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MATERIAL AND METHOD

Material consists of 55 patients from the total number of 71, who underwent
surgical treatment in the Department of Neurosurgery of Medical Academy in Lub-
lim in 1973—1975, because of supratentorial gliomas. Those 55 patients, after satis-
factory postoperative treatment, were either sent home or transferred to other
hospital wards. Data of their death were obtained from Vital Statistics Departments
of Municipal Offices. The quality of survival of 16 patients was estimated on the
ground of Neurosurgical Ambulatory cards.

The statistical analysis was caried out on the basis of t-Student test. Results
with a risk error smaller than 5% were regarded as statistically significant.

RESULTS

In evaluation of the remote results of surgical treatment, the length
of survival of patients after operation, and the degree of their return to
normal social and family life were considered.

The average time of survival of all operated patients was 7.5 months.
It included also patients who died during the postoperative period. The
average time of survival of 55 patients who were sent home or to other
hospital wards ranged from 0.6 to 56.5 months, the average time being
9.7 months. 75% of patients survived during the first 3 months, while
almost half of the operated patients — during 6 months. None of the
patients survived 5 years (Fig. 1).
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Fig. 1. Survival of patients 1in various time after operation

The dependence of the period of survival of patients on various
clinical factors was then analyzed (Table 1). No statistically significant
dependence of the period of survival on preoperative clinical state of the
patients was observed. Nevertheless, this period was more than 50%
shorter in patients who were in severe clinical state.

Table 1. The remote results of operative treatment and its dependence on some
clinical features

AR S AR AN SN PR NSRS IR ISR SIS RARATIIIPSIACSE IS IR T TYTI AL A SRR TR AR T Sxang ]
H Preoperative clinical jCompleteness | Extent of Localization jHistopatholog-n
v Remote Total state of resection | resection ical sort !
n .

gmm“ good ! aver— |severe |total | per- | exten- Unarrow! superd deep | glio-]| astro-]
" age tigl give ' ficial blas-1 cytoms
H . 1 toma
:.'p==1======:=:=1 =2 = =2xzsasks adzsscazsakozz=ws ‘Ir-x=:a=~==~.=== drzzxoabuzaz

i Average H

1 time of 97 1.9 110.7 4.6 9.7 9e6 1.7 1647 10.17 | 9.4 541 15.8

w survival !

* /months/ H

e e o= o- - D R L e - - - I E L T e L N T
"

§ Significance no significance p < 0.9 p<0.25 p < 0.9 P ( 0.01

:- ------ q----—_-r-- _____ ------.4----:---1-.----- - e e -
! Number of ! { )

Epatients 55 21 i 22 12 22 33 32 E 23 27 28 32 23
Mmyaicesamasssdasasacscdoz oo shasssasabzasrsnbossczsdozasnasboanananbatnanrdanzaesdaznssad s anndoanzawst

There was no statistically significant dependence of duration of sur-
vival on the completeness and extent of resection of gliomas, although
the average time of survival after narrow resection was more than half
shorter than in patients with extensive operation. No statistically signi-
ficant dependence of the time of survival on the location of gliomas was
found although it was observed that this time was longer in patients
with superficial than with profound gliomas.
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There was found a high statistical significance in the dependence of
duration of survival on the histopathological character of gliomas. This
time was three times shorter in patients with multiform glioblastomas
than in those with astrocytomas (Fig. 2).
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Fig. 2. Mortality rate in relation to histopatological character of gliomas; 1 —
supratentorial gliomas, 2 — multiform glioblastomas, 3 — astrocytomas

The peak of mortality in multiform glioblastomas was between 3 and
6 months after operation, while in astrocytomas between 6 and 12 months.
None of the patients with multiform glioblastomas survived longer than
one year, while those with astrocytomas survived 5 years.

In 16 operated patients the level of psycho-motoric activity and the
degree of return to social and family life was estimated (Table 2). 12.5%
of patients who left the hospital took a job, 68.7% stayed at home doing
various home work, while 18.7% remained in bed.

