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Clinical application of neuronavigation combined with

sodium fluorescein in glioma surgery”
WU Zhiwu'* ,YE Xinyun' \JFENG Kaiming'”® .YANG Ruijin',JIANG Qiuhua'
(1. Department of Neurosurgery .Ganzhou People’s Hospital /A f filiated Ganzhou Hospital
of Nanchang University ,Ganzhou ,Jiangxi 341000,China ;2. Department of Neurosurgery ,
First Affiliated Hospital of Nanchang University s Nanchang ,Jiangxi 330006 ,China)

[Abstract] Objective To explore the clinical application of neuronavigation combined with sodium fluo-
rescein in glioma surgery. Methods The data in 29 cases of glioma treated by neuronavigation combined with
fluorescein sodium imaging in the neurosurgery department of Ganzhou People’s Hospital from August 2018
to April 2020 were retrospectively analyzed. The tumor boundaries were determined according to the intraop-
erative neuronavigation technology and the intensity of yellow fluorescence staining to perform the tumor re-
section. The consistency in determining the tumor boundaries was compared between neuronavigation and flu-
orescein sodium imaging. Brain MRI plain + enhancement scan were re-examined within postoperative 72 h to
observe the tumor resection situation. The Karnofsky Functional Status score (KPS) during preoperative and
postoperative 6-month was used to assess the quality of life of the patients. Results There were 14 cases of
low-grade glioma (WHQO [ — Il ) and 15 cases of high-grade glioma (WHO [l —IV) confirmed by postopera-
tive pathology. There were 24 cases of total tumor resection and 5 cases of subtotal tumor resection;in which
the total resection of high-grade glioma was in 14 cases (93. 3%) ,the total resection of low-grade glioma in 10
cases (71.4%) ,and the differences between the two groups had no statistical significance (P >>0.05). There
were 3 cases of recurrence during the postoperative 6-month follow-up period. The KPS score was increased

from (77.2=421.2) points before operation to (94. 84 14. 3) points after operation,and the difference was statistically
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significant (P<C0. 05). The high-grade glioma showed good yellow fluorescence, but the development of low-

grade glioma was not ideal,and the difference between the two groups was statistically significant (P <C0. 05).

The brain drift phenomenon in 5 cases of large lumen tumor appeared intraoperatively. Conclusion The appli-

cation of neuronavigation combined with fluorescein sodium has the characteristics of safety and high efficien-

cy,which can judge the tumor boundary directly and in real time,increase the tumor resection rate and im-

prove the prognosis of the patients.
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