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Surgical results of brain or spinal tumors in the aged
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K EUEFIT19904E 1 H L D 19964108 £ THIBE
PERFERAENBIT TFR E T LZT0RU LD
T+ 75 R 3% 5B 35 4 268 P follow up S ATRE T dH - 7220
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U7z 60/REL ET0RA RO - #BEMES BE81H1 (B
B) &L, mittz, Fip - HN - OFER - R,
5 HEE W E TOHIR - FEAELRAL - CTRTR. - AT
KPS (Karnofsky Performance Status) * FHiA7E - FE
FREfE - INESHHEIC DS ERE Lz, £/, W
AT RICE DA, B & BB BB & B
BRIZB UAEFENN S oEBE 2R L=,

(1]

ABRIZFYE6H], ZHE 140 THARIZ Table 112RT .
BEFIZBAEASHN, MMBITH o7, FHERITAR
TT3. 85%, BEFTO4. 3 TH 7=, JE% OfEREIE
Table 200 Z & < T, Neurinoma, Meningioma, Pitui-
tary adenomaZ LB BAERE, Glioma, Metastatic
tumor, Malignant lymphomaZEMERFIZ L 7=
FIER TR AR TRRRIER TRIET 5 Z £21%
< (Fig1) , FEAEBMITIE A, BRERERICHLEIZA
SNizho7c (Fig2) . fIRMCBHHEEZTO
WIREA, B & BICHBNRMER TRWENZR
OIEN, AFTIELy ALRICBEREE & WS 8N
EAlbEENTWE (Fig3) . CTAFv¥ > kD

Table 1-1. i 6 Mot - FFHEAESE (LLBREY RS

age sex location

symptom pathology KPS" outcome

21
75
78
72
73

72

74
74
70

F supratent.

infratent.

F

M supratent.
| supratent.
F

infratent.
I supratent.
I spinal

F  supratent.

[ supratent.

motor weak. meningioma 40%  good

appelite loss neurinoma 30%  good
dementia meningioma 80% excelent

local effect meningioma 80% excelent

ventricle
deformity

convulsion

hemangio- 50% good
blastoma

meningioma 80% excelent

gait dist. meningioma 40%  fair

motor weak. meningioma 80% excelent

visual dist. meningioma 80% excelent

1) Karnofsky Performance Scale

Table 1-2. e & Mok - FF HENE IS (EAERY)

age sex location symptom pathology KPS" outcome

73 F supratent. dementia glioblastoma 40% dead(6M)

72 F infratent. dysarthria metastatic T. 30% dead(4M)
71 M supratent. dizziness glioblastoma 80% dead(20M)
78 M supratent.dementia anapla. astro. 40% dead(12M)
73 [ supratent. cons. dist. anapla. astro. 30% dead(15M)

82 F sulratent. dementia anapla. astro. 40% dead(3W)
72 [ infratent. dementia anapla. astro. 40% dead(10M)

80 [ supratent. motor meak.glioblastoma 30% dead(6M)

71 F infratent. gait dist. metastatic T. 60% fair
70 [ spinal gait dist. metastatic T. 20% dead(2W)
75 M supratent. motor weak. metastatic T. 40%  fair
Table 2. Wil DTS

AR B#

low grade astrocytoma 0 2

high grade astrocytoma 7 (3) 13(9)

Neurinoma 1 10
Meningioma 29
Metastatic tumor 4 16
Others 1 17

( )glioblastoma total 20 87
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[&&3]
1) AR, L K, HREH,

10 i T B B A A D .
EWRERMELL : 125-135, 1989

2) Yung WKA, Janus TJ, Feun LG, etal. :
Adjuvant chemotherapy with carmustin and
cisplatin for patients with malignant gliomas.
J Neuro-Oncol 12 : 131-135, 1992

3) Chan RC, Thompson GB : Morbidity,mortality,
and quality of life following surgery for
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intracranial meningiomas. J Neurosurg 60 :
52-60, 1984
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Treatment for metastatic brain tumors of elderly patients
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ARSI LRSS OREEOREHEE LS
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AWML TWA. 4E, T08LLEOEREc#EBE
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EOERIZDNWTEETS.

[, B LURHE]

19764F & D 19964E3H £ CIcEM AL F—HH
RFBEICABLL, W 21T > o M RNiR S 618104
BIDON, ZTDI2%ITHYET H995EH D T0LL LD
HauRe Uk, MRENIZIZRES 1, DHIE
314, KHIESH, R LEE, TofplT
Holz. BURBRESZY, (C¥EFERZEI D TE
U/ B % B VS 72 3B /s M2 HE (nonsmall cell lung
cancer, NSCLC) BB IZDWT, BSEFERBLN
HHEBIREZT - 7213681 (FIRE) EMERERD
BHET 10 (HOEEE) DR 04771k R
{#& (median survival time, MST) Z LB L, & 5125
IZ& BP0, BEMAEEHMOEEIZDWTHAN
7. Eiz, WWEREBEAON, MEENE TER
ZfT o 721158 DT0EER M ONSCLCIKIE B BE O F
MBI PI B K OHOEBE2API DI MR & LB L, &
B RS M M TS FR 2 O B A RET L 7=

[#ER]

T05ELA £ DONSCLCHSER TS BB 1 3] D FATBE D114
DOMSTE3. 9% A (range 0.8-12.9) TH D, Bik#
DSVESI TIE3. T4 A (range 0. 2-36. 9) & IXEF%
THol (Table1). THITH L T0EERMEDILH D
FHBETIIMST 9. 20 A (range 0. 2-98. 2), MR
6.7 A (range 1.4-27.6) TdHo7z. UELL LOEM
AEFMIT0EAM TIIFRBELK , BUEBIINTS
D, MELLEOEFIZRIEY, BHENTHoE. 10
RUAETRFERBOUEEFIRRL, KA T
UFETE, PIDMEEBERHEOHRTHoT.

Eastern Cooperative Oncology Group (ECOG)IZ & %
performance status (PS)D LLER TId, TOERAR 4 O F1f
B OBERAIPSOYEHEMNL. 5, BIR#1L 3THoZDIZ
#MLU, TOREAETIRENRENL Y, 2.0&, BHEHE
LIRTIZPSASEMN o 7o, IBBERF DPSIZ TR DOFH
BTLO0, HIR#ETL 5T L, TORELA L TIZFRE
3.0, MIEHE3. 4THY, EFERLOENETSITKE
{72 TW5. EUIBEZR\CBEERPSTE I,

TR OFMBETI §TH D, HBEAOL, 51N
HELTWBED, T0ELETIHEEMEEDD R
Moz (Table2) .

Table 1. Change In Performance Status of Patients with Metastatic Brain Tumors

from NSCLC
Number Before Tx Atdischarge

Age>70

Surgery 13 1.9 3.0 (199

Radiation 51 2.0 34 (1.89
Age < 70 (admitted to Neurosurgical Dept.)

Surgery 91 1.5 20 (0.8%

Radiation 24 1.3 25 (0.9%

* Patients who died before discharge excluded.

Table 2. Median Survival Time after Treatment for Metastatic Brain Tumars

from NSCLC
Treatment MST Range
Surgery (N=13)
Admission to death 39M 1.1-13.2
Surgery to death 39 0.8-128
9.2* 0.2-984
Radiation (N=51)
Admission to death 42M 05-36.9
Radiation to death a7 0.2-36.9
6.7* 14-27.6

MST, Median survival time;
*,**, MST of 91 surgical* and 24 radiotherapy** cases aged <70
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Study of prognostic factors in aged patients with metastatic brains tumors
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ERMETELLEZSNDEMICTIE, BEEAD
FEOBEMESELT, MENARBBEES k-
7%,
LAED X S 1B 21T - 7o E ik 5 S5t IS 0
AR, WERAMHE, HCRRE, BXUOFEREES
THRFIZOWTHREI Lz, E<IZFRICEL T,
TREEATAHLEEZASNBETFEZLUTOIERHIC
BIE LTz, i, FREFRHSMEBRFHRET
D H [ (free interval), 7l i O Karnofsky performance
score(KPS), i DKPSOAFEB IZ DWW T, ittt
77 i & o> 41 B 38 £% % Spearman RankiE1C THEAT L.
fio, R, BLERE, EHEEL, FREKE. S
REEH, MEBROBE, MEREHHE, RHRIEE
HADSHEEIRDWTREATHIRICOEL.
Mann-Whitney £ 12 TEGFHIF D2 2~z

[ R]
) BEER
free intervalld, 2185136 F TT, FE59. 3

A, PRESL SETH- /. 1261 (50%) I2BWNTHEIM
E. BRBE. DEBLREOBEAEERAL. 8 (33%)
KBWTHREROBEZRD. MU ORI
BTl (29%) IcBB 5, MBS I3 EFEEA 164
(67%) . ZFEMEH8H (33%) Tdhoiz. MEIDKPSIE,
TEH65. 8%, FRIE655TH D, itk OKPSIZ156]

(62. 5%) IZ K EAERD 541, A5 (20. 8%) . Bk
%l (16. 7%) TH o7z, Kaplan-MeieriklZ & B F kD
median survival timeld 361 TH V. KPS80%LL L Dhigh
quality survival time D HHMEIZ28ATH - 7=,

2) FECRRE
FECIREE, FEFEEOE(A 144 (58%) . FHlsfe i
DOEFE, B (21%) THo Tz,

3) e HHE

BHELAHEZ1H] 45, 8%) IC B 5. iliZ6Hl,
DEBG, BB MPI TH oz, MRZEHLIBE
DHB, WRDICEHFE L=, Zofiindhd
BRAEOEENRED N, FIT, HESED
FEMNRNCFHTES R LN, BEEEoS
B XV OKPS S I3 APHEREDERIZAD &
k-, —F, MEOKPSTIE, 80¥ZEIcL T
AELBFEEROEMARD SN,

4) FEEF

Spearman Ranki% 12 & 8 at Tid, Wi OKPSIZH
WTEFHBE oA BRMHBEBEGRRD sk,
Mann-Whitney 5 12 & 2 Bt Tld, R RERE. b
WIELE, MERAHHECARIIBWTHEBEMICAEEE
ZRDT=,

&%)

B EEEHMER T3, £ OBERSIIIEE
FHICERFETHLEI LN, BEHEEITWS, ik
ETIER, WAL 0EET DL, M F. BEOES
D=z, —RAICHEOEHEHIERENEND
NTWws, SEOBRTTHINEEIEDFEERI
45. 8% L BETH -, HETHEEMSAHTH, WES
BHEITE D2 D OA2%% S, IEHME 2SO0k
DGR, WEEMEICESETHNRES NEN
SkERITho M, TOZENS. KD MEL BT
PR SR ERBKUETHELEEAONDN, Ba



BEOFHED X ETIOKPSH S IZ A ERELDZE
RiZa<, WallciEapEREZFRTE &3
REETH o7z, DIFHEOZL WEBHE T, W
SMEREENL < L HEREROIERERDREE
MEIDDPTL—H, ZOL5RBENECZS &
EMICEOLIEELRREBICRDDPTVEDTHS &
EZEibh3,
EBEMEEOFREELETHEEZSNSEAT
ZDOWTRE % DW|END 508, 4EOBRE T,
[RFEREF. MRBEE, NEAHEOHE, ik
KPSAS, Mt ¥MABEEZRBO-TFERFTH- 7=,
ELIT, MEBKPSIZBWTAFENM & 0F BB
PIRERD . Thabb, FRICKDKPSHAERIFIZ
BEBINLEMZE, EHMOEERRTEVSKEERE
Elgole, TOTENE, HEMO D B HFHH G E
td. performance status %3 # X, Wik & OEHHE
REZEIEL, useful lifeDIERICDAMNBEEEZ S
N5, EHERERT. ETEOKRKMORETHD,
biEeHREZEHM#B T ENTERV L, FOF
B IZ DWW TR b DI NnEOHISES
Wa., LhLads, BELWAED, SRME
HZETSZ&ITED, 7 5 H Quseful life B 51 3
L%, BEABIUVFEECHATINENH S, *
LT, FOZEMFELLZHANSNBEICIT.
AR ERABRETHEEEZS,

[>ziK]

1) Mandell L ,et al : The treatment of single brain
metastasis from non-oat cell lung carcinoma.
Cancer 58:641-649,1986.

