horb KPS 3F5p=70
I R BUR RAF 5 R4S RANO FRifETEAS i ig BE R , B BROTIURIE 870 9 1 90 ORI 56 A il 5 10 % SAEAAIN] (0S) FTG ik 8 A=
FFHI(PFS) . B8R ALT ARSI TTIR (100%, 14/14) B 1 w5 T4 WAL (33.3%, 8/24;P<0.001) o ALT 5% HUAIAJS 14748
T 56 2 A 125 (64.3% vs. 66.7% ) A5 BRIk HE R (78.5% vs. 70.8% ) AT 34 H TR KLAF5(92.9% vs. 66.7% ) TG ¢ 57
(P>0.05). ALTAIARJE 1AFBUS R (78.6%, 11/14) WL 5 T4 2L (41.7%, 10/24; P<0.05) . ALT 41 A7 PFS FIFF 7 OS #0
R AE K (P<0.05) o 221N E Cox HLBI 1A XU AR R 0BT 738, ALT JE4E K PFS(OR=7.3;95% CI 1.105~47.422; P=0.037)
FOS(OR=7.8;95% CI 1.117~55.183; P=0.041) Y2 FEIN A 7~ £538 X T3-S M kg 4RO , 76 A IR Mg Sk 1, itk
13 ALT, 0T W S G A TS

(SRERIR ] e otk A MR s SIS g s S T s AT DR AR 5 7 2K

[XZEHS] 1009-153X(2022)08-0659-03 [ XHkIFERD] A (FEBEFEMIES] R739.41R651.1'1
Surgical outcomes of patients with isolated temporal glioblastoma

WEN Jie=ying, OUYANG Gan— quan, LI Wei— guang, HUANG Guang—long. Department of Neurosurgery, Nanfang Hospital of
Southern Medical University, Gaungzhou 510515, China

[Abstract] Objective To investigate the methods and outcomes of microsurgery for the patients with isolated temporal
glioblastoma. Methods The clinical of 38 patients with isolated temporal glioblastoma who underwent micorsurgery from July 2016 to
May 2020 were analyzed retrospectively. Fourteen patients were treated with total tumor resection and anterior temporal lobectomy (ALT
group) and 24 patients were treated with conventional total resection of temporal lobe tumors (conventional group). Postoperative follow—
up ranged from 6 months to 28 months, with a median of 15 months. The KPS score was used to assess the neurological status 3 and 12
months after surgery, and the KPS score =70 points was classified as good prognosis. Tumor progression was assessed according to the
RANO criteria, and the International League Against Epilepsy Classification Level 1 was defined as complete control of epilepsy. Overall
survival (OS) and progression—free survival (PFS) were recorded. Results The postoperative ventricle opening rate of ALT group (100%,
14/14) was significantly higher than conventional group (33.3%, 8/24; P<0.001). There was no significant differences in the complete
control rate of epilepsy 1 year after surgery (64.3% vs. 66.7%, 16/24), the postoperative tumor progression rate (78.5% vs. 70.8%) and the
good prognosis rate 3 months after operation (92.9% vs. 66.7%) between ALT and conventional groups (P>0.05). The good prognosis rate
of ALT group (78.6%, 11/14) was significantly higher than that (41.7%, 10/24) of the conventional group 1 year after operation (P<0.05).
The median PFS and median OS of ALT group were significantly longer than those of conventional group (P<0.05). Multivariate Cox
proportional regression hazard model analysis showed that ALT was an independent predictor for longer PFS (OR=7.3; 95% CI 1.105~
47.422; P=0.037) and OS (OR=7.8; 95% CI 1.117~55.183; P=0.041). Conclusions ALT can significantly improve the prognosis of
patients with isolated temporal glioblastoma on the basis of total tumor resection.
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