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Anaplastic	astrocytoma	and	glioblastoma	multiforme



Is	astrocytoma	a	glioblastoma.	What	is	the	difference	between	glioblastoma	and	astrocytoma.	Is	anaplastic	astrocytoma	the	same	as	glioblastoma.	Treatment	of	glioblastoma	multiforme	and	anaplastic	astrocytoma.	Difference	between	anaplastic	astrocytoma	and	glioblastoma	multiforme.	Patterns	of	failure	following	treatment	for	glioblastoma
multiforme	and	anaplastic	astrocytoma.	Can	astrocytoma	turn	into	glioblastoma.

These	and	subsequent	studies	show	that	60	Gy	Ã¨	is	the	optimal	dose	of	XRT	when	using	single	dose	radiation	fractions.	2009;14:1561-1577.Wick	W,	Platten	M,	Weller	M.	CiÃ²	is	based	on	the	principle	that	a	given	photon	radiation	dose	has	a	much	higher	radiobiological	effect	on	the	tumor	tissue	than	the	same	dose	administered	in	several	treatment
sessions	(i.e.,	fractionation).	Fractional	XRT	treatments	are	typically	administered	using	high-energy	photon	beams	(Ã	④	Â​	Â¥	4	MeV)	generated	by	linear	accelerators.	More	recently,	adenoviruses	with	replication	deficiencies	are	used	as	vectors	due	to	their	high	transduction	efficiency	and	capacity		infect	multiple	types	of	cells	without	the	need		cell
division.	Early	chemotherapy	studies	involved	nitrosoureas,	chosen	for	their	lipophilic	characteristics	and	sensitivity		in	vitro.	In	this	case,	a	median	survival	time	of	more	than	one	year,	measured	by	recurrence,	can	be	achieved	in	selected	patient	groups.	As	mentioned	above,	most	patients	with	malignant	glioma	will	have		relapses	within	2-4	cm	of	the
initial	tumor	margins.	No	benefit	was	observed	with	the	higher	dose	hyperfractionated	scheme¹	and,	based	on	these	studies,	the	60	Gy	dose	still	remains	​	​	current	recommendation	for	treating	malignant	gliomas.	Although	​	transduction	​	was	low	(<	0.17%	of	tumor	cells),	5	tumors	had	a	reduction	in	tumor	volume	and	3	patients	survived	for	more	than
11	months.142	In	another	study,	12	recurrent	GBM	patients	had	HSV-tk	injected	directly	into	the	margins	of	the	tube		surgery	after	tumor	debulking.	2010	May-June;60(3):166-93.Koukourakis	GV,	Kouloulias	V,	Zacharias	G,	et	al.	Studies	to	improve	the	effectiveness	of	radiation	administered	in	the	Conventional	includes	investigations	on	hypoxic	cell
sensitizing.	Because	of	its	risks	and	accuracy	required	for	the	correct	positioning	of	radioactive	sources,	careful	selection	of	patients	for	id	ippurg	ied	onU	¨Ã	de	itluda	ilgen	ingilam	iramirp	ilarberec	iromut	id	enumoc	¹Ãip	li	¨Ã	)MBG(	emrofitluM	amotsalbilG	)MBG(	emrofitlum	amotsalbolbilg.itnerrocir	e	ilaizini	icitsalpaitna	samotycortsA	rep
ilibinopsid	onos	enoizanibmoc	anu	o	aiparetoimehc	al	,inoizaidar	el	onazzilitu	ehc	icinilc	iduts	itloM	.6102	otsoga	22	otnemanroigga	omitlU	.etneizap	led	otatlusir	lus	enoizeser	id	idarg	eronim	o	alos	ad	aispoib	alla	ottepsir	aipma	enoizeser	id	ottapmi'l	eratnorffa	id	ocificeps	otnetni'l	noc	ettodnoc	etats	onos	ehc	etazzimodnar	ehcitsirutuf	evorp	onos	ic
noN	.enoizaidarri	e	aigrurihc	id	enoizanibmoc	al	noc	olos	ad	aigrurihc	al	onatnorfnoc	ilaizini	acrecir	id	iduts	imirp	I	ni	otartsomid	emoc	,isem	inucla	id	agnul	¹Ãip	non	ativ	al		Ãrednetse	olos	ad	aigrurihc	al	,MBG	noc	itneizap	ieN	501.inoisel	etseuq	id	ovitartlifni	erettarac	lad	etasuac	eirotarepotsop	inigammi	ellus	RTG	anu	atats	ais	ic	ehc	arbmes	es