2) N REAE . At : B RGEREE O, M SRRk
14 : 567-573, 1987

3) MINFEAE. i - RAEENEB G Ot Az s
I AERE, Sh20 @ 115-121, 1992,

4) ARG L o 25T PEIRES M RS S 4] B & TVt
IEER B ks S PHED DM I A & OREE, 4F120
663-668, 1992,

5) Pellettieri L et al : Prognostic evaluation before
operative extripation and radiotherapy of solitary brain
metastasis. Acta Neurochir(Wien)86 : 6-11, 1987.

6) Zimm S ,et al : Intracerebral metastases in solid-tumor
patients ! Natural history and results of treatment.
Cancer 48 : 384-394,1981

7) Sundaresan N,Galicich JH : Surgical treatment of brain
metastasis ; Clinical and computed tomography
evaluation of results of treatments.

Cancer 55 : 1382-1388,1985.
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Care of Aged Brain Tumor Patient at Home

FRRA AL > 5 — RS, B
KEGIE, GRS, MRV, REEW. ERNT

[FL®IC] (Fig.4) . 19964 & D BTEE TT0F K144, T0FLL
TVA-ROBEDOTRRFMICKE<EHZN EIO YA~ EWELT (Figs) . 10F Kipil

b, KOOETIZEDGHENSHEEICELAZ L

&, ECEAHENEE LS TLES ZENFD

BEEEZS5N5 (Table 1) . Wt oa) N R ﬁm%ﬂ;&; I

TV A —< OEFETIIFMN, BURES, (b¥#E 30(11) 11 0 9(82%) 4 2.50

MEREERZNREONTNSAEHEEICESHIELE

REEBZHOTHB. ZOOERE (10FLUL)

TN A—TBEORBIIRAEREIE AN SHEE

B s ey, BRI EEENTHEYL L Tzl 60 (5) 5 0 5 (100%) 0

BIE, BABFHOAMET L, BIIKETOEREE 70 (4) 4 07  4(100%) 3 5.6H

ESESZTENRBLEER, WHOYSEERELZE

DTER, FOBBTW<SDOMOBIEICEEL=OD Table | EWMACEMESHE (B3EEFSERNNES FEREM)

TH#ET 5,

40 (5) 4 0 4(80%) 1 18
50 (5) 3 0 3(60%) 0

FEMIE

GBZE DB 20-

1995 F ETOYRIZBT B Z Y F—< OEHIT = G2

140BITH HHE DS 50T L LIR6HITH S =S

(Fig.1) o fEMAET & & ICEMHINE < 725 HETAHS
BENB, BEEONDEOOI LR OBHYE D 7 o
BTHB, TN ICHT B E AR 1 %
+ MeCCNU&FT207 48194 , i S 45 B8 5 + ACNU&Ciis Con. HEE RE N
WA2TH, AR R B 5 250 TH B, PRGN %‘ i I
MR R EEBIICHTA S E Grade 3 (Fig. 2) « 10 20 B0 40 29 WY wodR
Grade4 (Fig. 3) & BITERMHET & & 1B Fig1 FERBUEPM (~1995)
ELBoTND, ZEICFLUEOBEDTHIZE S

<. ULy A BEA S NBNEN, T0FE—A T .

7 A— Pl UTRABRBMEE< 35 2 & wd 1777
BENERBMEAERICBIEAMEEISN, Yo
FRBNOEDOENEFRLEEZLSNS. 06 W““ ool et

e L ,

BREDARK) o “Ll P Z
BRARBYICEME S ) A=< LE X 5N T HIMOKRE 02 70 )
ATREZS S T3 B ATAEHE & B D ALV 73 BT S S §
ETHD, 19964 L DR IIFHAT A FRICRA L

L 7=l Gl AT R B i S A 21T L. F iRk camm
B ICHRERTIW &R S NPT ITE M8 4E R Fig2 MR Astrocytoma Grade3 &7

WZERETLZHETE3MESE2LIICLTEL
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EFEHm
Fig3 4RI Astrocytoma Graded4 O4EEE

7 1°47ﬁ*7“ HEERBKPS R ﬂ;lgwgﬁ
90 41
shsilbe 74| 80 1

GV 74 ?g l 50 1
Gl 4 =lco 2 [>||BAR® 1] |40 2
S 6 2 2 T 6 [NAARBKPS
7TO0FLLE ?8 gﬁ
3 KPS -
0K 753 GN 40 AR5 o B#IEr

SS 81 GN 40 HEThm

NS 78 G 50 14 Bk

Fig 5 # & # BERZORMI-L)

IZI3Fig. 61T R BITEZIT > TWB N6 & P
EREFREICRT ZLNTETNS, LMLIOFL,
EX32 R4 DR ES DFEICR B =014
DHBTHDIz. FIHETKE TR D Karnofsky
Performance Status (KPS) {702F R4 Tl Heigmy B
FTHokM, NFEBAIFITIRONS50EE
Mol

[ iR E T L AR 7 0D ;A e R 43K )
BEERRERVWORZ VA —TAlOKETH DM
HNERF T2/ DEB RS & sl 7=,
19924F X D 964E F TOSFEMIC U THREL=T0F
LA O v i 35 8 1 1 M5 01 13 2341 T3 B (Table
2) . FRFEEEIMESRBE <116, DWTHE,
BEAZETHo . BWEEBBRRTEAFAZ136, &
Be3fl, B CETAROEEET LIS OMNIFT
Holz. MENS OEBH TR EFTEFT
AR U 72 161132 SE8n 5 61 T UG 58 O B 4617 L
T, IBREOIRF S EHRE & OBMRERaT L
FRMFigTTH 5, BEAKPSHTILL T &725 &k
BREDBRTELRWAIEATED, BERTKPSAH
BEBEOERRZEALTVWAENAZS, BEAOS
B3GR E P LAERDVHET L. BT 5L 018E

Neuro—-Oncology 6(2),1996

7 0F Ll EDGliomazEbhi-BE

! l

Stereotactic Radical
Biopsy Operation
Glioma l
|
RELLEBICFRERSED

Fig4 70F¥Ll toREDERA

7 — L@t
PiEEHR 7O Fa—i ﬂbr: 0k B

2) dmEs GI,N

BEERRYICEE S B
Imzmxmmmﬁml 3) WBC 3500LF

ACNU 1 m v PLT 10ARLE
; Vincristine 1.4mg/m? 70 ha-L0EE
’___L"]_‘ 1) myelopathy or pain

vincristines 1k
Procarbazine 60mg/m? 2) WBC3500];{'F and/or
NS PLT10BLLF

H 1 H 3 H week
every3months | 0 k3 —)LoDehik

1) MEOHETT

2) EWEHHE

BEEMT 5 XICHE

Figh 70 FI—NEEONHM

MolzlitwE s, £ 1003 ARl aee
ILDRETH- T2,

[EinE ) 4 —TARER]

199548 £ TldEiRE 7 V) F— <1 b A 72 15 37%
ZB /8o TER. Table3ADEHIIMS6ETHED
70 k=) 7P TE ORTEER e IT R~
X BRLTEBHOTHo=. ABRK+471
KPS H> THRRICBIELECTHHNEHN -
o TORDBRTHIMBIZZ LM ENRZ S,
IEFI2 & 61 R LR 2 #D -iBRR B IC. B
ETAREFBZE SO THS, EATHSIETIE
RB7o0ba—- ) TopITH, Bkt
BH 5,

[(EEAEROBES]

B LEERBREBO LT ) A —<BHEP &5
DEEBEMKIEE EE O S biBk 2% < B =g o
HB60| % LB L TH 5 (Figs) . EHISEMSITEER
REPIRBATHT, IEERBENZITANSN
BInoPlTH S, 7)A—DBEIEFEHNTRE
T 5k & % Bl © nasogastric tube (NGT) % percutaneus
endoscopic gastostomy (PEG) IZ§i> Tl B HATAY 2
HOTWS, EBERTIEISELEFOHELTY
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Table 2 Mg H GBS EREMSBEOEMGAZE 5 MO LBEH)

wox B>

30
20
10

0m
Fio 7 WBEGBERLEESONEARROEA

B BEREKPS

#E# 100 90 80 70 60 50 40 30 20 10 0
100 (1)
90 (1)
80 (3)
70 (7)
60 (4)
50 (3)
40 (3)

2E AN HE g wm TEh BEn

5 2. | FF  NGT %3 @m - 7
y 6.| A NGT W3l =M + -
F 7.| A pec  ®m3l * -
Dos| F oNeT ma mm BY B
9.| #& &0 g ?
M1 7 &0 + *®
% om2 | xq #£0 - ?
wM3| T &n 5 ?
M M4 | FaT NGT mW3l @E - ?
Woms)| Fm neT w3 mm By +
M6 | @ #0 = ‘

Fig 8 KPS30~50THEEAMFMRE Ui

No MBI ARRBSKPS AMETHKPS £FAY &N
1. T 90 20 (DIC) 4 5
2. et 50 40 6 b4
3. gg 40 20 3 3
4, ad 70 60 13 iBBR
5. CC 60 20 2 3E
6 P 70 50 10 3
(7) cc 40 40 5 5%
(8) P 40 40 5 (%) iBRE
(9.) cC 50 40 3 B

Table3 70FELEDGliomaBHDEM

SEFENERZEHD TS, HEREETATNS
W ZOAIZEL TRWIhbBARFIREHIZH .
BEOREEINEEERERBICL TWAERET
BanweHflahzs, chic LEREoT#EH &0
BANOHEEY N EEREETATVAREFS TR
WRRIZIEWDR A 6N, REONEBHOENEER
BREEZONS, NBORDOBRENEMBLTH
NI HABOBEERDBZ 5NN TNS &N
Ad, LBDL—AFENZIANhZEFLEL TV TS
BEEHIVKE~ORRN S H S EEEET LM
DESTEFADHD, BE—-A—ADTNEFhE
7o FERBITHR T 2 BB BE Z THhdhud
RORWEETH 3,

(&)

1) A.Levin,et al; Phase lll comparison of BCNU and
the comparison of procarbazine, CCNU and the
vincristine administration after radiotherapy with
hydrourea for malignant gliomas.

] Neurosurg 63;218-223,1985

2) KEFE M BTV A -z T 5% ko
ORIV EZFDRRIZTONT.
Neuro-Oncology 6;4-6,1996
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B E Glioma D AR AR 5

Clinicopathological Analysis for Aged Glioma

PP M HE S Y
AR R HHEEE, LHFR, FHER RBEEE

[IxC®»Ic]

T0EELA b D& #F Gliomal 19934F 0 i il 5 £ 35
BHAAAE MG CHERERMEE DR 4%TH Y.
Anaplastic Glioma . Glioblastoma Multiforme 2% € @
THE%ZELHTNS W, —RiC, HEsEOEME
JEB B ICR DT, WATDADL. 28RBS
M B THEBQOLIZKM L=, &b, AbTHIR
ORBEAMEREN TS @, HEEHGlioma
BRITRWTIE, Ths oA, £2<0R
#ix, AR DBEIC, FEOER, HENRSEE
BETEFOHICHEEZITNAOT, BICEHE
BB CTOBRBREET TR RWEBEADND
%, SE, B&IIEEEGliomaDFMiHlIcH L,
QOL Z H O T BRFOR B IR L I D THE T 5.

