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Low grade gliomas microsurgical treatment experience LI Xiang-bo(Chongqing Municipal Wuxi County Tradition-

al Chinese Medical Hospital ,Chongqging 405800, China)
[ Abstract] Objective
cing factors. Methods

gliomas underwent microsurgical operation treatment were retrospectively analyzed in the hospital. Results

To study the low grade glioma microsurgery surgical clinical curative effect and influen-

From January 2012 to January 2013, randomly selected clinical data of 65 cases of low grade

The le-

sions of 65 cases were performed under the microscope resection in 30 cases, 18 cases of subtotal resection, 17 cases of

subtotal lesions,no operation death case. Conclusion

Low grade glioma surgery prognosis effect is good,microsur-

gical technique can obviously increase in resolution and tumor resection of the tumor boundary, provide a good guar-

antee for further clinical treatment, have important implications for patient prognosis.

[Key words] low grade glioma;
T IR B A 2 R G TR G N R
5 T A 0 B0 S B 43 D 4 A T Gorn 11 R8RS e
JE s MR IV 9% J& w8 9 50 e o o 56 A IR 2 o) e Jo 98 g 1R
P A K GRS AL TR e A0 A 2 0 e TR R A AT RE T L O
TN BT AR T6 7 A R 00 e TSR 1 I IR T A8 X AR B 2011
F1HE 20134 1 H 65 iR o I B A7 8 OO B AR IA
7 RE A R I PR Bk AT I B 43 A, ARG W F
1 #REHEE
1.1 — ekl BEPLBERCA BE 2012 4F 1 H & 2013 4F J 65
A% G e B AT SO BT AR IR YT IR WG IR Bkt Hop B
36 1], 2 29 Wl AES 23~67 %, 1 (37.546. ) %, JEFE3
~2T AR EB 9 A H o BRI R 32 B3 Bk 9 R AR L
WE R S B IES . & CT KR, 15 6l R & 2L
iR S AR 2 R e B R R R o BH s 4 1 AR R D B
FAMEEREEE 2R EETREESREY. &
MRI # #7521 B % T1 InAUE 24855 . T2 IR 2 &
F MR PR . R 2R R U A 24 ) S i
17 45, T5tnt 15 ], 5 i Fe il 9 A1
1.2 ik AR SR o 0 B PR B RN B R R R I R RE
REFEFARAR T FAREAE A RS N7, R HB
N7 FH R 2 R AT W I AR = B s R R 7R R AT A
SR e AR MR T AR RE X, R B YK VIERTE
Fl 00 S B 3R A7 0 2 3 43 YD R S 4 i 9 7 T 2 R IX Bl Ak
2L, D) AE S R R R A AR R 2 A A R] B AR AR
IR o3 B W VE AR T AR I A5 R0 XU o DA die R PR S i 4 i RRE AR
PR . AT AR db & P 09 B 45 T 2 AR IS R
KB R TF 5047 B g VD BRI A BURPER AL VIR R . R i2
WilG » 25 A 0T AT SR AE T TR . AR 65 Bl s ARG
1~2 H ¥ AT U IR 77 . 58 B R B AT UHIAIT G B 55 W I
NoF 7 B BB B A G K P s 28 B K I 9T S P e R R B

microsurgery operation;

treatment experience

G5 3 90 R B A K T L RO R T .
2 7 7

65 il # F AT BB P AE 2B E 30 Bl R VIR H
18 ), 17 f3i) 55 5 kb R 43 WD B, JE T+ AR B8 125 81, 4= 1) Bk 26
H46.2%(30/65), FREAE R A DAL K E T
~ 11 ARG e 508, e BT 40 R 26 491 20 B Jse I 40 i 98
12 5], 6 40 it B2 2 B 19 1), /0 58 B O Al B o 3 19, 208 1
W T AR 5 . RISEEVT, 0 I E 4 6], e
5B ARG 3ANAEIHRKE 2 6] WKE 2 B, 41 F] 8 F KA
A4k R TN . ARG 31 B T & AE . 10 B R F AR IR 25 A
7 AR & AR UBOW S5k 2 L 2 B R R LW R A
3 it it