ehcna	ehcipocsorcim	eittalam	el	ettut	erevoumir	elibissopmi	​Ã	.etnavuida	aeruosortin	aiparetoimehc	alled	atnuigga'l	noc	itneizap	id	imeisniottos	inucla	ni	oiggatnav	eroiretlU	a	avireggus	e	ocigrurihc	otnevretni'l	opod	aiparetoidar	allad	otreffo	aznevivvarpos	id	oiggatnav	li	otamreffair	ah	GSTB	lad	eserpartni	evorp	id	eires	anu	,oiduts	otseuq	opoD
.inoizaidar	olos	onovecir	ehc	itneizap	i	rep	illeuq	a	iroirepus	etnemreggel	olos	onare	enitsumraC	sulP	inoizaidar	noc	itattart	itneizap	i	rep	isem	21	id	aznevivvarpos	id	issat	I	.inna	06	id		Ãte'lled	onem	o	inna	04	ia	eroirefni		Ãte	id	itneizap	ni	otsiv	otats	¨Ã	oiggatnav	nusseN	;inna	06	a	04	ad	itneizap	ien	olos	am	,enoizaidarri	id	iccarb	i	ibmartne	id
aznevivvarpos	eroiggam	anu	otartsom	onnah	enoizaidarri	id	iccarb	i	¹Ãip	aiparetoimehc	aL	.itatlusir	imirp	itseuq	eramrefnoc	rep	evorp	iroiretlu	eirassecen	onos	am	,aznevivvarpos	al	eraroilgim	arbmes	elaizitsretni	aiparetihcarb	al	,amotsalboilg	noc	itneizap	id	otanoizeles	oppurg	nu	nI	.4102	erbmevon	52	otnemanroigga	omitlU	.ovitarepmi	¨Ã	indicated
as	gliomas.classified	as	Astrocytoma	degree	IV	(more	serious),	GBM	develops	from	the	lineage	of	star-shaped	glial	cells,	astrocyte	calls,	nerve	cell	support.gbm	develops	mainly	in	in	Brain	hemispheres	but	can	develop	in	other	parts	of	the	brain,	brain	trunk	or	spinal	cord.	Multiform	multi-faceted	clioblastoma,	being	composed	of	several	different
phones	develop	directly	or	evolve	from	the	lower	grade	astrocytoma	or	from	common	oligodendrumamamost	in	the	older	individuals	and	The	most	common	in	the	most	common	men	in	Childrenthe	Cause	is	unknown,	but	more	and	more	the	research	is	aiming	for	mutations	multiformal	genetics	to	the	treatment	of	multiform	treatment.	It	is	surgery,
followed	by	radiation	therapy	or	combined	radiotherapy	and	chemotherapy.	The	hyperfras	logic	is	to	reduce	the	late	effects	of	radiation,	in	particular	the	necrosis	and	to	prevent	the	ropopulation	of	the	tumor	using	more	than	one	treatment	every	day.117	between	1983	and	1987,	phase	i	studies	and	Phase	II	Doses	are	valued	64.8,	72.0,	76.8,	and	81.4
GY,	giving	a	dose	twice	a	day	of	1.2	GY	(RTOG	protocol	83-02)	.118	All	patients	received	the	Adjuvant	chemotherapy	BCNU.	2009;	11:	69-79.belda-iniesta	C,	De	Castro	Carpeno	J,	Casado	Saenz	and,	et	al.,	Molecular	biology	of	malicious	gliomas.	The	volume	of	the	tumor	that	can	be	safely	implanted	is	generally	less	than	5	cm	in	any	size	and	injury	in
eloquent	areas	(Corpus	callosum,	thalamus	and	other	mediated	seats)	of	the	brain	are	not	implantable.	Temozolomide	was	recently	approved	by	the	federal	drug	administration,	and	is	the	first	chemotherapy	of	this	type	to	be	approved	over	20	years.	J	Neurol	ski	can.	Great	GBM	lesions	can	demonstrate	prominent	areas	of	central	necrosis	with	venum
edema.	The	combination	of	three	drugs	did	not	offer	any	survival	advantage	over	that	obtained	with	Carmustine	alone	for	patients	with	GBM.	Elderly	patients	with	scarce	KPS	and	recurrent	GBM	have	one	poor	and	low	possibility		to	increase	their	survival	for	more	than	2-3	months	with	additional	therapy.	As	noted,	however,	the	response	rate	in	this
