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FLUORESCENCE-GUIDED SURGICAL TREATMENT METHOD
FOR THE REMOVAL OF HIGH GRADE GLIAL TUMORS

Abstract. Modern achievements in neurosurgery and chemoradiotherapy for the past 10 years have signifi-
cantly improved the understanding of the biology and genetics of tumors; however, the prognosis for patients with
cancerous gliomas remains unfavourable. According to the data of previous studies, it was revealed that total
removal of tumors was only achieved in less than 20-30% of patients. The fluorescence of tumor tissue increases the
quality of visualization during surgery using modified microscope. S-aminolevulinic acid (5-ALA) is a drug that
leads to accumulation of fluorescent protoporphyrins in cancerous glial cells. The first intraoperative fluorescent
navigation in Kazakhstan was used in the Department of Pathology of the central nervous system (PCNS) of
National Center of Neurosurgery (NCN). In this article we present the results of 9 treated cases.

Materials and methods. In cases with suspected cancerous glioma, the removal of tumors with fluorescence
was performed by microsurgical method. Patients received 5-ALA (Gliolan) two hours before surgery. All patients
had a postoperative computer tomography or cerebral magnetic resonance imaging scan within 72 hours to evaluate
residual tumor volume.

Results. 9 patients with cancerous gliomas underwent microsurgical removal of tumors with fluorescence.
Maximum and total resection was achieved in 7 cases (77.8%), subtotal resection in 2 cases (22.2%).

Conclusion. The intraoperative navigation fluorescence increases total removal of high grade glial brain
tumors. However, the number of cases does not allow conducting a comparative analysis with other studies.
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®JIYOPECUEHTTI HABUTALIUS TOCLII APKBLIbI KATEPJILIIT T
"KOFAPFBI IEHTENETT TJIMAJIBII ICIKTEPII EMJEY

Annotamus. HelpoXupyprusgarsl KOHC XHMEATIBIK COYJICMCH CMACYICTI COHFBI OHXKBLUIABIKTAFBI KCTICTIK-
TEpre, COHBIMEH KaTap ICIKTEepxiH OWOJOTHACHI MECH TCHETHMKACHI TYPAajibl TYCIHIKTIH aWTApIBIKTAH >KaKCApFaHbI
KaTepii rImoMajapel Oap MAIMCHTTEP YIOIH CAYBIFYIBIH OODKAMIAPHI KOHLI KOHINTEPIIKTSH eMeC. AIIBIHFBI
3epTIeyIep icikTepaid marueHTTepAiH 20—30%-HaH a3 MOIICPiHAC FaHA TYOCTCHIII aBIHATBIHABIFBIH KepceTTi. Icik
’KaCyIIACHIHBIH, (DIIyOpeCcHCHIMACH MOAN(HKANMUIAHFAH MHKPOCKONTHIH KOJJAHBLUIYBIMEH ONEpanus OapbIChIHIA
BH3Y ATH3AIMSCHIHBIH CANlACHIH KOTECPEl. S-aMHHOICBYIMH KbIIKBLTBI (5-AL A) KaTepri ramoManapasIH skacy maa-







