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Postoperative Mortality in Supratentorial Gliomas
Smiertelnosé pooperacyjna w glejakach nadnamiotowych mézgu

TlocneonepanMoOHHaA JNETAIBLHOCTh B CYNPATEHTOPAJNBHBIX I'JIMOMaxX MO3ra

In the early days of neurooncology (the end of the XIXth century), the morta-
lity rate in supratentorial gliomas ranged from 50 to 100%, depending on the
preoperative condition of patients (2). Introduction of new trends in the treatment
of gliomas by Cushing resulted in a significant decrease of mortality rate in post-
operative patients. This achievement was potentiated by modern neurooncology.

Very often in clinical reports, data concerning postoperative mortality in
supratentorial gliomas are presented without the analysis of the dependence of the
mortality rate on various clinical features.

MATERIAL AND METHODS

The material consisted of 71 patients operated in the Department of Neuro-
surgery in Lublin during 1973—1975 because of supratentorial gliomas of the brain.
The statistical significance of dependence was evaluated by means of tests: x2 and
t-Student. Results with the risk of error smaller than 5% were taken as statistically
significant.

RESULTS

The term postoperative mortality refers to the percentage of patients
whose death was connected with operation and postoperative complica-
tions. 16 patients died; the mortality rate was 22.5%. The average time
of survival of these patients after operation was 12 days. The highest
postoperative mortality occurred during the first week (Fig. 1).
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Fig. 1. Postoperative mortality

Table 1 presents the dependence of postoperative mortality on various
clinical features. The preoperative clinical state of patients did not have
any significant influence on the rate of postoperative mortality, although
higher death rate was found in patients with a severe preoperative state.
The statistically significant higher mortality occured in patients in who
the macroscopic partial resection of gliomas was performed (p<<0.025).
No significant effect of the extent of operation on the postoperative
mortality was found.

Table 1. Postoperative mortality and its dependence on some clinical features
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The location of gliomas was without significant influence on the rate

of death of patients. Nevertheless, higher mortality was noted in patients
with deeper location of tumors. The histopathological character of the
tumor had no conection with the higher mortality. The average age of
patients who died did not differ significantly from those who left the
hospital. The duration of symptoms had a statistically significant effect
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on the death rate. The period of illness was significantly longer in
patients who died (p<<0.05).

The cause of death in 12 cases were intracranial complicatinos while
in 4 patients complications were not connected with the brain. 5 of these
patients died despite the performance of reoperation. The causes of
deaths were presented in Table 2. The most frequent case of postoperative
death was oedema of the brain and haematoma in the postoperative
lodge. The most frequent extracranial complication was pneumonia.

Table 2. Causes of postoperative mortality
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DISCUSSION

According to Cushing (3) any death of a hospitalized and operated
patient, independent of the cause of death, was termed a postoperative
death. This criterion was employed in evaluation of material presented
in this paper and in papers of other authors (12, 13). Some authors limit
the period of the postoperative mortality to one mouth (1, 4, 9, 14),
others to one week (6) or even to early tree days (8). Because of the
variety of criterions, the precise comparison of the postoperative morta-
lity, according to many authors ranges from 15 to 45% (1, 4, 6—8, 10—14).

The dependence of the postoperative mortality on some clinical
factors was mentioned in the literature. Mazurowski et al. (11) and
other authors (14) claim that a severe clinical state of patients, particulary
intracranial herniation, increased the rate of postoperative mortality. The
complete removal of tumor without damage of the deep structures was,
according to Szapiro t al. (14), without any effect on the postope-
rative mortality. Some authors claim that a complete removal decreases
the postoperative mortality (6, 8), while the partial resection increases
it (7, 12). The statistical significance of the influence of a complete re-
moval of the tumor on the postoperative mortality was confirmed by
this study. According to Hitchcock et al. (8) the postoperative
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mortality in patients with a partial resection of gliomas was 4%, with
internal decompression 10%, with biopsy 27%. The localization of gliomas
affects the postoperative mortality (5, 8, 14). It amounts to 27% in uni-
lobar tumors, in bilobar — 44%, while in reciprocal — 50% (5). The
histopathological sort of a tumor has no influence on the rate of post-
operative mortality (12, 14). This was confirmed by our material. Accord-
ing to some authors the postoperative rate in aged patients was higher
than in young ones (8, 14).

Conclusions

1. The postoperative mortality in supratentorial gliomas was 22.5%.

2. A statisticaly significant dependence of postoperative mortality on
the completeness of excision of the tumor and duration of illness was
found.

3. The dependence of postoperative mortality upon preoperative
clinical state, age of patients, and histological sort of tumors was not
confirmed.
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STRESZCZENIE

Dokonano analizy smiertelnos$ci pooperacyjnej chorych, leczonych z powodu gle-
jakéw nadnamiotowych w Klinice Neurochirurgii AM w Lublinie, i jej zalezno$ci
od niektérych cech klinicznych. Smiertelno$é pooperacyjna wynosila 22,5%. Stwier-
dzono statystycznie istotnie wyzsza S$miertelno$é¢ pooperacyjng w grupie chorych
z czeSciowym zabiegiem operacyjnym. Czas trwania dolegliwosci pacjentow, ktérzy
zmarli, byt istotnie dluzszy od okresu dolegliwosci pozostatych przy zyciu chorych.
Nie stwierdzono statystycznej zaleznosci $miertelnosci od przedoperacyjnego stanu
klinicznego, rozleglosci zabiegu, lokalizacji i rodzaju histopatologicznego glejakéw
oraz wieku chorych.

PE3XOME

Uccnenopano GoabHBIX HeBpOXMPYPruueckoy KIAMHMKY MenuumuckoM axaTeMum
B Jl100auHe JIeYeHHBIX OT TJIuMOM CYIPATE€HTODAJBHOTO Mo3ra. IIpoBefeHO aHAJIU3
IIOCJIEOIEePAalMOHHOM JIeTAJBHOCTU OOJIBHBIX M €€ 3aBUCHMMOCTL OT HEKOTODBIX KJIU-
HUMYECKMX IPM3HaKOB., ITocieonepanmonHad JeTalbHOCTL BhInocuia 22,5%. Crarucrn-
YeCKU YyCTAHOBJIEHO CYLIECTBEHHO BLICOKYIO NOCJIEONEDANMOHHYIO JEeTAJbHOCTh ¥ 60Nb-
HBIX C YAaCTMYHLIM ONlepalMOHHBIM BMellaTeNbeTBOM. Ha ocHOBe pacnpoca GOJIBLHBIX
ompeneyieHO, 4YTO Nepuon Hexayra OOJbLHBIX, KOTODbIE IT037Ke yMepJay, ObLI 3Haru-
TeJbHO AJUHHEE, YEM IIePMOJ OCTAJIbHBIX ConbubIX. He OIpezesieHO CTaTUCTUYECKOI
3aBMCMMOCTY JI€TAJILBHOCTM OT J[JOONIePaAllMOHHOTO KJIMHUYECKOrd COCTOAHUA, NPOTAXK-
HOCTM BMENIaTEJbLCTBA, JIOKAJIMU3AIMM M THUCTOIIATOJIOTHMUECKOTO BMUAA TJMOM, a TaK¥XKe
BO3pacTa GONLHBIX.

3 Annales, sectio D, t. XXXVIII