AV 28500 T ot 9 TR JHG AR A0 98 BT 32 o R 9 T B i R R
PRAE A1 I R 532 B b 988 1 FR © B 380K L 4% 4t I ogg 3 A Bk 5
WA IT W RIS R DT RS A 2 AR o i
1= A 2 B R R AN BT AR A Y7 7RI IR 1 i 4 ) A
L 7 i R PR BE HI) I i 8 04 JE R L (5 RS P A 22 4L SURN
I8 R 45455 B 8 01K . S IR B R B T &g . RE IR IR R
2 WA 0 J5g 5 988 AR 5 T 9 8 A7 A FR R /N S L 36 3% WL R )
SR YT RCR A AR R R I R A R TP AR A 2 DI RE K R
I A A7 B T . DR I PR 3 T P A % 0 ke B R iy SR
BB B SRk AR g K PR 1 B0 83 I g o AR i il B e S R T 0 B
B A IR A 20, T A U R I IR IB YT OR . AR LR GE h 65
Bl 58 2 AT WA R T ARG T RS B WO A R W AT
IR AE KA BRI R YT RO =

S AANEE T AR A YT K SR e I 9 LA W A e 02 L s >
Jie 9 A R AR ALK e 38 4t 4t e A N DRCRE IR B K R AR
i s N — 25 B 28 A 16 7 3 B DL L TR R 40 e 3 7 2 Wk
SEH AT TR VIR N B K PR EE b U 5 bR 412 A B IR
TEIEE X, %F T R BT A0 v A S 1 g e AT R )



BB EF LK 201367 A% 1054 13

Lab Med Clin, July 2013, Vol. 10, No. 13

- 1689 -

B o 8 BRAR 45 H 32 AR T AT B P9 D) BR BB N AU R
I B IR T BT . AR4L 65 B IR EH RS 45T w L
697 - Horp 58 (] J0 5 W SO L 7 ) J A H B K L 3 481 £
BB K T 2 L O R T

T ARG T T o UG TN g AR R LA GE . 0
B IR SR I o T T RE X W T I RE X B AT R U
B o /NG /0 T R 7E D) Bk 19 [ B 7 S — JF fife phe A8 3 A9 R
I AU+ 0 T AR R A TR 8 o U RS HEAT 200 T R G ik AR
RS AR 7 S S MR TR A B eh AR
JUAS )AL (LD A0 832 A 88 1k B R I 30 1 I AR B /D
(2) BRI A o it o % 18 R R 9L L AR A
JE o (3) AT T A 40 3 1 5 I 0 R T A T L A L O BB I
R AR R R R A B SRR AR T LA B Ak AR
JE HBURBESE o () AR b — B S i 55 B 5 03 B, Y
iy 7 B 7 B OB T AR A FE . (5) Wi A
AR K 5 B R IO AT B S AR S RO B 8 1R i i R
B 5 LA B b A 0 A PR AT AR A 65 AT R Ak
BEF ARG TR R U B T ARSI A A7, TasT T il
VIR 46. 256 4 I PRI 20006 T 22 WX 5T P AR 2 000 I TR
R R AT AR BE 8 TE 5 R EE U B 4L 4R St 1 O
B — 2R 7 RIS AL, S AT 2 500 e SR8 3 AR T Tk

2% 30k

(1] FEWe  ARAS 5 S . 0K 2 500 i o2 b 98 79 1p/ 19 Bt 2%
FELT ). E 2 R 2R 7. 2009, 7(3) 1 171-174,

[2] Signorelli F,Guyotat J, Elisevich K, et al. Review of cur-
rent microsurgical management of insular gliomas[J]. Ac-
ta Neurochir(Wien),2010,152(1) :19-26.

(3] &FEIL, 4 BEAR 00 7, 45 LA A o9 5 I IK 2 31 e o 8 14

WAAMEHE T LT 1. b A8l IR B8 U 4% 35 8 - W, 2012, 06
(9):162-163.

[4] Sanai N,Polley MY .Berger MS. Insular glioma resection:
assessment of patient morbidity,survival,and tumor pro-
gression[ J]. J Neurosurg,2010,112(1):1-9.

[5] von Lehe M, Wellmer J,Urbach H,et al. Insular lesionec-
tomy for refractory epilepsy: management and outcome
[J]. Brain,2009,132(Pt 4) : 1048-1056.

[6] Nguyen DK, Nguyen DB, Malak R, et al. Revisiting the
role of the insula in refractory partial epilepsy[J]. Epilep-
sia,2009,50(3) :510-520.

