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Table 1. Clinical Summary of 18 patients with recurrent malignant glioma

Case Number  Age / Sex Pa}hologmal Treatment before recurrence Treatment for
Diagnosis recurrence
A group: Operation and other treatments for recurrent tumor (n = 12)
1 27F Ast - GBM Ope - RT Ope - RT - Chem - IFN
2 ©3IM GBM Ope - RT - Chem Ope - Chem
3 65 M GBM Ope - RT - Chem Ope - Chem - IFN
4 47T M Olig - GBM Ope - RT Ope - Chem - IFN
5 50 M GBM Ope - RT - Chem - IFN Ope - Chem
6 54 M GBM Biop - IFN Ope - RT - Chem - IFN
7 57F GBM Ope - RT - Chem Ope - Chem
8 51M GBM Ope - RT - Chem Ope - IFN
9 63 F GBM Ope - RT - Chem Ope - BrachyT - Chem
10 14F MA Biop - RT - Chem Ope - Chem - IFN
11 71F GBM Ope - RT - Chem Ope - Chem - AIT
12 38 M GBM Ope - RT Ope - IFN - AIT
B group: Operation alone for recurrent tumor (n=3)
13 oM GBM Ope -RT Ope
14 51M Olig - GBM Ope Ope
15 53F GBM Ope - RT - Chem Ope
C group: No therapy for recurrent tumor (n=3)
16 31M MA Ope - RT - Chem No
17 62 F MA Ope - RT - Chem No
18 87 F GBM Ope - RT - Chem - IFN No

e
Ast: astrocytoma, MA: malignant astrocytoma, GBM: glioblastoma, Olig: oligodendroglioma, Ope:

operation, RT: radiation therapy, Chem: chemotherapy, IFN: interferon therapy, BrachyT: brachy
therapy, AIT: adoptive immunotherapy. Biop: biopsy.
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Table 2. Correspondence of Japan coma scale* for grading of impaired consciousness and our score

in this study.
Grade Consciousness Level Our Score
Alert 10
1-digit code The patient is awake without any stimuli, and is
1 almost fully conscious 9
2 unable to recognize time, place, and person 8
3 unable to recall name or date of birth 7
2-digit code cg;k;z L;i);tlie;-nft sctaizrnn 1?; tz;roc;lu)s:ed ( then reverts to previous state after
10 _ easily by being spoken to ( or is responsive 6
with purposeful movement, phrases, or words }**
20 witt} loud voice or shaking of .shoulders ( or is almost always 5
responsive to very simple words like yes or no, or to movements )**
30 only by repeated miechanical stimuli .4
3-digit code an’I}:e patient cannot be aroused with any forceful mechanical stimuli,
100 responds with movement to avoid the stimuli 3
200 responds with slight movements including decerebrate 2
and decorticate posture
300 does not respond at all except for change of respiratory rhythm 1
Dead 0

*By Ohta T., et al.: J Neurosurg 64:420-426, 1986
**Criterion in parentheses are used in patients who cannot open their eyes for any reason.
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Figure 1. Case 1. 27F. Glioblastoma ( Malignant chiange from Astrocytoma )
Transition of KS and JCS in whole clinical course (Left) and after recurrence (Right).
Survival time: 365.0 weeks
Interval between diagnosis and recurrence: 322.0 weeks
Survival time after recurrence: 43.0 weeks
Percent of hospitalization among whole clinical course: 9.5%
Percent of hospitalization among survival time after recurrence: 72.1%
Percent of acceptable QOL among survival time after recurrence:
KS:81.4%, JCS:81.4%.
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Figure 2. Case 7. 57F. Glioblastorma
Transition of KS and JCS in whole clinical course (Left) and after recurrence (Right).
Survival time: 90.6 weeks
Interval between diagnosis and recurrence: 12.4 weeks
Survival time after recurrence; 78.2 weeks
Percent of hospitalization among whole clinical course: 55.3%
Percent of hospitalization among survival time after recurrence: 67.5%
Percent of acceptable QOL among survival time after recurrence:
KS:43.0%, JCS:68.7%.
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Figure 3. Case 18. 87F. Glioblastoma
Transition of KS and JCS in whole clinical course (Left) and after recurrence (Right).
Survival time: 89.3 weeks
Interval between diagnosis and recurrence: 53.0 weeks
Survival time after recurrence: 39.8 weeks
Percent of hospitalization among whole clinical course: 54.6%
. Percent of hospitalization among survival time after recurrence: 97.0%
Percent of acceptable QOL among survival time after recurrence:
KS:2.8%, JCS:2.8%.
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Table 3. Clinical results of 18 patients with recurrent malignant glioma

—

Case Number Age /Sex Pathology (Wks)

Survival time

Interval between diag ~ Survival time after
and recurrence (Wks)  reccurence (WKks)

A group: Operation and other treatments for recurrent tumor (n =12 )