[ & FiE]

T IL19854E M 5 19964E D 1 4EF THBELF TF
L. WEENITGliomalBHIENz16161D 55
T Eo0flic D EME Lz (ED .
BEKIZPIT, FHFERITTIR (10-805) T
Holz. WANIBMAH, LHEHITH> . Wl
M2 I3 Low grade gliomaZi1#il,  Anaplastic Glioma

(LLF AG) %4, Glioblastoma Multiforme (LLF

GM) M5HITHolz. AGETLLMEMNEZ (Bl
1:3) . GMBETIRBUNE M7 (B3 2) .
HERMREEE & LT, FI5ER, RENSFNE
TOMME, 781D Kamofsky Scale (BAF KS) . i
%14 HOKS, Fi, wbh#k, AFEME, ERIC
DWTZERE L. Fi, EiiENEE EL
T, pS3EHER, MIB1IBEREZThENOFIT
) UBEE. /XNT T 4 AU RAENSRE L,

[#&R]

AGHEE (441) T, FIHEMRIITIR (10-728)
T, HLIIBNCPERTHRIEL, FIRERNSFH
FTOMMIZTFEEI00H (240 591000H) TdH-
f=. fTRTOKSIZEST3 (70-80) T. FEifiE Subto-
talZ3 14, Partial 334 TH o7z, RO RBH
(EH636Gy) . ACNUENES B WIEHLAKR /R ED
BN L (T L7z, fir%14 A OKSIESEHET0 (50-
80) T. FEiHLEMMIE A (17-394 A) T,
AR 3FNIIRIC L BT TH - (R2)

—7%, GMBE 5fl) Tid. FHEERITT4E (T1-80
B T, 5HIFAGIA T RE S & O RFTERR THRIEL .
54136 THCPEER 2> Tz, HIFERN 5F

(3%1) Patients' list in aged gliomas

pathology No. of cases Mean age (years) Sex (M/F)

LGG 1
AG B
GM 5

0/1

1/3

3/2

LGG; low grade glioma, AG; anaplastic glioma, GM; glioblastoma multiforme



(#2) Clinical summary in aged malignant gliomas

80 yrs. Male : GM
Symptom ; focal sign
Duration ;25 days

AG (n=4) GM (n=5) PreKS ;60%
Duation (days) 300 (24-1000) S8 (25-106) Operation ; biopsy
preap.KS 73 (70-80) 60 (50-70) Adjuvant ; none
Operation subtotal; 1 , partial; 3 sublotal; 2 , partial; 2, biopsy;1 POSt KS r ) 40 %
; Survival time
Adjuvant therapy Rad.+ACNU ja; 4 Rad+ACNU ia; 3 - 4 months
postopKS 70 (50-80) 52 (40-70) Cause of death
Survival time(months) 30(17-39) 6.4 (3-10) . neum] death
Cause of death neural; |, pneumonia; 3 neural; 4, pneumonia; |
(Fig.1)
Immunohistochemical staining of the tumor cells, showing posi-
tive for MIB-1 (MIB-1 index>40%) , X200
| studies in aged malignant gli e o
(#3) g in ag = v o é‘;? i-"»“g‘-,{%‘ﬁ:':ﬂs 3 :v;:,.s,j,_ >
type age{years) p53 | MIB-1index |survival time{months) o 2 Ay ’3&’ £ 7Y gl A ok
i R L
AG 70 (+4++) <5% 39 Vi ‘ésg‘@!" &»\-?$-v§%§m? ‘_&‘t&,_ﬂ;;f !
:‘.”,"‘:t a l’ﬁ.;'bbg ‘:' : 3t g
AG 70 (=) 5% 39 e ;~ PR T g%w‘ % i
e # b
AG 7 | <5% 29 bl ;"ﬁ S PR A0
* o 1“5:-. i ST
AG 72 8] <5% 17 Baple ;
GM 72 8] <5% g 2
GM 74 (4++4) <% 10
aM 80 ) >40% 4
GM 71 -) <% 3

(24) Comparison with our cases and brain tumor registry data in survival time

Our cases Age | Survival time || Brain tumor Age | Survival time
(years) (months) JRegistry(1992) | (years) (months)

AG (4 cases) 71 30 AG 65-74 19
75-84 1.7

GM (5 cases) 74 6.4 GM 65-74 2.6
75-84 5.6

Adjuvant (+) 72 8

Adjuvant () 76 35

Axial T1-weighted MR imaging with Gd-DTPA showing ring-
like enhanced tumor in the parietal lobe and homogeneously
enhanced tumor in the frontal lobe.

ETOMEEZLLS5#I106H T, FHBETH-
7. AT DKSIZFE60 (50-70) T. FlidSubto-
talM3 241, Partial 23261, BiopsyM 1Bl TH o7z, 54
3G RO BRI S (SE15366y) . ACNUBIE S 2
WIZLAKEE I 2 fifT U72At, 2RO/ LA TH
BRI EMIT Lisho e, TR 1 4 A DKSIE52%

(40-70) T. EHLEFRIEIZ6 42 H (3-104 H)
T, SRR FEERICXAECTH - (FD) |



G BRAT & L TpS3EMIB-1IC K B 3%
fTofz. pS3RETIIAGH OER THMERIEM -
=h, GMBETIRIAIOH THRBEEZRLEDAT
Hole., £, MIB-1EEATIEGMD 1§ TMIB-1
index?340% Z A Tz (R3) . ThHERBLREA
L ENENOMBE & OMICFRICET MMt
Mo M, PITidps3MEEEAYE <, MIB-1 index??
B (Fig2) Hald, 2B 4 » AEBRET SEH
(Fig.1) BHo7z.

[Z£]

ek, &I NTWEERE OGliomald. FiH#H
i DIER & SR ERZ T OFEE IZ & U 4E & SURITH
MLTETWS., ETOPTH, EMGliomad L#
NEWERIIZH S, SEORFERTIE. AGHT
W, 26lcHE 2 b 5 WITERD T I L 0 BEE
MZEMS L, ok, #BEREZBMNET L2h,
C ORERFAETFRB0 4 A & 19924 Ol lEE 2 E
Mt D EMOTFENRES N (R . FHBIEE
B LTI, AR Sl B’ & ST L1,
{LZEFIEIZACNUDBIE DA TLH 53T LT
BoY, WREEZNEROKSEZ, RENTEETE
LREICHBTAZENEMOBECTRICHETS
ZEMEZBNE. T, EROEIFEAENNM%E
EOZEAIHETH D, BipE BRI T2LH5E
HopBERBEETHS EBbhk. > TAGD
BRI L T, BRETHoTH, HEBROKSER
FENAETEAR] R IRIB ICHER: Lzt s, BPREICTE
BihdhkgmEMoERBHETEs RSN
2o —7F. GMBFTIE, LD D WITHE S A
IRV EBGMERS L. T0%k. #bhiEzEm
MEfT L7 iERIZ B W T HF ORI EFHIMEIES » A
LiEhot, L LEBARO L THBIEGEZMA
o EMOTNIZS. i+ A ElRICELS (F
4) | EEREGMIBISAN I X 5 IEE AR A & iE
> TI#EEH 2 EBbhi. MBEEIIRN
T, EMBIETE %+ T U187 A 13y 28
THO, Mittls» HOKSH., AIshorBhzpnEs
THIENEL, BREOGMOEROHL S TH
A9, BIZCMBRIZAGRRICEE~, BENSFMETO
HMAEL ., BEOR S TERSETLTED, i
HOKSHMENWZ EHEETH A5, > TGMDIE
Fd, WETOKSAEWERIZH D, MHOF, #HE
WEERTLEBELTH, REESB DR A SRR
SER ORI EL 255 Z LM% <, MIB-1 index/

EEBF L LT, QOLEE M L /ia#EaE = Kt

Neuro-Oncology 6(2),1996

TRETHDEBbN. 0. BEHEEAHL06] &
D, BIEMZERTRIFL TWERN,

[#8E]

1. EEE OGM TIIHTHTDKSAY, AGIZ LK EH
MIZH D, NAEEREDEICETTAIEMN
o,

2. E#E OACTIIANEEEE, MBEEOEAE
DR TR OEMDRLF SN,

3. GMTHHBERZBINT 5 Z & TEABTIZ
HBMQOLZE LB E WRIBIZTE5EM B H
27,

4. HEEREOGM TIZps3DFRBEMEVWERIZH D |
MIB-1 index® & WH TR TFEIZE, - .

(&&3K]
1) Neurologica medico-chirurgica 32,Special Issue,1992

2) Bharucha NE, Raven RH, Schoenberg BS: Primary
malignant nervous system neoplasms.
Birth cohort effect in the elderly. Arch Neurol 42(11)
: 1061-1062, 1986



MERICHITDT R - RADESE

B ER R Mg S R
FH®  FoE

[IZC®IC]

MMRDT R b— X (apoptosis, HIRIE) & 115K
2, TLTHHIRKOE. DNADH I 12508
BEERHMETIMBPEDO—FRES L TIRBE N
Yo LML, ZOROMEORENERICED, 7
B =2 ZABET 28 E < OBETHIEE - FE
ENBITES T, THRE—=22AOBFNRGTF L)
THMTELIIITH-TER, EHFTHAE
EOEHEDHER ICITMIROEME,. MenHszsT
TIRr—ZABEBEL TS, EZTTYRb—
> ADILEN G RIES, FFICHREEE RS &, M
ER7RR—2AhsERTHEICED, R
PHBEOEMENRBIES N, TOKE, GEBE
WRE WAITZ2bOEBEZALNS, —KRIZTR
= 2OBFE, 1) THAP— AEROZEL
i, 2) TRE—2ZA0OM®E, 3) 7TRE— R
DHEFT, O3DICKWTES, THETRLIIMNE
BOMRENFENREEZT R b — 2 Z0B AN S
MARRKL, /FoNERZE BRI IS
57 b= AFFEMFEE (apoptosis inducing therapy,
AIT) DRREZED TS, AFTIE, MEBICBT
7R b= AOWFITONT, BRLOWHEEEE
H10y IZ Fas ligand/Fas % (O 2 A L {RiE) |
Bcl-2 family (7R b—3 A @OHE) . interleukin-1
beta converting enzyme(ICE) family (7 & b—3 A ®
ET) OD3DDBMANSBFL, 5T RE—
2 O EIRH U IES 05 L WikRE ORI
DWTHERT 3.

1. FasDREBH EHFashihIC LD TR b— 2 A0
i

Fas\ZfEHIEIEHE T (tumor necrosis factor, TNF) /il
AR T (nerve growth factor, NGF) Z &4 # 18
9 Stype IREH TH 5. Fas ligand N E DRZEMAKT
HBHFasiTHBT S &, B, MERIEEETRIC
F5., TOBE. BN, Bt mEKL7 R
FP—AOHERREND, 2O XD Fas
ligand/Fas#& (2 7 78 b — - 2 %3587 S death factor &

LT, BfE, BOH#LVWERINEATVWSY, F
ZTRAIIET, Fasligand/ FasBR A%, b hE#ES Y
AT R b= A2FEHTEIHLENERE
Lize 7O—HA FA M) =BT OFR, Fasldth
RULE3@EOE MY A —<#lask (T98G,U251,
AI)DWTHIZHHE<SBEHL TWB Z &AL
7zo —7. FasDRTEZ SR L ZEMICR~ T &
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Character of meningioma occurred in elderly people

— immunohistochemical detection using Progesterone receptor

and MIB-1 monoclonal antibody —
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Clinicopathological study of 86 cases of meningioma in the elderly

0. KUBQO, Y. TAJIKA, Y.MURAGAKI, K.HIRASAWA,
T.MARUYAMA, K TAKAKURA

Dept.of Neurtosurgery,Tokyo Women's Medical College,Tokyo,Japan

Abstract

A series of 86 meningiomas in elderly patients, over 70 years-old, investigated by
clinicopathological study, is reviewed. The incidence rates was increases after 1980.

