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The Immediate Results of Operative Treatment
in Supratentorial Gliomas

Bezposrednie wyniki leczenia operacyjnego glejakéw nadnamiotowych mézgu
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My AbTUGDOPMBI

The immediate results of surgical treatment of gliomas are discussed by many
authors (1—10). Although the ultimate solution of treatment of gliomas is the matter
of future, nevertheless some factors as: better knowledge of glioma problems,
achievements in the surgical technics and in neuroanestesiology, also better know-
ledge of pre- and postoperative care, have a great influence on a progress in this
field. Jelsma and Bucy (5) reported that due to those factors, the postoperative
mortality was significantly reduced, also the postoperative complications were
much rare, and more patients were in satisfactory conditions after operation.

MATERIAL AND METHOD

Material consists of 71 patients operated because of supratentorial gliomas in
the Department of Neurosurgery of Medical Academy in Lublin in the years
1973—1975.

The statistical significance was assayed by means of the tests: ¥ and t-Student.
Results with the risk error smaller than 5%, were regarded as statistically signi-
ficant.

RESULTS

The results of surgical treatment were evaluated on the basis of the
clinical state of patients on the day of leaving the hospital. In order to
estimate the results objectively, a term “clinical state” was formulated.
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It comprised a neurological condition of patients, their consciousness,
general and subjective state and their speech. Not always changes in
these functions were parallel. For that reason, in the evaluation of the
clinical state of patients, the prevalence of changes of the above functions
was considered in the order mentioned above.

Table 1 presents the results of surgical treatment in relation to
particular functions. The best improvement was achieved in the subjective
state of patients due to elimination of complaints — 55%, in none of the
cases the complaints increased. The improvement in a general state of
patients connected with improvement of breath, blood circulation and
feeding, and also in a general psycho-motoric activity was achieved in
40.9% of cases. Lack of changes in a general activity was observed in
31%, whereas a decrease of this activity was noted in 5.6% of cases. The
state of consciousness was improved in 43.7% of cases, no improvement
was noted in 22.5%, while 11.3% were in worse condition.

Table 1. The immediate results of operative treatment
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Lack of changes in the state of speech was observed in the majority
of cases (60.6%). This was connected with a great percentage of operations
carried out on the nondominant hemisphere for speech. Nevertheless,
some decrease in the speech ability was noted in 9.9% patients. The
improvement of this ability was achieved only in 7% cases.

The prevalence of the absence of changes was observed in the motoric
state of patients (40.8%). The improvement was achieved in 26.8% patients,
while in 9.9% cases the motoric state was worse. The changes of the
clinical state reflected the total results of treatment. Lack of improvement
which was due either to a stationary state after operation, decrease of
condition or death, was found in 60.6%. The differences in the number
of patients in which an improvement was achieved or not, were statisti-
cally not significant.

Table 2 reflects the dependence of the immediate results of operative
treatment on some clinical factors. The preoperative clinical state did
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not influence significantly the results of treatment. Nevertheless, in the
majority of patients operated in a good preoprative state, condition after
operation remained satisfactory. In the majority of patients in an average
state before operation, an improvement in their condition was observed
after operation. In patients operated in severe clinical state the highest
postoperative mortality was noted.

Table 2. The immediate results of operative treatment and its dependence on some
clinical features
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The kind of operation had a statistically significant effect on the
postoperative state of patients. A significant lack of improvement was
found more often in patients after partial and narrow resection of
gliomas.

The location of gliomas did not influence the results of treatment.
Nevertheless, lack of improvement was found in deep gliomas. No de-
pendence of the immediate results of treatment on the histopathological
character of gliomas, age of patients, and the duration of symptoms was
found.

The time of reaching the optimal clinical state, which would permit
the patients to remain without a hospital care, was variable and ranged
from 12 to 50 days. The average was 18 days.

DISCUSSION

Many authors (1, 8) consider the change in the clinical state of
patients after operation in relation to their preoperative state, as an
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immediate result of operative treatment. This criterion has been also
used in the analysis of our material.

According to the literature (1, 8), an improvement of clinical state
after surgical removal of gliomas occurred in 14—45% of cases.

As reported by others (1, 4), lack of clinical improvement in patients
after operation was found significantly more often, than was improve-
ment. Statistically nonsignificant prevalence of lack of improvement was
found in our material. Jankowicz (4) claimed that in the case of
patients with gliomas, one can only talk about the lengthening of life
after surgical treatment.

A stationary clinical state of patients after operation was found in
literature in 20—25% (1, 8), while worse condition was observed in 5%
{8). The postoperative mortality in supratentorial gliomas ranged 15—
45% of cases (2, 3, 5, 6, 7, 9). According to Bromowicz et al (1),
the average length of stay of potients in hospital was 2—4 weeks.

Conclusions

1. Lack of clinical improvement was observed more often in patients
after operation of supratentorial gliomas, than was improvement.

2. A statistically significant lack of improvement was found more
often in patients in who resection of gliomas was partial and narrow.
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STRESZCZENIE

Dokonano analizy bezposrednich wynikdéw leczenia operacyjnego w odniesieniu
do stanu neurologicznego, Swiadomos$ci, mowy, ogélnego i subiektywnego oraz glo-
balnego stanu klinicznego. Stwierdzono czeSciej wystepujacy, lecz nieistotny statys-
tycznie, brak poprawy niz poprawe stanu klinicznego chorych po leczeniu opera-
cyjnym.. Oceniono zalezno$é wynikéw bezposrednich od niektoérych cech klinicz-
nych. Stwierdzono statystycznie istotny czestszy brak poprawy u chorych, u kté-
rych wykonano czeSciowe i oszczedne resekcje glejakow.

PE3IOME

IIpoananm3MpoOBaHO HEMOCPEACTBEHHBIE DEe3yJbTATLI ONEPALMOHHOTO JIEUEHMS IIO
OTHOIIEHMIO K HEMPOJIOTMIECKOMY COCTOAHMIO, CO3HAHMIO, peuy, obimeMy u cybGbek-
THUBHOMY CO3HAHMIO, & TaKXKe K BajJOBOMY KJIMHUYECKOMY COCTOSIHMIO. Y CTAHOBJIEHO,
YTO yalle BLICTYNAeT, CTATMCTMUECKM HECYIIECTBEHHbBI, HEJOCTATOK YIYULIEHMH, YeM
yiydlIenue KIMHUYECKOTO COCTOAHUSA BONBHBIX IIOCJE ONEePalLMOHHOr0 Jeyenns, Omnpe-
AeJIeHO 3aBMCUMOCTH HEMOCPEICTBEHHBIX pE3yJLTATOB OT HEKOTOPBIX KJIMHUIECKMUX
4epT. YCTaHOBIEHO CTATUMCTUMYECKM CYILUECTBEHHLIT HENOCTATOK YJAYYINEeHUMA y Tex
60JIbHBIX, KOTODbIE ObLIM NOAAAHBl HacTUYHOM ¥ 3KOHOMHOM DE3EKLMM TIMOM.






