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1 EPIDEMIOLOGY FOR PRIMARY BRAIN TUMORS: A NATIONWIDE POPULATION-BASED STUDY, DARLIX, J; NEUROONCOL, 2017
2 LESSONS FROM BRAIN MAPPING IN SURGERY FOR LOW-GRADE GLIOMA: INSIGHTS INTO ASSOCIATIONS BETWEEN TUMOUR AND
BRAIN PLASTICITY, DUFFAU, LANCET NEUROL 2005; 4: 476-86
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Monitoring fonctionnel //stimulation corticale .... chirurgie éveillée

1 EANO GUIDELINES ON THE DIAGNOSIS AND TREATMENT OF DIFFUSE GLIOMAS OF ADULTHOOD, WELLER M ET AL. NAT REV CLIN ONCOL 2020)
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® Résection supra totale 75% versus 58% '
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® Controle de la maladie

* Amélioration de la survie globale et survie sans progression?3

W Taux exérese Survie a 5 ans Survie a 8 ans
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® Réduction du délais de transformation anaplasique

1 IMPACT OF INTRAOPERATIVE STIMULATION BRAIN MAPPING ON GLIOMA SURGERY OUTCOME: A META-ANALYSIS PHILIP C. DE WITT HAMER,
SANTIAGO GIL ROBLES, AEILKO H. ZWINDERMAN, HUGUES DUFFAU, AND MITCHEL S. BERGER J CLIN ONCOL 2012 JUL 10;30 (20)

2: RESIDUAL TUMOR VOLUME AS BEST OUTCOME PREDICTOR IN LOW GRADE GLIOMA — A NINE-YEARS NEARRANDOMIZED SURVEY OF SURGERY VS. BIOPSY ROLAND
ROELZ1,2, DAVID STROHMAIER2, RAMAZAN JABBARLIT,3, RAINER KRAEUTLE4, KARL EGGER5, VOLKERA. COENEN2, ASTRIDWEYERBROCK1 & PETER C. REINACHER2

3)A NEW PHILOSOPHY IN SURGERY FOR DIFFUSE LOW-GRADE GLIOMA (DLGG): ONCOLOGICAL AND FUNCTIONAL OUTCOMES, DUFFAU H, NEUROCHIRURGIE 59 (2013) 2—-8
4 DIFFUSE LOW-GRADE GLIOMA, ONCOLOGICAL OUTCOME AND QUALITY OF LIFE: A SURGICAL PERSPECTIVE, DUFFAU, CURR OPIN ONCOL 2018,
30:383-389
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2 ASSOCIATION OF MAXIMAL EXTENT OF RESECTION OF CONTRAST ENHANCED TUMOR WITH SURVIVAL WITHIN MOLECULAR SUBGROUPS OF
PATIENTS WITH NEWLY DIAGNOSED GLIOBLASTOMA, MOLINARO ET AL. JAMA ONCOL 2020;6(4) 495-503
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Overall survival in months by extent of resection

1 EXTENT OF RESECTION IN GLIOMA, A REVIEW OF THE CUTTING EDGE, RANDY S. D’AMICO ET AL. WORLD NEUROSURGERY (2017) 103:538-549

2 ESTABLISHING PERCENT RESECTION AND RESIDUAL VOLUME THRESHOLDS AFFECTING SURVIVAL AND RECURRENCE FOR PATIENTS WITH NEWLY
DIAGNOSED INTRACRANIAL GLIOBLASTOMA. CHAICHANA KL ET AL. NEURO ONCOL 2014;16:113-122

3 SURGERY FOR BRAIN METASTASES-IMPACT OF THE EXTENT OF RESECTION REBECCA ROOTWELT WINTHER ET AL. ACTA NEUROCHIR 2022; 164 (10) 277 3-
2780
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DIFFUSE LOW-GRADE GLIOMA-RELATED EPILEPSY JOHAN PALLUD, MD, PHDA,B,C,D,*, GUY M. MCKHANN, MDE, NEUROSURG CLIN N AM - (2018) - 7
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PRESERVER LES FONCTIONS NEUROLOGIQUES
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®* Au-dela de la préservation de la qualité de vie...
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® Reprise d’une surveillance active aprés exérése'

® Selon résidu

® Déficit post opératoire:

® Impact sur 'accés aux traitements ultérieurs et donc survie globale 3

1 1 EANO GUIDELINES ON THE DIAGNOSIS AND TREATMENT OF DIFFUSE GLIOMAS OF ADULTHOOD, WELLER M ET AL. NAT REV CLIN ONCOL 2020)
2 ADULT DIFFUSE LOW-GRADE GLIOMAS: 35-YEAR EXPERIENCE AT THE NANCY FRANCE NEUROONCOLOGY UNIT, OBARA, FRONTIERS IN ONCOLOGY, 2022

3 THE RISK OF GETTING WORSE: SURGICALLY ACQUIRED DEFICITS, PERIOPERATIVE COMPLICATIONS, AND FUNCTIONAL OUTCOMES AFTER PRIMARY RESECTION OF GLIOBLASTOM&,
SASHA GULATI ET AL, WOLD NEUROSURGERY, 2011
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Early Neurologic Outcome

Any Deficits

Publications N Percentage 95% &) 95% CI
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® Déficit neurologique sévére <1%-

3,4% (cohorte Pr Duffau) versus 8, 2% 1

® Déficit post opératoire jusqu’a 3
mois plus important:
® Limites fonctionnelles
®* (Edéme cérébral

®* Travail de plasticité

1 IMPACT OF INTRAOPERATIVE STIMULATION BRAIN MAPPING ON GLIOMA SURGERY OUTCOME: A META-ANALYSIS PHILIP C. DE WITT
HAMER, SANTIAGO GIL ROBLES, AEILKO H. ZWINDERMAN, HUGUES DUFFAU, AND MITCHEL S. BERGER J CLIN ONCOL 2012 JUL 10;30 (20)




1 THE NEED TO CONSIDER RETURN TO WORK AS A MAIN OUTCOME IN PATIENTS UNDERGOING SURGERY FOR DIFFUSE LOW GRADE GLIOMA: A SYSTEMATIC REVIEW,
/) DUFFAU, 2022, ACTA NEUROCHIRURGICA, 164; 2789-2809
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Neurochirurgie éveillée :
paroles de patients
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® Tests neurofonctionnels:
®* Moteur
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MAPPING PER-OPERATOIRE
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® Douleu

® Chirurgie mini inva

* Equipe dédiée

1 AWAKE CRANIOTOMY SURGERY IN PEDIATRICS: A SYSTEMATIC REVIEW, AISHA NASSER AL FUDHAILI ET AL., WORLD NEUROSURGERY

VOLUME 179, NOVEMBER 2023, PAGES 82-87
2 AWAKE BRAIN SURGERY IN CHILDREN-REVIEW OF THE LITERATURE AND STATE-OF-THE-ART, DI ROCCO, CHILDS NERV SYST. 2019



https://www.sciencedirect.com/journal/world-neurosurgery
https://www.sciencedirect.com/journal/world-neurosurgery
https://www.sciencedirect.com/journal/world-neurosurgery/vol/179/suppl/C
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