The clinical picture was differed from younger patients. The slowly-progressive impairment of gait

and the vertigous disorder are seen. The localization of tumor are 35 convexity, 14 parasagittal, 14

tentorial, 12 sphenoidal , 7 falx, 2 olfactory,
1 parasellar, and 1 ventricular region.

The characteristic pictures of histological examination are following :
1) Meningiothelial meningioma and fibrous meningioma are mainly seen.
2) MIB-1 proliferating rate of these tumors is about 3.0%.
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MIB-1 index of meningioma in patients
aged more than 70 years

Department of Neurosurgery, Toyohashi Municipal Hospital, Toyohashi, Japan

Michihisa Kano, Kazuhiko Okamura, Masao Watanabe, Norio Inoue,

Kyozo Katoh, Yuuki Mitsui, Kenichi Wakabayashi

Abstract

The authors examined MIB-1 (antibody for Ki-67 nuclear antigen) immunoreactivity in fifty-eight
meningiomas which were objectively selected at random. Mean MIB-1 indices of meningiomas in
older patients (aged more than 70 years) were fewer than in younger ones; 1.20+1.09 and 2.08+
2.41% (mean * SD), respectively, which were not statistically significant (p=0.31). MIB-1 indices
of malignant meningiomas in older patients were also fewer than in younger ones. The proliferation
of meningiomas (both benign and malignant) in older patients was relatively slow, and the
indications for surgical resection of meningiomas may be very limited or partial resection may

suffice.

Key words

meningioma, MIB-1 index, Ki-67, malignant meningioma, cell proliferation

Introduction

Few reports have described the proliferation ability,
growth rate and malignant transformation of
meningiomas in older patients”. The aim of this study
was to determine the rough growth rate of meningiomas
by immunohistochemistry using MIB-1 antibody and to
develope useful data for consideration of the surgical
indication of these tumors in patients aged more than 70
years.

Materials and Methods

From 1987 to 1996, 101 meningioma cases were
surgically resected at Toyohashi Municipal Hospital. In
this study, all cases of patients aged more than 70 years
(n=19) and those less than 70 (n=39) operated in five
years, 1990, and 1993-1996, were included. Because of
the extended surgical indication for meningiomas
regardless of the tumor size, location, and patients
symptoms in our institute, the following data from the

study are relatively based on the natural background. In
cases undergoing surgery several times, the first specimen
during this period was included in the study.

Cases were divided into two groups: meningiomas in
patients aged more than 70 years (older group) and under
70 (younger group). Patients included 15 women and 4
men in the older group and 23 women and 16 men in the
younger group. These ranged in age from 70 to 88 years
(mean 76.3 years) in the older group and from 28 to 68
years (mean 53.7 years) in the younger group.

Table 1 shows the histological types of meningiomas in
both groups. Three cases (15.8%) of malignant
meningiomas were found in the older group.

Malignant meningioma was histologically diagnosed
according to the WHO criteria®. Specimens were
obtained at surgery randomly within the meningioma and
were sometimes taken from the tumor tissue invading
bone and dura mater.



Immunohistochemistry ~was  performed by
streptoavidin-biotin procedure using 3-4 1t m of sections
from formalin fixed, paraffin-embedded tissues.

After a heating pretreatment by autoclaving in citrate
buffer (pH=6.0) for 10 min, sections were reacted with
MIB-1 antibody (mouse monoclonal IgGl, Immunotec
S.A., Marseilles, France)’”. MIB-1 index (%) was
quantified by the immunopositive cells among the total
number of cells in a high-power field. Counting the
positive cells in the field was done by third party who was
not aware of the purpose of the study. When there was
regional heterogeneity in the distribution of positive cells
in a section, the highest number among the data was
determined as the MIB-1 index.

meningiomas had MIB-1 indices from 6.44 to 37.45 and
benign ones were from 0.00 to 5.88, suggesting that 6%
may be on the border of the MIB-1 index between
benign and malignant meningiomas.

There was one exception in the younger group which
showed a high MIB-1 index (12.32%), but this was a case
of histologically transitional meningioma.

The tumor repeated the recurrence. (This index was
obtained from the specimen at the 4th relapse.)

Table 1. Histological types

Unpaired t-tests were used for assessment of
between-group differences. A probability value of less Histology Older group* | Younger group**
than 0.05 was considered significant. The summary data ““L a “u:;uml ; i:
are presented as means * standard deviation. fibroblastic 5 3
P tous 1 4
angiomatous [\ 2
Resu“s not classified or others 1 3
MIB-1 indices of 58 meningiomas are shown in Fig. 1. i 2 :
They were 2.37=% 3.02 and 4.38+ 8.21% for older and Tokal 1 30
younger groups, respectively. There was no statistically * . patients aged more tnan 70 years
significant difference (p=0.308) between groups. When **: under 70 years
malignant meningiomas (n=7) were removed from this
result, the MIB-1 index in benign meningioma was
1.20£1.09 and 2.08==2.41% for the older and younger
groups, respectively (Fig. 2). Although not statistically
significant, there was a marked difference between the
older and younger groups (p=0.171). Malignant
MIB-1 index of meningiomas
% @ -
18 -
15 - ®
12 o ad
® @®
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° . ° : ° o ° .
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age
® malignant meningioma
Figure 1

MIB-1 indices (%) of 58 meningiomas. Cases were divided into two groups: patients aged more than 70 years (older group)
and under 70 (younger group). Malignant meningiomas had MIB-1 indices from 6.44 to 37.45 and benign ones were from 0.00
to 5.88 (except one case), suggesting that 6% may be on the border of the MIB-1 index between benign and malignant

meningiomas.
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MIB-1 index of benign meningiomas Figure 2

% Summary of MIB-1 indices in the older and younger groups. The
MIB-1 index in benign meningioma was 1.20%1.09 and 2.08+

2.41% for the older and younger groups, respectively, although

10 not statistically significant.
5
4 o o
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older group  younger group
(n=16) (n=35)

Figure 3
Immunohistochemistry for MIB-1 antibody, counterstaing by
hematoxylin.
A) Transitional meningioma (32-year-old female).
MIB-1 index=3.49%
B) Malignant meningioma (53-year-old female).
MIB-1 index=37.45%




Table 2. Malignant meningiomas

Age* MIB-1 Time to malignant | Associated Total
Case /Gender | index (%) | Initial tumor | transformation (y) therapy | period (y) | Outcome

1 44 M 10.63 meningioma** 3 RT 9 dead
2 53F 37.45 RT NE NE

3 61F 34.8 transitional 2 RT,Chem 3 dead
4 65 F 15.36 meningothel 10 none 12 dead
5 72 M 6.44 none >9 alive
6 77F 9.09 Chem 1.5 dead
7 79 M 10.32 | meningioma** 22 none 22 dead

RT : radiation therapy

Chem : chemotherapy

none : no associated therapy
NE : not examined

* ; age when malignant meningioma was operated.
** . meningioma nothing otherwise specified

male

Malignant Meningioma 72 y.o.

Figure 4

Malignant meningioma (case 5 in the Table 2). The MIB-1 index
of the tumor (left) was 6.44%. Although small recurrence can be
seen on CT scan (middle) and MRI (right), the patient is alive 9

1995. 2.

In each histological type the mean MIB-1 index in the
older group was lower (although not significantly) than in
the younger group as follows; malignant: 8.62+1.98 and
24.56+ 13.54%; meningotheliomatous: 0.85 and 1.65+
1.51%; fibroblastic: 0.85% 0.45 and 1.48+ '0.34%;
transitional: 1.19+ 1.01 and 2.29+ 3.48% for the older
and younger group, respectively.

Figure 3 shows representative micrographs after the
immunohistochemical reaction for MIB-1 antibody.
Positive cells had a tendency to be deviated to the
subcapsular areas. Tumor tissue invading bone or dura
did not in MIB-1
immunopositivity”. case of a

remarkable increase

An

show a
interesting

years following the surgery.

meningotheliomatous type which transformed into
malignant meningioma a few years later had a low MIB-1
index (1.60%) at the time of the initial tumor. However, a
detailed examination of the section disclosed a tiny area
where malignant histology was seen together with high
immunopositivity (>30%).

Cases of malignant meningiomas in this study were
summarized in the Table 2. Of the seven cases of
malignant meningiomas, four were originally benign,

and the interval from the benign tumor to the malignant
transformation was from 2 to 22 (mean 9.25) years. The
other three cases were originally malignant (two cases

belong to older group). Prognosis of malignant



meningiomas was poor in spite of radiation or
chemotherapy. However, one case of a 72-year-old male
at onset (case 5) with a malignant meningioma having
gross total resection is alive nine years later (Fig. 4).
Discussion

MIB-1 antibody reacts with the Ki-67 nuclear antigen
corresponding to a 1002 bp cDNA that is associated with
cell proliferation throughout the cell cycle (G1, S, G2, M
phases) and not in resting cells (G0)?. It is a useful
antibody because it reacts with the formalin-fixed
paraffin-embedded tissue.
In this study the authors tried to determine the
proliferative ability of meningiomas in patients aged more
than 70 years by collecting cases relatively close to the
natural background. The location, size of each tumor, and
patients symptoms/signs were not discussed due to
limited space.
However, it can be concluded that the MIB-1 index of
meningiomas in patients aged more than 70 years was
lower than in younger patients. In addition, the same
results were suggested in different histologic types,
including malignant meningioma. The MIB-1 index of
benign meningioma in the older group was almost half
the value (1.20%) in the younger group (2.08%). The
MIB-1 index in this study may seem high compared to
other reports, and this is why the authors selected the
MIB-1 within the
specimen to determine the index”. The reason is that the

most immunopositive area for

most proliferative area has the potential for recurrence or
to develop malignancy. Actually, many immunopositive
cells were seen in the subcapsular area,

Every malignant meningioma had an MIB-1 index greater
than 6%, which matched with other reports®”'”, A case of
benign meningioma with an MIB-1 index of 12.32%
showed no malignant histology but it had repeated
recurrences. Taken together, the MIB-1 index can be an
important marker of histological malignancy and the
proliferative ability of each meningioma.