patient	population¨	very	low	when	using	eiparet	icaciffe	ehcna	onos	,)VCP	emiger	li	emoc(	enitsumoL	iuc	art	,etanibmoc	eiparet	eL	.RM	trebliG	,J	zelaznoG.46-755	:)5(	392	;2	beF	5002	.enamittes	31	id	are	anaidem	enoissergorp	alled	aidem	aznevivvarpos	aL	,etnerrocir	AA	id	isac	051	i	rep	e	enamittes	9	olos	are	anaidem	enoissergorp	alled	aidem
aznevivvarpos	al	,etnerrocir	MBG	noc	isac	522	ied	831.II	esaf	id	ivitucesnoc	iduts	otto	odnoces	itattart	itnerrocir	ingilam	amoilg	noc	itneizap	ied	otatlusir	li	otsivir	onnah	ihgelloc	e	gnoW	.)isem	6,6(	aispoib	anu	otuvecir	onnah	ehc	itneizap	ieuq	a	ottepsir	)isem	3,11(	RTG	onaveva	ehc	itneizap	i	art	anaidem	aznevivvarpos	allen	avitacifingis
etnemacitsitats	aznereffid	anu	otavresso	ah	e	MBG	546	noc	itneizap	546	otatulav	onnah	itazzimodnar	e	GOTR	ilaiznetop	iduts	ert	id	avittepsorter	isilana'nu	,aivattuT	.dradnats	itnemattart	i	onos	,inoizaidar	etnemavisseccus	o	etnarud	aiparetoimehc	noc	,aiparetoidar	al	e	aigrurihc	aL	.etnavuida	aiparetoimehc	al	onovecir	ehc	itneizap	i	ittut	noc	,rduB
aznes	o	noc	inoizaidar	a	itneizap	i	odnazzimodnar	,GOTR	enoizallatsni'llad	ottodnoc	otats	¨Ã	III	esaf	id	oiduts	onu	021,911.III	esaf	id	tset	li	noc	itamrefnoc	itats	onos	non	ilaizini	itatlusir	i	eraiggarocni	,icissopi	elullec	id	irotazzilibisnes	i	noc	emoC	.loruen	revo	luorC	.olos	ad	elartsemes	o	enoizaidarri	id	elleuq	a	anitsumes	o	enitsumrac	¹Ãip
enoizaidarri'lled	itatlusir	i	otatnorfnoc	ah	oiduts	onU	.noisufnI	rivolcicnaG	ad	otiuges	)ocitatsatem	ones	la	amonicrac	noc	1	e	,icitatsatem	imonalem	noc	2	,ongilam	amoillI	a	itaicossa	21(	ilaromut	itneizap	51	ni	ehcitcatoerets	inoizeini	etimart	KT-VSH	eneg	li	onatropsart	ehc	surivorter	ied	enoizartsinimmos	al	avadraugir	ocinilc	ovitatnet	omirp	lI​​â​​â
141.etnemacidicacotsi	itavelir	etnemlicaf	onos	e	rivolcicnaG	la	ilibisnesrepi	ehcna	onoS	.ilarberec	elullec	ilamron	el	eriploc	aznes	,ilaromut	elullec	ellus	olos	iralocelom	itis	icificeps	erattart	id	¨Ã	acineg	aiparet	alled	oipicnirp	lI	.itnegA	onocsibus	onocsibus	ehc	itneizap	i	,odnoceS	.ilamron	elullec	ellen	ataunetta	acilper	id		Ãticapac	olos	noc	am	)amoilg
,oipmese	da(	enoisivid	id	ellec	ni	eracilper	id	odarg	ni	onoS	tumor	removal	usually	improves	or	remains	stable	neurologically.107,108	Third,	most	cooperative	group	prospective	studies	using	a	multimodal	approach	show	that	the	entity		of	the	resection¨	a	factor	influencing	survival.97	Fourth,	despite	aggressive	attempts	at	local	control	with	surgery
and	local	irradiation,	the	relapse	pattern	Ã¨	within	2	to	4	cm	of	the	original	tumor	margins	in	most	cases.109,110	Therefore,	although	there	seems	to	be	a	convincing	logic	to	support	aggressive	receptions	due	to	the	prolonged	survival	potential,	additional	therapy	Ã¨	is	still	needed.	AAs	are	treated	with	radiation	therapy,	and	in	some	cases,
chemotherapy.97	The	irradiation	Ã¨	an	effective	surgical	adjuvant	for	malignant	gliomas,	and	in	future	studies	has	offered	better	survival	than	surgery	alone	or	surgery	plus	chemotherapy¹.	However,	the	main	disadvantage	lies	in	the	fact	that	current	vectors	allow	only	incomplete	delivery	of	gene	therapy	to	each	tumor	cell	in	vivo	(Ã	④	Â​Â​gapÃ	④	Â​