Table 2. Social activity of patients

P —— -
Activity of patients Humber of patients
W n %
L _______ .
N
Took profeseional job 2 12.%
Active at home 1 68.T5
Bed-ridden, require :
permanent care 3 . 18,75
Totel 16 100,0
T — .
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DISCUSSION

The average time of survival of patients operated because of supra-
tentorial gliomas ranged from 5 to 12 months (2, 11, 12, 15). According
to other authors (3, 4, 6, 9, 12), some patients survived for many years
after operation. Elvidge et al. (4) claim that a complete removal
of tumor allows the patients to survive for many years. Gullota et
al. (6) think that long-time survival of patients with multiform glio-
blastomas is connected with an improper estimation of the degree of
histopathological malignancy of the tumor. Everson and Cole (5)
point also to some factors which may influence the regression of tumors.
These may be: endocrinological factors, unusual sensitivity to radiation
or chemotherapy, high temperature, infections, alergic or immunological
reaction, changes in nutrition of the tumor, or elimination of the carcino-
genic factor.

Despite survival for many years after operation, the percentage of
living patients decreases with time, which depends on the degree of histo-
pathological malignancy of the tumor.

The lack of influence of preoperative clinical state of patients on the
duration of postoperative survival was sometimes stressed (14, 15). Ne-
vertheless, analysis of our material and observations of other authors
indicate that patients in a severe clinical state live shorter (12). Roth
et al. (13) maintain that prognosis of patients with disorder of conscious-
ness is worse. The majority of authors underline a positive influence of
a complete removal of tumor during operation on the longer survival of
patients (4, 9). Kunicki et al. (10) claim that completeness results
in a better quality of survival. Other authors do not see such dependence
(12, 15). Nevertheless, all authors claim that the length of survival de-
pends on the extent of operation (9, 10).

The length of survival was also found to depend on the location of
gliomas (3, 7, 9, 10, 11). Survival was longer in superficial than in deep-
-located gliomas (7, 14). Bigelow et al. (3) reported that even ex-
tensive resection in profound gliomas did not result in longer survival.
According to some authors (3, 9, 13) longer survival was observed in
polar gliomas of minor hemisphere. Kunicki et al. (10) observed that
location of tumor in frontal or temporal lobes results in longer and better
survival. Kurzaj (11) found longer survival in parietal gliomas. N e t-
sky et al. (12) and Weir (15) neglect the influence of tumor location
on the length of survival of patients.

The majority of authors found the dependence of the length of survival
on the degree of histopathological malignancy of tumor (9, 10, 14). This
view was confirmed by our results. Kunicki et al. (10) claim that
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histopathology of gliomas is the basis for prognosis and for evaluation
of the time of a possible regression. Nevertheless, some authors maintain
that the histopathological character of the tumor has no effect on the
length of postoperative survival (12, 15). They postulate that the degree
of malignancy of removed and examinated part of tumor does not ne-
cessarily correspond to the part which can be to source of recidivation.
It can also undergo further malignancy. Weir (15) pointed out, on the
basis of statistical analysis of several clinical factors, that experience and
the surgical technique has no significant effect on the length of survival
of patients with gliomas.

According to some reports estimation of the quality of survival is
complicated because of the difficulty to trace the remote state of patients.
Besides, the quality of survival is an indication on which operation itself
has no such influence as on the length of survival (8). Jelsma et al
(9) estimated the state of survival 3 months after operation. Kunicki
et al. (10) found in the group of nonmalignant gliomas full ability to
undertake work in 72.5%, partial ability in 23.7%, permanent invalidity
in 3.7% of cases. The analysis of malignant gliomas carried out by
Hitchcock et al. (7) indicated that 36.4% patients returned to their
jobs, out of which 27.3% for longer period than 6 months. 38.6% of
patients lived relatively normal life without ability to undertake a job
(useful survival). 25% of operated patients required permanent care.
Bettag (1) found that in the group of patients with multiform glio-
blastomas, whose survival lasted for more than 2 months, 17.2% of
patients returned to their jobs, 26.5% took only partial jobs, 28.5% re-
mained unemployed while 27.8% required permanent nurse care. In the
group of supratentorial gliomas analyzed by Betty (2) 15% of patients
took jobs, 63.2% remained home doing various home work, 21.8% of
patients stayed in bed. Similar results were obtained in this paper.
Penman et al. found 62% of useful survivals in the group of patients
with gliomas who lived for longer than one year after operation.