The proliferative ability of meningiomas in patients aged
more than 70 is considered low according to current
studies. Small meningiomas in older patients do not grow
rapidly. When moderate-size meningiomas in old
patients are not excised completely (such as Simpson's
grade III), the neurosurgeon can follow the patients
without additional surgery based on the data of MIB-1
indices. Large meningiomas can become malignant in
older patients. Total resection of the tumor, when possible,
may bring old patients a long, tumor-free period because
the growth rate of malignant meningiomas in older
patients is slower than in younger ones. In cases of partial
resection, some adjuvant therapy will be needed,
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MIB-11T & 2 B RERRAT T3, Mld & B O L 15
HERITE X THD, FEETRDAM>HDODI
EEREFICELOD LA AEEERLE (Fig 4) .
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Table 312, MIB-1F5HE%EA4. 0% LA EOE{EZERL
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EVEFNZIFR) . MIB-12EEZRL, HDEM
BRZHTWRWEA TR, WihbERHME
Grade IsWE I OFMAHETENTED, Higk
OFWEESThN R 65,

Table1  Symptoms at admission

Gait disturbance 8
Seizure 5
Mental deterioration 3
Others =~ . , 2
(visual impairment, anosmia)
Incidental 2
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Fig.3  Histological types
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over 70: 5.9+7.7 (mean £ SD)%,under

69: 2.2£2.7%, p=0.054

il
age,sex Location Rﬁﬂlp?u‘;,?l Histology MIB-1 Interval
73M convexity I ‘men. 83 4Y2M
7F petroclival N men. 09 3YSM
7IM parasagittal IV men. 78 1YIM
5F parasagittal [ men. 48 1Y6M
Table 2 Cases with recurrence
a: P <0.05, Grade I,II v.s. Grade Il ,IV;
b: 5.5%3.4% (mean®SD), higher than
nonrecurrent group (4.5+4.6), NS;
c: mean; 2Y8M;
d: meningotheliomatous
MIB-1 Removal  Follow-u
(%) (Simpson) (Year
75F 5.0 [ (Emboli+) 4
“73M 8.3 1 Vi
72F 12.8 [(Emboli+) 9
73F 53 [[(Emboli+) 8
7 1M 7.8 IV(Emboli+) 4
*I3F 4.8 m 1

# , recurrent case

Table3  Cases of high MIB-1 staining indices
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EOHEREICLDADLOK T HFRICHELZE5X 5H
BERRFOIDTHBHEEbNhS,

BRIZET 2Mat FHBRE TR, MifEL BT
U A SR EE (Simpson Grade 1,11 v.s. I, IV)
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Clinical features of elderly patients with meningioma
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ERMENRZNDITH L, BRENA SN WHERZ
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BT, FLTERCERIN Y1 703
W=, RAE R D, BRiETEBIT
incidentaliCR RN aM Lz "3 i (D).
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DfalxME<, FRAEHBL. convexity AT A
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IBLTERENIH (13%) . 561 (63%) . 041 (0%) . 2 Tentorial
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TWaREREEZ SNz, WEHAOFIHBEDL L THE
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EEEINIZE <, KW Tfibrous type 13K TH D |
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(M&RECERES L VOBREE)
FH TR (n=8) FWIERTH(=12)
RBC 425.8 % 40.0 403.6+ 72.5
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Hb 127+ 1.4 122+ 23
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Problems in management of elderly meningioma patients
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Table 1
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Atension to surgical treatment of meningioma in elderly patients
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BROBER, FICNEaMEOREZRET SR
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(& &£ 75iE]

A &L, 19864E 5 19954 £ TOIBRE0ERITY
FEABE L 7248 0¥ LA _E 00 /& i 35 R AE 411 2 240 D
D BAREREET S T2 DRITHITH S, HEODS
EPNIEE B2 WIETOKEN SFROREEZES
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Table 1

Initial symptoms

dizziness & vertigo
gait disturbance
convulsion
headheaviness
dementia

urinary incontinence
hearing disturbance

diplopia

Bf) Tholz. BEOE<AEoNho75ER
8P TH o 7z, FEFAEIAT R TIER FRE 56 A%
BBE<AMEFICZNEINDHEMERITIN &4
TR WAFIZH o7z (Table.1) .

FEBERLEL TRERESLERNRBE <, I
BEZE, SAH, TIAZE & DORKME K BIZ6HITH - 7z,
iz TR m BB ICRBD s hiz, BERM TIX
convexity (T#1) 7#3#Z Tparasagital & falx (44]) .
sphenoidal ridge (4%1) A3ZHUIZHER AL &[ERED
AR ZmRL 7. Hl# % Tl3meningotheliomatous type
1] EZ < 2 Danaplastic type 21E £, 55141
IV 406y DRUR BB E T b iz, ik &HHE
E1TEIP OB REAEL, ik 34) , BHELFE
(D, BF % (1) o2ghaptEMflIic. A7
ZRRE GHD) . Tuha (1), EFR (1) . KE
iE (1) OMEENEHHEL6HICED 5N, F
% 133B [ FF D Glasgou outcome scale (LA£GOS) %
VW, ZNSITEFOHESHIELZRET 2R FEHK
L7z,

Neurological findings
on admission

neurological free 8 (cases)
hemiparesis

dementla

cerebeller sign

hearing disturbance

facial palsy

occulomotor palsy

visual disturbance
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Fig. 1

Factors of complications
Tumor size

» neurological complication

general complication

mean

(=) complication
(n=10)

Table 2

Factors of complications

Fig. 2

Factors of complications

Surgical time

s neurological complication
= general complication

() complication
(n=10)




Fig. 3
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5) FilkFE
FlvIFIE &l & 0HE & Ok 2 55 S 6L
PIIZHE T L72SEHI1H D S Bl fHENRD 5 h
TIEBIESP & o 7. —27 . 6L E 22 L 7= fEH)
641 THl L EIC i R S IHENRD 5N iz
(Fig.2) .



6) T EIfEAPHE

BB GOS T, 20 FEBIFHIZIFITH DA
TOIBMEGHENREELZDIISFITHD, 3T
THNE3GNC RSN, mortalityld17. 685 TH o 7z,

REEH ZHERT S

CRER 1D

722F. ZfE clinoid type meningioma , #{7 FRIEE,
B AERE, FRICTAB. MESF L, %8S
MRiE, BIRBEEIARE OS5 EERD 5 OIMA 2880
7= HTRTIMP-SPECT T (3 B8 A B 1 {2 AT AT
woh (Figs) . FNREIZ6RFELLEZEL,
7 % contusional hematoma % JERX L. E R EATE
ME, ffiZe, M OFREICTHLE L, contusion®FE
AR E LTS 2 ERD s hisho 7
CEMSITTRDOMPBETESIZY M5 7 MTkBE
BEAMbL, RREESBREINEREEASN
ot
(ER 2)

82F ., B convexity meningioma, HIEE. I
WHRAIZTARB. MnEE £, SABEBIR. P RNE)
ki 5 feed = LTz, FiTBTIMP -SPECT T3S H
B o M3 LRI TH 0, RO ZERET
bREICHERRBD SN T, FRRFMALKAREET
T L. RN S IHERY 5 Nish o it
rghbze, EALZAMHLECLE (Figd) .

[&£2]

4B OB Ef A 5 sphenoidal ridge lCFEAE L 72 H D,
KEME. M EEOLE@ERRENEET S
D, W, AEBNRTE S D SfeedE BB O, FTkF
At 6RFRILA Bz SHE . MEaHEINERICHE
ETHEmBRES N, MNERSBRL SO
EREFERELTEDY ., ZhsicLTESH
LT B A A5 e 1ot S B BEN R B 16 5 O R
MECERTEHEILNS, FILEHEOKRER
&S DHE. I & 5O T OMRER 28
REVSNBZBEORHICEEDDH, HBVETF
MR OEMR DD, —HNICFRZTOIRERE
TREGMNHZEBbhk. EICERITRLUEK
{ZSPECT.L. JE5E /8 BRI A 7B RE RIS A8 0 5
LI EBIRRECRNNEDOY b T 7 M EHLD
OEEZH->TIcbhhb 5 Tl contusional
hematoma RSN Z &5, BEERREIZHS
BEicx L Cld & D BRI S FINRENFRAIRTH S
EBbhe, ZOERIIBWTHBEICBWTIZE
R B O A7 S TEREER T BT B g i R AE A fiT AT
IZIMP-SPECTZ I WTHIET S Z LHEHEHICHEHT
HAHI. UL, EALOM< LB/ S 2 JEH T
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a2 REORL, BERFMMTDIhILSE
ABNIEATHMEEVWD L SOEGHENFEET
ZEbHD, MBEEECRDSWIE=FY LY
EREL T, A20KKTEDLENRDZ LW
L,
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1) BIERELEFRERSEE vol 8

2) Rohringer M, Sutherland GR, Louw DF et al:
Incidence and clinicopathological features
meningioma. J Neurosurg 71:665,1989.

3) NS BB, AKX . A K. =t
B’A., Bl —2. #iE 8 M| F
BEER MGE, R R, HR R, AE W

1 s 2 RS 1 9 2 SV BB IR R D B R B R
&t EEOEFEE 39 : 519-523, 1993



SAZEICHIT55HETEIRED
FiTaREZIRYIER-> T
BRI R S 2 B R AV

RIS IRERERE, MREZ, AR B FkERL
WHEEZE. LHIGK, MEMA, SHERE, KWE 1F

HEIZB T 5EREE2OERIT, BefkzEy
THNEEWEDEZAITI—OyNEROFNEEL
T, TNEEFEALBEE D> TRV, HipH
AODEDDEIFITIL % THY, FOEFREIIE
2EROERBEOB%ITHR- 1. EBIT. BAAD
HERTIC L B &, 20004E1Ci17.0% ., 20204E 1243
25. 5% SRt E N TWA., HEAOANOEBRLHEEX
EROPTOLRHEHRNTEN, ThEEbIZERE
MbERELWESZRIT TR EL, &t
HEMRETHNAHNEMOBEOMA TS, #
JRRE (3 RIS & L TRMARHIC B W TR B RO
DREVYHFETEDEBETH 2. BEAEHOQLOM
LEEZD LT, BEEOHBNEOFHRAES EHRD
B2 ZERREBABEREBRIEEEZTNS, S0
W O A BERUE O F SRR AR VB,
TORMBLIUOHERII DWW Tk z2T-
s

AL, 19804FLARE DRI 1SRN 4BRIC TR B
K FEMERB T b - RRNEER 15441 (L4
61, BHS06. LZHE1044)) DS E, T0FLE
D4 xR E Lz, —BREVICIZ65FLL L Z BEihE
ELTWBH, BiEDEFTIRT0FL EAHE RS &
LTHAsNSEMAHERN, FEEHBIF T, AR
IIBHL126), ZHWBHITH D, BLOBEDERIC
BARENDHD, IEOANEELSTVEHON
£,

B | &tk | &t
EREH 50 | 104 | 154

T0RELL L 12 33 45

T07% A ¥ 38 71 109

AR LB L, SiHhERIZ8T 4H T,
FEMEHOSLAICHLTEAICEN . Th
1, BIRERAONBRERICKENNNE & &,
FERFHEEOHSMERBES L TVERDEED
niz.

PIFERZERT. BlE TRIERBERICLLT
BHENEZ S L AGER EHRERDSE BT
<. convulsionZiZ WEFA A LNz, Zhid, &
W73 (dspace occupying resionZ E2 LIZ< W I & %
RLTWBHDERDNS, £/, incidentallZAD
MBI — AR iE S R0, ERRE DI
IMEMmoT, ThRBICIRASE, BRED
incidental’ 7 — AWEFEMICRDIZ<WEDB WA LS,



Initial Symptoms

T0R% A | T0RELL L
Increased ICP 21 4
Deficits of cranial nerves 18 4
Convulsion 10 7
Mental impairment 4 3
Hemiparesis 12 6
Others 2 3
Incidental 18 7

BERUE DFEAE ARG 2R A%, MR & B IC LR,
BEER. KN BFRIAIZE N, k. B
i Khskic D L WERLS A s s,

T0% A3 | TORELL E
falx 11 9
convexity 29 10
parasagittal 13 7
shenoid ridge 22 7
tuberculum 6 4
planum 5 0
petrosal 8 1
petroclival 2 2
tentrial 7 1
olfactory groove 2 1
frontal base 1 2

Sites of meningiomas

W 7Om% R
B 7OM#LLE

others {P

frontal bas '
olfactory groove

entrlaFL

petrocliv al
petrosal
pla r'rurn

tuberculu

shencid rid ge

prasagics I — 22

convexity|

farxlf 2961
[¢] s 10 15 20 25 30

JER DA E X 2B AREIenkE, 3~6cnkis. 6em
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BlEDIBICHEL -, BiRERTIIEhEN3I%,
60%, 9% T, FEEBBFEB/TIU%., 65%. 13%T
MEICEEOREIICEZ AN Mo T,

oL HIP” . O~3cmzkm
TomAm jopn . = WOXEE

Simpson GradeZ & BB E #R9 25, WmEEMIC
ZRBD SN0,

10584 | T0RELLE
Simpson Grade 1 32 11
Simpson Grade 2 34 15
Simpson Grade 3 14 3
Simpson Grade 4 9
Simpson Grade 5 5 2
94 37

TR E R A%, KPS TRAMICKRE Liat, 3
BHERTHE, FLII80%, HIBER TI63% T
HY, BANERHRERTUY, BRERTH
2% EHBRETIREVHD U WERAS S h
7z mortalitylZBIL THIERMMERET%, HipE Rt
TI6% HBENBD SN,

perations.

