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Editorial on the Research Topic 


Surgical approaches for the treatment of glioma


Advances in the field of technology and molecular biology have improved the treatment of glioma. The concept of maximal safe resection is the main objective of surgery for this complex disease. To achieve this, researchers have developed several strategies. In addition to technical and manual ability, four points emerge as fundamental to provide the best care in surgical treatment of gliomas: technology, decision making, anatomy, laboratory research.

Technology may be an ally for the surgeon in recognizing the tumour and surrounding eloquent areas. Intraoperative imaging can, as a matter of fact, allows real-time identification of tumour residual and prevent complication. Hou and Tang and Hou et al. proposed a wise integration of intraoperative ultrasound and intraoperative MRI, in accordance with a flourishing literature regarding the utility of integration of multiple techniques (1–3).

Indication and timing for surgical treatment, intraoperative strategy, when to stop resection: decision making is sometimes very difficult. In case of repeated surgery for glioma the indication for timing of reoperation and the use awake monitoring in these patients is discussed in an interesting review by Duffau.

Knowledge of anatomical restraints of resection and identification of areas at risk may be helped by technology and, when indicated, by awake or asleep mapping (4), but profound study of surgical anatomy even in anatomy laboratory (5), is nevertheless fundamental for the surgeon. Gong et al. present their experience with cingulate gyrus glioma and propose a classification, that could be useful in clinical practice.

Laboratory research is nevertheless fundamental in these tumours, in which surgical treatment is often insufficient. New perspectives for the intraoperative identification and treatment of glioma come from the work of Mander et al. who tested the efficacy of a tumour-targeting cell-penetrating peptide in an animal model of glioblastoma. Treatment of gliomas is increasingly based on the genetic and epigenetic mutations of the tumour. Intramedullary astrocytomas have specific frequency and types of mutations, often different from cranial gliomas. Hersh et al. performed a review of the relative literature.

Anatomy and pre-clinical research represent the fundament for the advances of surgical treatment of gliomas; technical and manual ability, aided by a wise use of technological tool and the ability to make the right decision, is the way to adequately treat each single patient in the most appropriate way.
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