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Multiple techniques assisted microsurgery under awake anesthesia for patients with low—grade glioma in the central region
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[Abstract] Objective To investigate the clinical efficacy of multiple techniques assisted microsurgery under awake anesthesia for
the patients with low—grade glioma in the central region. Methods The clinical data of 18 patients with low—grade glioma in the central
region who underwent multiple techniques assisted microsurgery under awake anesthesia from January 2016 to June 2021 were
retrospectively analyzed. Intraoperative microsurgical resection of tumor was assisted by awake anesthesia, neuronavigation,
intraoperative ultrasound and cortical electrical stimulation. Results MRI within 72 h after operation showed total resection of tumor in
11 patients, subtotal in 5 and great partial in 2. The postoperative pathological results showed low—grade gliomas (WHO grade [ ~1I) in
all the patients, including 11 diffuse astrocytomas, 2 oligodendrogliomas, and 5 oligodendrogliomas. Seven days after surgery, KPS score
of 90 was achieved in 3 patients, score of 80 in 4, score of 70 in 6, score of 60 in 1 and score of 40 in 4. Limb movement disorder
occurred in 5 patients, sensory dysfunction in 7 and language dysfunction in 2. Three months after surgery, KPS score of 90 was achieved
in 9 patients, score of 80 in 6, score of 70 in 2 and score of 60 in 1. There were still movement disorder in 1 patient, and sensory disorder
in 4. There was no language disorder. MRI showed tumor recurrence in 1 patient 6 months after surgery and tumor recurrence in 3
patients 12 months after surgery. There were no deaths during the follow up. Conclusions For patients with low—grade glioma in the
central region, multiple techniques assisted microsurgery under awake anesthesia can help to improve the total resection rate of the
tumor, without increasing surgical complications, and significantly reduce the permanent neurological dysfunction.
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