1 27F Ast - GBM 365.0 322.0 43.0
2 31M GBM 80.4 55.0 25.4
3 65 M GBM 450 240 21.0
4 47M Olig - GBM  170.6 77.0 93.6
5 S0M GBM 78.0 32.6 454
6 54 M GBM 77.9 26.7 51.2
7 57F GBM 90.6 12.4 78.2
8 51M GBM 5.7 46.4 29.3
9 63 F GBM 80.4 62.0 18.4
10 14F MA 72.0 49.3 22.7
11 71F GBM 66.7 12.1 54.6
12 383M GBM 204.9 150.7 54.2
B group: Operation alone for recurrent tumor (n=3)
13 42 M GBM 62.1 323 29.8
14 S51M Olig-GBM 1514 90.7 60.7
15 53F GBM 15.7 10.9 4.8
C group: No therapy for recurrent tumor (n=3)

16 31M MA 181.3 72.3 109.0
17 62 F MA 87.7 64.3 23.4
18 87F GBM 89.3 53.0 39.8
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Table 4. Clinical Result of 18 patients with resurrent glioma.

Percent of Percent of Acceptable QOL
Percent of DR i .
. e Hospitalization among survival time
Age/Sex at Pathological  hospitalization N
Case ? . . . among survival after recurrence
Diagnosis diagnosis among whole .
o time after
clinical course KS JCS
recurrence

A group: Operation and other treatments were adopted for recurrent tumor

1 27F Ast-GBM 9.5 72,1 814 81.4
2 3IM GBM 46.6 87.0 343 52.4
3 65M GBM 67.9 89.1 50.5 50.5
4 47M Olig-GBM 36.8 78.6 70.6 70.6
5 50M GBM 64.6 71.1 17.8 17.8
6 54M GBM 80.9 100.0 o 326
7 57F GBM 55.3 67.5 43.0 68.7
8 5IM GBM 67.8 98.0 522 52.2
9 63F GBM 44.7 97.8 28.8 71.2
10 14F MA 39.9 78.7 69.2 79.3
11 71F GBM 100.0 100.0 65.0 83.3
12 33M GBM 24.8 80.8 74.4 83.4

B group: Operation was adopted for recurrent tumor

13 2M GBM 60.9 100.0 4.7 4.7
14 SIM Olig-GBM 57.1 100.0 52.2 87.6
15 53F GBM 73.9 100.0 64.6 64.6

C group: No therapy was adopted for recurrent tumor

16 31M MA 25.0 5.1 69.8 69.8
17 62F MA 28.8 62.8 30.3 5.6
18 87F GBM 54.6 97.0 2.8 2.8

GBM: glioblastoma, MA: malignant astrocytoma, Olig: oligodendroglioma, Ast: astrocytoma, KS: Kamofsky scale,
JCS: Japan coma scale, **:KS was 30% at the time of recurrence.

Table 5. Summary of the results

A grdup B + C group
whole case significancy
A + B group C group
+ +
Survival Time 117.3%26.1 97.9+245 NS**
( Wks ) 110.8+18.9
109+22.2 119.4%30.9 -
Interval between 66.3125.1 53.9+11.7 NS**
diagnosis and 66.3£17.0
recurrence ( Wks ) 66,9%£20.5 63.2X5.6 -
Survival time 44.8+6.8 44.614.9 NS§**
after recurrence 44.716.4
(Wks) 42.21+6.2 57.4%262 -
Percent of - + =
hospitalization 522553 53.2+72 50.1%=8.1 NS ( p=0.79 )*
among whole e _
clinical course 55459 36.1£9.3 NS ( p=0.19 )*
Percent of
hospitalization 85.1%x3.4 77.5+15.7 NS (p=0.53 )*
among survival 82.5+5.5
time after " 88.0=3.2 55.0+26.8 p=0.02*
recurrence
Percent of
acceptable QOL + + _
among survival 47758 53.4x59 37.4%12.0 NS (p=0.21)*
time after e
recurrence 50.6x5.8 343x194 NS (p=0.31)*
(KS)
Percent of
acceptable QOL + + _
among survival Sa4m65 62.0£6.1 39.2%£15.9 NS (p=0.12 )*
time after T
60.0£6.5 26.1£21.9 p=0.06*
(JCS)

*: t-Test was applied. NS**:Mann-Whitney test was applied. Upper p is significancy between A group and B + C
group, lower one is between A + B group and C group. NS: not significant. Numbers after *indicate Standard Error
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Quality of life and treatment of recurrent
malignant glioma

Mivagi Koichi, M.D., Dr.Med.Sci.” Koga Hisashi, M.D.”

Therapy such as re-operation, radiation, chemotherapy for recurrent malignant glioma patient may provide
worthwhile palliation. This study was designed to clarify the influences of these therapies over the QOL and re-
evaluate the therapeutic strategy for recurrent malignant glioma.

18 consecutive patients with recurrent malignant glioma were treated at University of the Ryukyus hospital.
Concerning the interval between the recurrence and death, no significant difference existed between treated
group and non-treated group. With respect to the QOL by JCS, proportion of acceptable QOL was greater in ther-
apy group than no-therapy group. Whereas the ratio of hospitalization among survival time after recurrence was
higher in therapy group than in no-treatment group. This means, benefit of keeping patient’s consciousness in
therapy group is canceled by higher percent of hospitalization among survival time after recurrence.

Therefore, our data did not support the validity of therapies for the patient of recurrent malignant glioma.
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