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Abstract : Glioma originates from the glial cells and is the most common intracranial tumor. Ac-
cording to WHO criteria glioma is classified as grade I to IV, low—grade glioma (LGG) is pri-
mary brain tumor classified as grade [ ~II. The gross resection is the first choice for treatment
of LGG, however, the postoperative treatment is controversial. This review focuses on the re-

cent progress and tendency of the postoperative treatment for adult low grade glioma.
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