L7] YL, x4 A I Bog UM, db ot AR A W At
2007.

[8] M, THIE 1l e ik . 55 & I U 19 R0 e B F AR 3R
ISP R L] A E 2R B4, 2012,15(3) :313-315.

(9] 3KAARAIDG, ORI, 48 MRI SR BN AL B AZ X 5 988 43 2R
B I R AN (EL LT ], B PR K 24,2008, 37(14) :1557-1558.

[10] Schulder M, Carmel PW. Intraoperative magnetic reso-
nance imaging:impact on brain tumor surgery[J]. Cancer
Control,2003,10(2) :115-124.

L] vy s, ARy ok, e iy 3. 0 e 1 45 49 399 g P 8 T
ST W 0 T ML ¢ LT ). T b B2 2Y L 2008, 30 (9)
1359.

C12] A Afm B 5 55 SOk X0 L 45 B0 A IG5 B80T 1 e i 98 7 F
ARIRIFLI]. A A bi 2 BB IR AT 58 4235, 2010, 9(6) : 539-
541.

e H B . 2013-03-04 &[] H #8:2013-03-12)

(445 1687 D)

[2] Stranneheim H, Orre LM, Lehtio J, et al. A comparison
between protein profiles of B cell subpopulations and
mantle cell lymphoma cells [ J]. Proteome Sci, 2009, 23
(7):43-47.

[3] Araki Y, Yoshikawa K, Okamoto S,et al. Identification of no-
vel biomarker candidates by proteomic analysis of cerebrospi-
nal fluid from patients with moyamoya disease using SELDI-
TOF-MS[J]. BMC Neurol,2010,10(10) : 112-117.

[4] Gast MC,Zapatka M,van Tinteren H,et al. Postoperative
serum proteomic profiles May predict recurrence-free sur-
vival in high-risk primary breast Cancer[]J]. ] Cancer Res
Clin Oncol,2011,137(12) :1773-1783.

[5] Scott PA.Zeidan B,Ng LL.et al. Proteomic profiling to i-
dentify prognostic biomarkers in heart failure[J]. In Vi-
v0,2012,26(6) :875-882.

[6] Colquhoun DR, Hartmann EM, Halden RU. Proteomic
profiling of the dioxin-degrading bacterium Sphin-
gomonas wittichit RW1[J]. J Biomed Biotechnol,2012,40
(2):86-90.

L7] MR, B0, R IMOL JE 5t N R T4 iy R At
2004 .797-798.

[8] Persson F, Rossing P. Renal disease by type 2 diabetes
[J]. Ugeskr Laeger,2012,174(37) :2150-2154.

[9] Parving HH, Lehnert H, Brochner-Mortensen J., et al.

Effect of irbesartan on the development of diabetic ne-
phropathy in patients with type 2 diabetes[]J]. Ugeskr
Laeger,2001,163(40) :5519-5524.

[10] Caramori ML, Fioretto P, Mauer M. The need for early pre-
dictors of diabetic nephropathy risk:is albumin excretion rate
sufficient? [J]. Diabetes,2000,49(9) :1399-1408.

[11] Gross ML,Dikow R,Ritz E. Diabetic nephropathy: recent
insights into the pathophysiology and the progression of
diabetic nephropathy[J]. Kidney Int,2005(94) ; S50-S53.

[127] Otu HH,Can H, Spentzos D,et al. Prediction of diabetic
nephropathy using urine proteomic profiling 10 years pri-
or to development of nephropathy [ J]. Diabetes Care,
2007,30(3) :638-643.

[13] Dihazi H,Miller GA,Lindner S,et al. Characterization of
diabetic nephropathy by urinary proteomic analysis:iden-
tification of a processed ubiquitin form as a differentially
excreted protein in diabetic nephropathy patients[J]. Clin
Chem,2007,53(9) :1636-1645.

[14] Lau BF, Aminudin N, Abdullah N. Comparative SELDI-
TOF-MS profiling of low-molecular-mass proteins from
Lignosus rhinocerus ( Cooke) Ryvarden grown under
stirred and static conditions of liquid fermentation[]]. J
Microbiol Methods,2011,87(1) :56-63.

(Wi fs B #7:2013-01-05 &[] A #1.2013-02-12)