Results of

T ar oneenel
unchaged

d" “ -
bk =t 7omsk

dead - =

Tom*R
Feler, 1996 MIW -0 22300 o8

S

FIT, EBEOKREXEFHFGEEOMEEZATH
eid, 6enBA O KREZZICTHERICER RV, &



fRE B TIIIcnkil OFETHI, 3~6cmTOE/LH

PRCHNEIL> TS,
T0RE A g
0~ 3emzAR | 3~6cmA | 6emPA Lk
improved 7 27 3
unchaged 10 17 1
worsened 1 4 2
dead 0 0 1
70w Ll _E
0~3emKiii| 3~6cmA&R 6Ll b
improved 4 9 3
unchaged 4 3 1
worsened 0 2 0
dead 2 4 1

& 512, Simpson Grade & FHTpfE & DREE % &4 T
BT, MRHCERE S S Nah o 8. BTN
T b EAREE D Simpson Grade 2£412% < A 51
r:o

T0RE A

Simpson | Simpson | Simpson | Simpson | Simpson

Grade 1 Grade2 | Grade3 | Graded4 | Grade5
improved 17 14 7 4 1
unchanged 11 11 4 2 1
|worsened 2 7 2 4 3
dead 3 3 0 1 0
T0sRELE

Simpson | Simpson | Simpson | Simpson | Simpson

Grade 1 Grade2 | Grade3 | Graded4 | Grade5
improved 7 5 3 2 1
unchanged 1 5 1 0 0
worsened 1 3 1 2 0
dead 2 1 1 2 1

T, EEAORRE QR ZFEMICT o> THalk
ETB, ERERTIE, INRoKesRR 4 ICEBLT
BT EMNKRET, Mk, LDAZPHEE M E O
BEPENE <. WA ML S 14 ] 5 h ik,
ZRIZH U THRREN T, BB OKPSOE(L
MREVWT—ANE <, FINEEBOKE X ICHE
ZnEBDbRNE, WEPEBETHIEVNDTEFE
UTRFENESZ2EBETHIRTFERDALNEEZ
5NTWE—AT, BitERE O« OSHEI T
WICKERHBEEZ DT ENEVODEET, H

ERFMESORE EFEEFNESEENNKETH
HLERENOVRBROBEZETHAS,

FERARH (GEC) OREOKRE
70 LL E T,

7955 50 3751 D complication TH 5.
TOREKRi® T,

WiEHEL VERDSBOI EME0,  (6HIM)

#L#EAT R D 2304 2773 A%, meningotheliomatous /3
HEEMHTNS%, FEHEH TN % T,
fibroblastic2321 % . 25% & MIEF IZAHGEEL O 2 130
bIEM o7z, 727, anaplastic type S & BEIC D
HizH BN, (12%) 2EF P THEFHHIES
il (3.2%) dY, TOILEFERZEERS LIS
A=< DX 3 ITHEMEEAUE U Tanaplastic type 7R
UTERI 2 5 - 7=,

Bt it
0 | TORRLLE | 10K | TORLLE| 24
meningotheliomatous 23 5 37 14 79
fibroblastic 4 3 14 4 25
transitional 3 1 12 8 24
psammomatous 0 0 3 2 5
angioblastic 3 1 | 1 9
anaplastic 0 2 0 2 4
others 1 0 0 0 1
147
R

0Ll Eo S EBMEESHIC DV TERHEEM R
7=.

B EREIEOFHARIIR L TESZWS, Sl
EHE O 4 O O complication % /=8, 11
BAFHECORESLEEBbN,
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Old aged meningiomas

HARZEE L AR R

S OEE BL K B85

[(ZC&IZ]

i & A\ O QN0 & CT, MRI72 & O B4 D i
BRECIVEREOHEBEORRRLH< 2> T
ETWVS, T microsurgery P FATHM OHES. MRI
DEAE ET XD REHEARFERRE M EL, &
S REE O FMRPI LI L TWBAL, FERIC
DNTIRZEDOHRE IV, RE—HLEERER
Vi, FEEREOEDNIZTDNWTESEEL L, 7050
EiaEH BN, FFHSIZT0RELL L OBEREIE %6 % &
Lic. BRAIZT0OREL L O R ik FBUE366) 2 Xt % &
LT, Fili#. FEFNRBITOEL TEOHRIEEFiH
R, SPHE. FRIZOWTRELE,

[xi5R]

19864E 71 5 19954F £ TOI@BE 1 04F I YR Ic B
WTARBELUT08LLE (T0~86%%) Iz N B E
36810 (BYE9. 2T 2K LU=, FHERIT
76. 558 (BHTTER, ZH76. 35%) TH-o7z. DS
BFM 2T L0024l (66.7%) Tholz. F
Es ORE R OF MM EEAESZL Of
SHBIC RS A SN, FEE, BRERNCLE
WAl I ha b0 QMEEHA, KEShEick
LFM#ESE @1 T74—ALRatERTkD
FiERESESNZb DR EICEDREL I,

(ER]

FHTHATHE TII 2400 1 260 1 T0RRLA LTSRN T
Holc (EHEMRTS. 558) » Thicx U THMRETR
TSR LA 126196 & EigOMEmMICH - 7z

CEHERTS. 558 « WINORE S EAMICIHA
Z<. RHPEFABESDET2IATH - (Fig
1.

JE 155 O BR AL V3 parasagittal & falx 1281, convexity
1041, sphenoid ridge 5% . olfactory groove 1.
trigone 1, tentorial 1%, C-Pangle 5#il, cerebellar

convexity 11 TH -7z,

RXR. Al A

=K

fE 5 B A7 & U T W parasagittal & falx, convexity,
sphenoid ridge2%2 76 & K#f 73 & 5 @7z (Table 1) .
FiIFMEfT IS tentorial, C-Pangle ™1 58 35 % [l 5
B, 1260956 & B BEE TH o -,

FFAEIR (Table 2) 13 dizziness,headache 74,
seizure 641, motorpalsy 84, disorientation 57ASEL
B WEIR TH - 72h8, $51T dementia, disorienta-
tion 23 F & DO T19% & T0EEAR R O R AM 1= His
LTE< B0z, kFMPAITREERCER SN
ERNAB, TRbBIN% IR, FlTRT
IRAER DR A 5 Nieho T2,

Fl 2 {7 U 7= 2440 O 5§ 1 BE O ¥ 7 Tkt Simpson
grade 170 5 2D i O BHEEAIR8 % TRIER A2 H

THol (Table3) . MBEONHEIIHRALEED

g

O WA D N D

& Male

Surgery group
n=24 B Female

Non-surgery group
n=12

75~79

DN A NN -

70~74 B0~
Age
Fig.1. Sex and age
Table 1. Location
Surgery group  Non-surgery group  Total

parasagittal and falx 10 2 12
convexity 7 3 10
sphenoid ridge 3 2 5
olfactory groove 1 0 1
trigone 1 0 1
tentorial 0 1 1
C-P angle 1 4 5
cerebellar convexity 1 0 1
Total 24 12 36

CASes



Table 3. Simpson grade and histology
Table 2. Initial symptoms

Simpson de | 16
S;%:;y Nﬂgnl‘-gliggery total Sunpson ilrade " 5 } 21 (88 %)

dizziness,headache 4 3 7 Simpson grade lll 3
seizure(convulsion) 6 0 6 24
d‘eme_ntia ) 2 0 2 }7 (19%]
disorientation 3 B 5 meningothelial meningioma 11 (46%)
;]‘”0:0":‘;;;‘;‘*““ . 1 : fibroblastic meningioma 5(21%)
sensory disturbance 3 0 3 transitional meningioma 5(21%)
visual disturbance 1 1 2 psammomatous meningioma 2
trigeminal neuralgia 0 2 2 angiomatous meningioma 1
exophthalmos 0 1 1 24
incidental(no symptom) 0 4 (30%) 4

Table 4. Complication on Surgery cases
before surgery after surgery

no complication 9 . no complication 6

MIB - 1 positive index
N=6 Mean=1.8(0.3~2.7)

Table 5. Old aged meningiomas with complications after surgery

Complcati
Case Age  Location Simpson Mm“? At op _outcome
SS. 78 convexity | AL BUNS, BHEE GR

complication 3 HH. 71 trigone I #L BB, B GR

o (GR 2, death 1) N.M. 80 convexity I &L k. AN death
complication 15 AT. 74 sphencidridge | WRBERE Wk GR
only hypertension 4 =——i no complication 4 SH. 72 parasagital [ omas sz TIA GR
others H =~y f no complication 6 HY. 82 sphenoidridge | #®#®%2 v¥5Uz4% GR

(hert,renal,respiraory etc.) complication 5
- , (GR 3,SD 1, death 1)

¥ 7 < meniongothelial meningioma#i25 < 244 H1 1 2451
RSN, B =7 datypical typeld B & iz -
J2o BRFR T E 72641 OMIB-1 index | & 2 i 1 7 BE
20 3~2. 7. 31 8T3. 0L\ LIER<EMlTH- 7

(Table 3) .

FARMAT L 7= 246 4080 & BAE O 72 W AE AT 941
THoJz (Table 4) . TD D E6HAMHEAIHER
SEBL. PIEIRNREMEZRD . MEEDE
B OHE D361 b 261753 F D DR Tgood recovery &
20, BNFEC L. —H, MATaHEZRDE
SEGNZISPITH o 7225, I5HIR AT APHES L T8
MEDHDAFIIHEDS L ITEHEZRDRM -
o TNLIN OWHI & PHE Z RO IZ1BITIE, 641
MRBREHEZRD T, sHMRRICAEZRD
oo ZOMBEEHEZBDISAOTFEIL, good
recovery i34, severe disability 2314, 1443 L
7z (Table4) .

itk & BHE 2 B I ERNIRT ISR R = & 5 0 84l
THo7z (Table5) . WAL ICABHAEZBDR

N.Y. 72 olfactory groove | cwms wmgms %k, k3 SD
SK. 70 convexity [ @#0F2  0F2BFE  death

Mo LR G OHE 2RO =36 O 5 B 2L & HHE
(EREMMH, MREKFE, BB, Wik) 200ZD
BERL., BREL7. 1HI3ESHEE X0 RSzl
RO%, WEALLELDINEIBTERE L, #iH
MmO aiE (FREERE, LEMT), REE 8
HERE, LEHEE, BELAL, %) 2RDLE
PlD S BEFlICiTEREMHEEZRD, Thoifd 3
Pl ITIZ, TIA, PFFUARHFELNSd
PHIE 2 BB D 7= M1 E D Tgood recovery IZ i #E L.

