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Abstract: [Purpose] To investigate the therapic results of comprehensive treatment for thalamic
glioma.[ Methods ] From Jun.2009 to Dec.2011,31 cases pathological proven with WHO grade I ~IV
thalamic glioma were eligible for the analysis. Of the 31 cases, 10 cases accepted subtotal resection,
14 cases,partial resection;and 7,biopsy;8 cases,intensity-modulated radiation therapy (IMRT) and
23 cases,three dimensional radiotherapy(3DCRT) with 1.8~2.0Gy/f,total dose(DT) 48.6~60.0Gy,and
median DT 54Gy.Twenty cases accepted concurrent chemoradiotherapy of temozolomide. The median
follow-up was 35.4 months.[Results] Of all patients,the median survival was 20.6 months,and the 1-
,2- and 3-year overall survival rate was 74.2% ,45.2% and 36.2% respectively. Multivariate analysis
showed that the patients with lower WHO grade and concurrent chemotherapy of temozolomide gave
a better survival.[ Conclusion ]| WHO grade and concurrent chemotherapy of temozolomide is the main
factor affecting the thalamic gliomas prognosis. The effects of operation need to be further studied.
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Figure 1 The survival curve of WHO grade for
patients with thalamic glioma
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Figure 2 The survival curve of duration of symptoms
before diagnosis for patients with thalamic glioma
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Table 1 Univariate analysis of thalamic gliomas
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Table 2 Multivariate analysis of thalamic gliomas
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