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Experience of Microsurgical Treatment on Glioma of Mesial Temporal lobe
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ABSTRACT Objective: To investigate the methods and effects of microsurgical treatment on glioma of mesial temporal lobe, then
to sum up experience. Methods: The clinical data and surgical complications of 23 cases of mesial temporal lobe glioma treated by micro-
surgery were analyzed. Results: Among these 23 cases, there were 20 cases of total resection, 3 cases of sub- total resection, 1 case of
residual blood in the operation area after operation, and no operative death. There were 18 cases of epilepsy before operation and 16 cas-
es of relief after operation. There were 8 cases of aphasia before operation and 3 cases of relief after operation. 8 cases were hemianopsia
before operation and 2 cases were improved after operation. There were 2 cases of hemiplegia before operation and 1 case of improve-

ment after operation. There were 2 cases of aphasia, 3 cases of hemianopia and 1 case of hemiplegia. Three cases recurred after one year

follow - up. Conclusion: Mesial temporal lobe gliomas can be safely and aggressively resected via trans-sylvian approach.
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Fig. 1 Pre- and post-operative images of glioma in the mesial temporal lobe

A :Pre-operative MRI image showed a lesion in the mesial temporal lobe with significant enhanced signals

B :Post-operative MRI image showed the lesion was resected completely.
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