Conclusions

1. The average time of survival of all operated patients was 7.5
months, while for patients who left hospital it was 9.7 months.

2. No statistically significant dependence of the time of survival on
preoperative clinical state, kind of operation and location of gliomas was
found.

3. A statistically significant dependence of the time of survival on
histopathological character of gliomas was found. The survival of patients
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with multiform glioblastomas was three times shorter than of patients
with astrocytomas. The peak of mortality in multiform glioblastomas was
beetween 3 and 6 months, while in astrocytomas between 6 and 12 months
after operation. None of the patients with multiform glioblastomas
survived for longer than one year while in those with astrocytomas the
survival period reached up to 5 years.
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STRESZCZENIE

Dokonano oceny S$redniego czasu przezycia pooperacyjnego i jego zaleimos$ci od
niektérych cech Kklinicznych 55 chorych leczonych w Klinice Neurochirurgii AM
w Lublinie z powodu glejakoéw nadnamiotowych. Sredni czas przezycia pooperacyj-
nego wynosit 7,5 mies. Stwierdzono statystycznie istotng zaleinosé¢ dlugosci poope-
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racyjnego przezycia od rodzaju histopatologicznego glejakow. Szczyt Smiertelnos$ci
w glejakach wielopostaciowych wystapil miedzy 3 a 6 mies., w gwiaZdziakach za$
miedzy 6 a 12 mies. Zaden z chorych z glejakiem wielopostaciowym nie przezyl roku,
natomiast z gwiazdziakiem 5 lat. Nie stwierdzono istotnej statystycznie zaleznosci
czasu pooperacyjnego przezycia od przedoperacyjnego stanu klinicznego, lokalizacji
glejaka i rodzaju zabiegu operacyjnego. Do pracy powrdcilo 12,5% operowanych,
68,7% wykonywalo zajecia domowe, 18,7% wymagato stalej opieki.

PE3IOME

OueHeHO cpefHee BpeMs MOCJEONEPAlMOHHOTO BBIZKMBAHMA M €ro 3aBUCUMOCTDL
OT HEKOTOPBIX KJIMHUYECKUX 4YePT ¥y 55 GOJIBHBIX JIEYEHHBIX OT IJIM00IacTOMBl MYyJIbTH-~
c¢opms! B Helfpoxupyprueckosit kauuuke MeaunmHcKoi akageMun B Jiiobnuune. Cpexn-
Hee BpeMsA NOCJeONepalMOHHOTO BbLIKMBAHMA — 7,5 MeC. YCTaHOBJIEHO CTATUCTHMIECKU
CYLIECTBEHHYI0 3aBMCHMMOCTb NDOJOJKUTEJNLHOCTY MOCIEONEPALMOHHOTO BbLIZKMBAHUA
OT I'MCTOIATOJOTrMYECKOro Byupaa ramoM. CaMmas BBICOKAA CMEPTHOCTh NPM MHOrooGpas-
HbIX I'IMOMaX BBICTYNMIa MeXgy 3 a 6 mec.,, a Npu acTpouuMTOMax MexJay 6 a 12 mec.
Hukmo 13 GOAbHBIX ¢ MHOroo0pasHBIMM IJMOMaMyu He IPOXKMI roAa, 3aTO C acTpo-
nuToMaMyu xuau 5 ser. He ompejeneHOo CTATHMCTHMYECKM CYLIECTBEHHOM 3aBUCHMMOCTH
NOCAEONEePALIMOHHOTO BPEMEHM BBIXKMBAHMA OT AOONEPALMOHHOrO KJIMHMYIECKOrO CO-
CTOAHMA, Pa3MeleHUa IJIMOM M pOJAa ONePalMOHHOrO BMeIlaTeldbCcTBa. M3 onepupo-
BaHHbIX 6ONBHBIX 12,5% BEPHYJOCH K IMPEXHMM 3aHATUAM, 68,7% 3anHMMajoCh goMali-
uuMu paboramuy, a 18,7% TpeboBaso mocToAHHOM 3a60THL