D 1 FHIAT R AGEIE U 7=/, severe disability &
2olz. TOMD 1HAEECL TWSH, Z OEH
BRI X DBELAE L OB TH o A8, DHEE
[FREER < HEEBSERICT 2o Tz, Fiilfiz
KRE7RUS & LFRMTAEST Lz, INERERIIRIFT
BERICDITRMX D UNEY F—2 3 > &fTR-
Too MER1IAABICER a3 v I LD, BRE,

ik, REAFRHOBRHMMHENALN, Th6 B
Uitk 9 HAGICELE L. R4 OFH@ESEREN
SFMIEMTRIZ A TH - .
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AT 4F 18 i OO R BLAE 0> 7 B3R A48 A0 L Papo® 13
19834F LART & TIE658RLL L ORI A 2 E# D21 %
THoIH, BRIl DNisizaki” 5 D T0ELA_E ORI E
3% Z2 L0z, SEISICHERED LD S
HIEAEINT ZARENL D B, T0RL EOBE#BE D
BERNE 1% 9 2 F i R 13 Papo® 1336 %, Arienta” 513
749%. Nisizaki” 5 1388% T, 50 & FA7H1 A3
MY BEETH S, FESIZT06L_LHERED 3641
248 (67%) KFEMEfThol. BEOEBETF
WA DOEIMOFE & LT microsurgery /s & OFH
HEORES, FE-CHEREEELEOELR EICL
2b0EEbh5,

T0sELL L offiEFEHRIc XL 5 mortality, morbidity
B—RICEWEETN TS, mortality ratelPapo
Y5 M50%. Djindjian® 5 D37%. Cornu’ 5D16% .
Jan® 5 D13% . B DAwad” 5 D8% & F DHEEIT
\BH5, FEESBUASH (8 3%) OFHREL
Tholk.

HREMBEEOFH FHREZRETHRFELTR
KHT2LIBHEENERIN TS, 1) #ED
MREEHNFTRZEOLHRE >4 2) Peritumoral
edema" ¥ 3) WEREOFELE" 4) FHHFM" 5) JEE
HRAL 4P 72 EAIB B, Nisizaki” & IEHTRI D FEEA
PR, MBFENERE, ZREOFRNBEOTFER
KERICBEELZZE WS, UL, T08EAE &T05
DTFORBETEFRICEELRMA>EENSD,
Cornu” (265 LA L OBBED FHETFE LT Off
i D2 B RAEHTASAZIE (American Society of Anes-
theology classification) stage LA L  @Karnofsky
index 70LA T  QEAEKIE £ 7= 13 HE HEE O 3 D
ZHIF TS, Peritumoral edemald Djindjian® 5 13
BEYT5LELEIT, Papo® IZBTE Lz ot LT
na,

FEESRELLTENIMNEEOSHEMNZL., B
BERAL, KE IR EHD S OFMES EH S FHHERS
EWRE L. FNZETRo24092161 (88%) 12
Simpson grade [ . Il O £H{HMATE, 108K MHH
EHHHBIZOWTRED S h o i, FHifl oMK
MEIWThLERTH D, BRI TZ7/-MIB-1 index
I & 2 B A AEIT G 1. 8T B3, 0L F D&
HTHolk.

FZHElT U224 P 1561390 & D B BHE % 3R
DHt, BEOBEMEE ThTwiRn, ik
IR EHEOREZUARMIZAENEFNRSDF
BII561Higood recovery TdH o 7278, HANFEL, 14
{3 severe disability (SD)&RL 7z, ZDET E7=13
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SDBI D 361 P2 AR & DM AL, (DHEE,

BREREOASNEMATH D, FNERZHRE
THIATES O HELRHIVETH ok EEX
shic.

[ L]

7R i SR U REIBURE 36471 P 2401 (6. 7%) IS F R

ZHET L. BB MW (simpsonl,2) % 21 41
(88%) IfTo/c. EREPHEIHICH SN, 2D
2 B5013 good recovery T, 1#4T severe disability T
HO, WINFEC L,

FNIEMTH TERU OGRS, REEEM
B, FAER Tintidental Il R B E NI EHI AL < 5.5
hiz.

16 i SRR OO F A B I A PHE O F R OR
B, BERE., RESBRENS OFRESE. BHE
EROFE, KER, BEREM. AREOERRE
Erogat L. S0 T ERR R ERM IR
BWESICTNIDRBEREIEIRIFEEZ B NS,
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Clinical study of elderly patients with meningiomas

BHARZE R FE

ATHERS. BHEE. EHRRE.
NFEESR, WBIFHE, FE B

[IFC®I]

Sl R V3 A 1V B AR I T D T ANE N
ICHEBEICB W TEFMERICEL TRIDEET
irhidasizan, SERLIIUBICHITST0RLEL
LoEBEHBEOKREOHNEZRH LT OHBES
$rEfESICBELER L.

[xi%]

BE RIS YR TR L 7210 AL L O F i #
BEUEIL 1801 TRAEDI. 1% THo . FOTIL
10~758% 1141, 76~80%% 641, 8IRLAL 141, 3
PESHI, L3, FApIL3H1. FEFHHISH.

[ER, &E]
B BEICEERIZED N, REZEIIZ

meningotheriomatous 5 %, transitional 5, fibro-

matous 21, malignant 18I THORAH EED D
L. Simpson grade {&1 : 14, 11 : 24, 111 : 441
IV:58, V : 1ITH Y EERESICTFR ORI
o TWBZEbhbd, FiliAhfT TERh-o
EHEBICHL TREERNDENTZDOWVDYS
incidental T& - 72§34 T, 7> b LEBICTHE
BORKESHIenLA T TH - 72D 20, FNLFKK
MEMEFAL MBI TH -7 (EEAD
D) o UL USRI, FrfceE, \OEERE, N
IAHEIR 75 E B 5 inIe BAEIR % 3800 5 4 & (3861 74
TEHETFENTWE, CTOBRRETHEBRELVWALE
HIERIZE > TEEFOWLEZES LTWAHITIEF
fiiiei e 1 BINETHEEREL TS, RAT
IZincidental case T ® functional MRI, 2D-PC MRI, & 5
P EZY ) ST Z BT T5 T EIC&D, BRI
MOWRBEZ B SEBMOFIREL B> T/, il
AR NE B 2 4l b O B AU E U TR TR RN
i 6 RERIT (5~8. 5K RRABIICEHELE V.,
M3 R IglIiciT bR, £l o mEkE
ITTHD10BA FIC/8 o =M A THEfT & h., RIS &

®hypovolemic shock # B < T Lix < FMAfT TE
BHloOMImAEH TH - . #RiE, #HIREEES
plic@Boeh, HeMRREREINZ0EZ14T
o 2B M ECTIC THEIRMEIEZE 2 R L 7= TH
%, ElLINSOPITERNICHEETHD, O
X2 ICE A BE TS RO MSEYE, #eARER R
HESBIZIWNFN2EDZHEWERHELEEZS
iz, EHEHHEICE L TI0ELL L OB ERE Tl
R, M. R, PEREERE, BERE, BlEZS
PEL TWABERZ WA, ZOFME TIORE
BN BEERNICITEREEZ 5N, HETRE
BIZX0e5REZRFITHZENETH .
LL, {DEBEPHNIH F B & b FHET AR
(ZEFBEAT]) THO., TOFRERIZEDIRE
Tz Sin 6av. T0ERLL L O R S BiRE O T
# (BZME6, A ~114 : FEIY54F) TFHH
GR : 34 (27%), MD : 44 (36%), D: 3% (27%), FF
Wi : GR : 349 (75%), MD : 14 (25%) TH V., Fipl
DOFBIIEAMNITIIRIF TH DA, WEREHEZH
RIDEEBEERDENSTFREET 5,
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T0%E LA b oD 7 i 3 Bl RRUIE T 3 BRBRTR O & 7 5
A, EAMICIE (1) BEROFE (2) 25660
EOEBEEERE (3) takft74—AFax
T AR LS, HiTREREEDRVLAET
SITFMERZRH LT, S5ICBHECFEEC TS
At r7+—bLRa e bELFEHRZTD &
HTLUHEHHEZD I ST EHEDOTHICERED
LT LTRIFATHEZBLZENAREEZLSN
5.
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Therapy for Senior Meningioma for This Six Years at Our Institute

RGN RRRE AR
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EAFE O IER OB HENFHNERICDONT, &
FEERBSEEORBEBRENRD M, Fhick
DWTHREEEORBEBEIL, EORITHEES
AR TTVIRED, EEE OREF OB INER D
HELWEHRTHIKELERT #2380, SRS
DEEBORETHD. BEEICEZNESh L8
Iz T 5 4BEORBRRICOVWTHET 5., @i
FHICOWTHEBEDEBERBITHEC 652 A T
L E&T 5,

[0 & k)

R & Ok T, 199147 5 19964F % TICFlid
R ET - I RIES (EHES. RENES0F
<) FEFIEIZI804. DS BT0-T481X 1561 (8%
), T5-80mkiZIB (5%) . SOEELALIX14 (0.6%
) Tha. WiE (T0RLLE) OIS 28k 55
FOMEEIRTR S S HIE S 5l (32%) . #kEE
81 (32%) . UREEMEROIGES 4 41 (16%) , FHE4Ak
BREE4P] (16%) . MEFMEIH (4%) TH3B. T
DOEMIZBT 2 E i ORI IC BT S EERR
IZDONWTEED, YEOKRBELEEBET 2,

[#R]
HUBE6ERIC BT 2 MBEFHESN O EHBTED
BRIIEL : LA ZHIZEVOAERE T 1.7&
ET DL RNET T2, GnEMEEORE
FMFIIERZRIGER U282t <. ¥5ics7>
by RIBE & FIRREAIRMEAS N, B LI3EH
3. 5em. —AIEFMHANIERNICHZLNEL < o
A ZVEEEL Ien TEEN S 1 Xhidin, F
SEREFNA TIEERENE <. KA. FEOF
LTFNICRDHAMRE N, DS ITHEFEHRT,
W EM <, FEFNHOITHEIEBEENS RICHRE
HRBEER<. FEBHEENEAEERICZLL,
HERERTS W L ZAERAIAIIFI3% BN & Th 3,
EIPITIIEBAEE TEBE L TRARSNE

EHERE, FHE R,
=ARE 2

A% SIS RITHE T & O & i 4 BEBUE O &
A%, ERFIEROR GBI FMRA TIIEH9. 84
ATH D, FEFMPITIENE26. 60 A THEKERD
BUBHD L, ERVPEFEDSTRETSHDD?2
BOIZATEND. SREBBENEBIHMAL T
L5bDRPlDHTdHo7. Performance StatusidF
i #lid Grade 1,278 <, HILIZL TWaREEN4E
BICHEERIETIDOFMIC/Asd 2 &0n% W0, F
Pl Tldgrade 0AEFEMIZE <. grade 128721y, i
RIS HFE SRR R 30, IRAEIRIGI, JFREZS, Kb
. WME. Ee, F'RE. KERY—7. AbHE
BUBONETENTNIATH S, ZORTilE
VEBERFE B b0IR, BRETHS., —H
R, EMiEchsAhUA—Lizb, EfEE
PHEZAFIEE Z Uiz, FEFHH O A HHE I8 M E3
gl BERm. DA, IREEIR, fR, BEEENETH
TNl VoxF, BRREHSIHATH S, AOHE
BLBLAITH B, HhMIE o il 355 4§ 13 Simpson
grade 27% 4 #il & —%Z < Simpson grade 4I2BWNTH
B0%LAEHHL TWS., HEZE 29 X Tmen-
ingioma !ZJ® L, atypical meningioma,anaplastic men-
iongiomald 72ty . TR B PEAE S THEMIZ, WM
i, FREEZE, HHmPEBEEE, KEWEIR. R SRR
B, FEEHE, EHEANORTEAENIANT
HB, BHHERLIEHITHS. iR AICEBITS
ADLICE D <RI TRIETH 20 H 5. 151138
EiEUE TR . NBRBIIR OspasmE £ Uz, #
TOEBRRE D=, BAREPIMEEZEL, WK
FEERELECLEEMOLETSHS. 163K
FLERBENR E TR 5 RO B E ALK B 1T E
U, FWMRINATEZRBARLERLLIEEL 724
THB. Surgical outcome TIXIBIDIELTEES Z &
K%, CITESWREOHSERTH 54,
previous life styled 2 WIS EFILA L & W5 BERRTREH
L.