Â​).	It​	often	very	difficult	to	distinguish	a	GBM	from	an	AA	lesion	that	increases	contrast	only	by	magnetic	resonance.	The	role	of	adjuvant	chemotherapy	for	patients	with	GBM	is	not	well	established	except	in	the	best	prognostic	groups	(young	patients	with	minimal	residual	disease	and	good	performance).	2001;15:719-43.Mornex	F,	Nayel	H,
Taillander	L.	Another	approach	involves	transferring	the	herpes	virus	thymidine	gene	into	glioma	cells,	which	then	express	the	herpes	simplex	virus-thymidine	kinase	(HSV-tk)	gene.	Radiation	sensitizers	such	as	halogenated	pyrimidines	have	been	investigated	in	several	studies.	5-Bromo-2'-deoxyuridine	(broxuridine,	or	BUdR)	and	5-iodo-2'-
deoxyuridine	(idoxuridine,	or	IUdR)	are	two	non-hypoxic	agents	that	are	incorporated	into	the	dividing	cells	instead	of	thymidine.	Changes	in	MRI	observed	after	interstitial	brachytherapy;	or	they	are,	in	particular,	very	difficult	to	interpret	and	may	represent	a	tumor	recurrence,	radiation	necrosis,	or	a	combination	of	both.	Since	radiation	is	thought
to	be	less	cytocidal	in	hypoxic	conditions,	and	since	malignant	astrocytomas	are	assumed	to	contain	hypoxic	tumor	cells,	tolerated	doses	of	radiation	now	used	for	therapy	may	produce	insufficient	local	control	of	the	tumor;	increasing	the	radiation	dose	increases	the	risk	of	radiation	necrosis.	Studies	have	suggested	a	survival	benefit	as	a	pulse	for
patients	with	malignant	glioma	and	recurrence	of	cancer.130	One	study	reported	equivalent	effects	for	both	radiosurgy	and	brachytherapy	in	patients	with	recurrent	malignant	glioma.129	Ongoing	Phase	III	RTOG	studies	will	define	the	role	of	radiosurgy	in	newly	diagnosed	GBMs.	The	Radiation	Therapy	Oncology	Group	(RTOG)	examined	the	factors
of	patients	that	influenced	​	​	outcome	of	survival	in	1,578	patients	enrolled	in	3	clinical	studies	conducted	from	1974	to	1989.104	A​​recursive	analysis	of	subdivision	of	prognostic	factors	led	to	six	important	subgroups.	Cancer	CA	J	Clin.	2005;18:632-8.	SJ,	Gilbert	MR.	In	addition,	such	gene-specific	therapies	are	suboptimal	against	genetically
heterogeneous	tumors	such	as	gliomas.	Table	83-6	describes	some	new	representative	agents	tested	in	Phase	I	and	Phase	II,	with	their	objectives.Lâ​outcome	​	patients	treated	at	recurrence	Ã¨	poor.	2013	Nov	6;310(17):1842-50.Van	Meir	EG,	Hadjipanayis	CG,	Norden	AD,	Shu	HK,	Wen	PY,	Olson	JJ.	Dosage	for	patients	with	primary	brain	tumor	is
given	in	a	manner	consistent	with	the	shape	of	the	tumor,	rather	than	giving	whole	brain	XRT.	The	best	response	seen	in	the	Ã	studies	was	9%,	with	a	median	response	duration	of	44	weeks.	GBM	are	microscopic	infiltrative	lesions	with	a	high	labeling	index,	which	Ã	is	indicative	of	their	highly	proliferative	nature.	The	typical	lesion	treated	Ã¨	small,
superficial,	and	is	located	in	an	area	where	necrosis	necrosis	elullec	e	eromut	art	e	eromut	id	ipit	art	enoiznitsid	eroilgim	anu	eraf	a	otiubirtnoc	onnah	gnigamioruen	allen	itnemaroilgim	i	,aivattuT	.azzerucis	ni	elibissop	¹Ãip	eromut	li	erattepsir	rep	e	,imotnis	i	eraivella	,ativ	al	eravreserp	,isongaid	al	eraf	rep	atattegorp	¨Ã	AA	o	MBG	noc	itneizap	i	rep
