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Clinical classification and microsurgical procedures for gliomas of the limbic system

MAO Jie SHEN Jun QIAN Dongxi GE Ruixiang
Department of Neurosurgery The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective: To investigate the clinical classification microsurgical treatment and postoperative complications of gliomas of the limbic system.

Methods: The clinical data regarding the clinical classification surgical approach the extent of tumor resection and postoperative complications were re—

viewed in 45 patients with glioma of the limbic system undergone microsurgical excision in our department between December 2011 and November 2015.

Results: Tumor total resection were achieved in 33 cases and subtotal resection in 12.Postoperative histopathological examination revealed astrocytoma in

27 cases glioblastoma in 13 oligodendrocyte in 1 anaplastic oligodendrocyte in 2 and oligoastrocytoma in 1.Postoperative complications were associated

with muscle weakness in the hemilateral extremities in 7 cases epilepsy de novo in 2 distortion of commissure in 1 aphasia in 1 hypomyotonia in 1 and

subcutaneous hydrops in 1.The follow—up in between 1 month and 46 months showed tumor recurrence in 17 cases and one death.Conclusion: The tumor

relapse and postoperative complications of patients with glioma of the limbic system are frequent and select of surgical approach according to the clinical

classification and location of the tumor is significant. Removal of as much of the lesion and control the minimal complications remain the first choice when—

ever possible and attention should be paid to intraoperative protection of the blood vessels and vital structures.
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