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Sodium fluorescein—guided surgery for high—grade gliomas
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[Abstract] Objective To explore the value of sodium fluorescein dyeing to surgery for high—grade gliomas. Methods The clinical
data of 55 patients with high—grade gliomas treated in our hospital from December, 2013 to December, 2014 were analyzed
retrospectively. The curative effect of sodium fluorescein—guided operation on the high—grade gliomas was assessed. The tumorous
boundaries were determined and the tumors were removed according to the range of sodium fluorescein dyeing under fluorescence
pattern microscope. Enhanced MRI scanning was performed within 3 days after the operation, and the degree of resection of the tumors
was estimated according to the enhanced range of tumor cavity on T, sequence. The 6-month progression—free survival rate and median
survival time were assessed. Results The total tumor removal rate was 81.8% (45/55). The 6—month progression—free survival rate was
63.6% (35/55) and the median survival time was 16.3 months in these patients. The following up was lost in 4 patients. Forty—two
patients died and 9 patients survived at the end of following—up. The operation in which the tumorous boundaries were examined by
frozen pathology, showed that the sensitivity and specificity of sodium fluorescein dyeing to the timorous boundaries reached 89.2% and
90.7% respectively. Conclusions Sodium fluorescein dyeing can help to judge the tumoruous boundaries during the surgery for
high—grade gliomas, and improve the curative effect on high—grade gliomas.
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