aigrurihc	aL.AA	ad	MBG	ereugnitsid	id	odarg	ni	¨Ã	non	olos	ad	gnigami'l	e	,otsartnoc	li	aroilgim	enoisel	al	,isac	i	ibmartne	nI	.etnavuida	anitsumrac	¹Ãip	yG	06	id	elatot	esod	anu	da	areilanroig	enoizarf	alognis	enoizaidarri	¨Ã	etatnorfnoc	eresse	onoved	eiparet	ertla	el	iuc	a	dradnats	otnemattart	li	,aronif	italanges	etnavuida	aiparetoimehc	e
aiparetoidar	id	inoizanibmoc	eirav	id	iduts	ilgaD.aimotoinarc	anu	edeihcir	aiparetihcarb	al	ertnem	avisavni	non	¨Ã	aigrusoidar	al	ehc	ottaf	li	emoc	¬Ãsoc	,itadratir	e	itaidemmi	ilaretalloc	itteffe	id	oremun	ronim	nu	id	iggatnav	i	ah	aigrusoidar	al	,aivattuT	.aiparetihcarb	al	rep	ienodi	onos	non	,etnerrocir	eromut	ehcna	o	,AA	,MBG	noc	itneizap	ied	etrap
roiggam	al	,itimil	itseuq	id	asuac	A	.III	esaf	id	iduts	ilgen	itazzilitu	eresse	onossop	enif	alla	ehc	,itnega	id	inoizanibmoc	o	,itnega	ivoun	eracifitnedi	a	itazzilanif	osseps	onos	itnerrocir	iromut	rep	icigolocamraf	iduts	ilG	.elaizini	isongaid	alla	etnavuida	aiparetoimehc	aznes	ittada	¹Ãip	eresse	onossop	,ehciparetoimehc		Ãticissot	ella	ilibittecsus	¹Ãip	onos
ehc	,inaizna	¹Ãip	MBG	itneizap	inuclA	.IW2T	us	otavele	elanges	nu	da	itaicossa	erpmes	isauq	onos	e	,otsartnoc	led	otnemua'l	onartsomid	MBG	ied	%59	la	oniF	.II	esaf	id	e	I	esaf	id	itarutturts	iduts	ilgen	onougesorp	itnega	ivoun	ius	inigadni	eL	.inna	4-3	id	¨Ã	AA	noc	itneizap	ien	anaidem	aznevivvarpos	al	ertnem	,isem	21-01	acric	id	¨Ã	MBG	noc	itneizap
ien	avisselpmoc	aidem	aznevivvarpos	aL	.eloceloM	.locnO	nilC	.J	.)​Â​Âallafraf​Â​Â¢Ã	ottepsa(	elaretalartnoc	orefsime'l	eredavni	rep	osollac	oproc	led	acnaib	airetam	id	ittart	i	ognul	etnemacipit	onodnoffid	is	MBG	eL	.itarellot	eresse	onossop	imes	iad	treatment	requires	effective	teamwork	from	neurosurgeons,	neuro-oncologists,	radiologists,	oncologists,
medical	assistants,	social	workers,	psychologists	and	nurses.	nurses.	For	a	younger	patient	who	is	neurologically	intact	and	has	a	small	tumor	regrowth,	there	is	a	greater	chance		to	achieve	control	of	the	tumor	with	a	small	risk	of	negative	impact	on	quality		of	life.	Figure	83-7	describes	a	standard	management	algorithm	for	adult	patients	with
malignant	zeomes.	Diagnosis	of	tumor	recurrence	requires,	at	a	minimum,	an	increase	in	tumor	volume	demonstrated	on	sequential	images	against	contrast.	Adjuvant	chemotherapy	improves	survival	rates	by	2	years,	but	not	median	survival,	in	GBM	patients	and	clearly	improves	median	and	long-term	survival	in	AA	patients.	They	are	effective
specific	vectors	because	they	cannot	complete	their	life	cycle	in	postmitotic	cells,	which	include	most	normal	brain	cells.	Radiotherapy	for	malignant	astrocytomas	in	adults.	For	these	reasons,	the	individual	characteristics	of	the	groups	tested	should	be	carefully	and	critically	assessed	when	interpreting	the	test	results	for	patients	with	recurrence	of
cancer.	When	a	tumor	is	diagnosed	with	recurrence,	often	the	first	decision	to	be	made¨	if	further	surgery	should	be	recommended.	Radiosurgery	is	used	to	treat	Glieoma	malignant	patients	after	conventional	XRT	either	as	a	boost,	or	for	recurrent	tumors	that	are	small	(tumor	volume
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