[E£)

BAEE DR B RIED 2 DO\ TIZ L REA
eI RAEE A BRETH D, BRBOH
JREIZOWTIEEDRIREEEE A DN EES T &
THAENETHEREEERITOVTEATHREN,
HEMSUE DI & 55 3 Rohringer M5 48, H1F 4
D MonitabalZ 35} % BBIE D FE MR (1980~
1987) ZiEfT L, |FFICRET HHBERZFIZAD
WOAANITHLT2LIANTHAH, 508U,
BYEIZ60EELARE A 5 BEEINAEED S5, 1280
RAATIEAOIAAICH LTS 4A &, #93. 5fE0H
MERTEHRELTWBY , BEzE3ICON TR
BRIIMAL, BEREICRAINSAEEENL L
725D THS. WILLIAM C. OLIVER 5 |3 E14E 60
RITHB T 5 HMRITEMEH0. 24enTH D FERICK
S mortality, morbidity b EH TE RN ERER L TWVS
2, BICHARBROMMRIZET 5 EEbN10EL
LETRESICHERIIETTEEAbN%, YKT
{375 it |2 B 1F D malignant meningiomald\» F F TIZ
i<, T5ERLL L THEER LU U Z iR o B BUE 1 44
FITTEEI-2ECT R F v > Thollow L TW 3 ASlE A5
WAL DEBRINET S 2 &3bhn, (Tichid
HAKCCTMRICH TS ESEHEOREICIZC &
ICEELTWS, LoD ERE OB IES
FIZ DWW TR OliEak TIRT5EREL L T ERER L
LZER OB E IR ABRZE R IRETS, F
WEEOEREEZSO TR ZRAET5H, =
AHERERRT 258 BN, RICENEZEEL
IEBETHDM, HiEEOBSMsNhOEREEZH S
DLTHRE, RELLES, HEZH LTI TS
DOTRKERMBOWRERLBENH S, F-E
BEFICXZERITIRL, tHOEBNILBBRER
FoThELEFERLHBENERENS 205
B, INSIERERLICHES HMEEHBOSHEENT
SHIENETUHE 2 TR AGRIE 3 5 A REMEIZE 2 5
s, BEOHSRBEVWEREIROR ShaZ &M
BOEANEOBDELTRAREZNZZEDBE N, L5
~3embA b DBEREIE Iz U TRBEHE S, BAT 3
HE, ERPHBEF T2 H8aFRE2EET 3, F
MEFRAMICEFEE LR UL &M 2T 5 A8t cd
O, FWIINATSOHE, FEHER, FKEkoRZzE
B L7 ETFREOADLQOLAH X 5 L Fahs
BEHTT 5. FINREBAICL-> TREREMOE
fEDizy, HmBEOETFDED, MO%EF, E.
HHICE MO T, ERZMAB7-H 5T1EH)
IRE{L DR mERICHEEZS 2, A/SXZAARHD
UBEEEY <TDICHMHEHET AL RERER
WETHDICEERIEEEZLS,
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1) ROHRINGER M, SUTHERLAND GR, LOUW DF et
al: Incidence and clinicopathological features of
meningioma. J Neurosurg 71: 665,1989.

2) WILLIAM C. OLIVERQO, J. RICHARD LISTER,
AND PATRICK W.ELWOOD: The natural history
and growth rate of asymptomaticmeningiomas:

a review of 60 patients. J Neurosurg 83:222,1995
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AFERRFERARES R

FIEE, BINEA, 0l A,
o HEER, AR, NI

[z ®IZ]
HERIE IR B — B8 3 28 N B T

HD, TOREAEPABNCHEITE I LICXD
TR TES. —HRRLES0EDF, ik
FIZBWAHThs REEREOFHERICONT,
axn@mstmIha Lok, AT, X
A% 1T BV B e R S A FER I D W
T, Retrospective/ 2B R 21Ty, HIZ, HBEEICH
amEE, EMFHNEREERIOBEIZDONT
Bt E A,

xR, ikl
1. i e R
19924F & 1 1996 4F O S4F B 17 35 F BEE R R F B e
NELEZB U, TR LEOE ifE HREEE 104
TdH D, FiNuTe o, FRTHSHITSHS. F
BRI FNHEAT R TI0RD 5198 (F1572. 95) , ¥
AT B TIIRRM 58T (FH82. 08R) THhokk. F
T B OB T, meningothelial type 441, fi-
brous type I TH o7z,
2. REEEEYRES
RS EENT /A RHENTI U 72 saBEEs 0 i DT,
flow cytometoriZ & SDNARRE, HiKi-67H#FICK
5 EBHERERE O FEAE, 35 & CMluorescence in situ hy-
bridization(FISH)IZ & 5 B A MM RE Ol 27
W, FREOBREIIDOWTRALE.
(1) flow cytometry
FEa2AREY OABICEL, FEHREAI 0HIERE
W ZERR, propidium iodide { T4 L FACScan %
FOHIIR25000@ IZ DWW THIE L 2.
(2) Ki-67M5HE=R

PiKi-678E (Daco. co.) &Y, BEUF ZPAP

BT TREREAL, JEFIEMSEL004% F THIAZ2000
BicoWTHERZREHLE.

(3) fluorescence in situ hybridization(FISH)

FIEEARE X DIERR L2 A A TRRAZ ML, Pinkel

SOHEICHELK? . Refafkl, 7, 9, 10, 17HK
DT @ -satllite DNA probe (Onco.) B 22 1T
DT chromosome whole painting probe (Onco.)
ZRWz.

[#R]
(1) 76 i 7 SR 6116 D 409 8
FHMETRE (Tablel. ) \ZIEFHTBE (Table2) 1Tk

L, FlTEENIREL, ERL2SGEMHEDR
WELZER s TH 0, R BES BN FRFED
B S THHEENEN Tz, ST TR D
MRREROUBNABD S NINEREBEIRIFTH >
7. FEFMBEP 24 (case 1,5, Table2) IEEBPHEIC
XB3EHREFARDODFMENE L &S h,
261 (case2, 4, Table 2) TII/NBIDIES TH D ik
FERMEE SRR SNT, HBRROSH LS
. 14 (case 3, Table 2) IR ELRERERDOED
FENHEEN T - Ll F N EiET Lizhoiz.

(2) FFRERRRE

Ki-67f5 MR IR E A B E 2 R L, atypical

meningiomafl IZ B W TIZBEEZER LAY, RN
BHgP TR, FRioBERREDNEN -k

(Fig. 1) . flow cytometrylZ & ZDNARDZEAL T,
B ¥4 H 17 © DNA aneuploidy %77 S #1l 13 LLBRAI R 8
5hY, HICEEE L Db IR EFEE TS W ER
MAESHE (Fig.2) . REARHEFIZOVWTIE,
SR (B &~ OB 2 R S T T W B Rk
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Table 1
Chif Past tumor Simpson
Case Age/Sex ~complaint hitory location grade Outcome
1 71/M hemiparesis catarct falx I good
2 70/F hemiparesis hyperlipedemia convexity I no change
3 70/F hemiparesis none convexity I good
4 79/F visual distubance hypertension tuberculum sellae [ good
5 73/M visual distubance DM shenoid ridge 11 good
Table 2
Chif Past tumor
Case Age/Sex complaints hitory location
6 87/F dizziness cataract falx
glaucoma
anxiety neurosis
dementia
7 84/M none prostata hypertorophy olfactory groove
hyperlipedemia
8 80/F hemiparesis dementia middle fossa
hypertension
9 73/F LocC angina CPA
10 86/M gait disturbance colon K. lateral ventricle
asthma
dementia
Fig. 1
80 5 B, £, IEBBEICHT S EEE, ERSE
. OREEFREN TR SREKRIE 285, BR
701 ---vbﬂg-e- LEe2REEICBNT, BEZRTHIL, HEE
P o o L0 BUHBHEFEH L RENE (Fig.3,4) .
0wl ©o%® 2
A . ‘zg (#5)
Ba0{ @D, B E BB DV TIE, AOHE, R
o @& o S & HREDOFRBLSFMNEEOYIT I 5 an%
01 L > . Wi, ThozEEL., HECFMESE2RETH
o i RIFRRRREEBRONSELEAONS,
30 o o, HBEIEBVWTRBICHERERZRTHAHS
o ° , REEDA 74— LRI FREETH
o ; ; -30 T ] BEBEbNie. HEFNCIE, L3R E B
ki-67 positi‘;e index (%) E‘:ﬁﬁﬂq EEDbNARIEED SNl 7=,

@  malignant meningioma

atypical meningiomalZ#EHHFEH IZ DA 5z,
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—7%, MFENEERICIBOLTD, DNARRY, B
K ORBEEE RN Z2RTH OREES L W ER
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[3zik]
1) Sasaki k, Murakami T : Clinical application of flow

cytometry for DNA analysis of solid tumors. :
Acta Pathol Jpn 42 : 1-14, 1992

2) Pinkel D, Sakamoto M, Matumura K : Application of

Fluorescence in situ Hybridization to Detection of
Chromosomal Aberrations : Cytometry Research
2(1), 1-11, 1992

3) FiHFHE b MEBUEIZ 31T 5 DNA ploidy
pattern & K14 R & DBYE : Cytometry Research
3(2), 91-95, 1993

4) Zang K. D : Cytological and Cytogenetical Studies
on Human Meningioma : Cancer Genet Cytognet 6,
249-274, 1982

5) Prempree T, Amornmarn R, Faillace W.J : 1; 19
Translocation in Human Meningioma : Cancer Vol
71,No. 7, 2307-2311, 1993
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Clinical Study of Meningiomas in Elderly Patients

RIS R R AR AR S B

EH OE.OK BAR FEST. AGRE R
EREEIE. B B ILEBEX

[ZC&IC]

Hi b2 0T, CT. MRIOH KR EITfNn,
RN ELHE O B It 5 & OBERE IR
WMADDOH2., £, HEENRFHOESCHL
W7 7O0—FOBEEICHEN., (EEERE#TH -2
M OFERbAEL > TER, LMLLENS, B
BEOHBELZ, S TRVWEEORKEER U X
AIHEATHERELTEIWHOMESIMTDW TN
FLbartrHRAR/EATOEREN, HiRE O
BEOF#, FRofkt, s ObEED
WERET & DEMFNER L EIZ DWW T H 0N
TN TWabITEAaWn, bhbhid, Hficdn
TIBEBEIRNE & 207, B#EL =& ORBIEIzD
WTERRMB SN bl 2T o 72,

[xid LUFHE]

SEOPRICBNT, BE LoRiE, 100 L
DOEEIEIE24H T, FEIIT0ED 5 945K, FH76. 38
Thh, BEsHl, 1M THo7-, BBEDCR
Wiid, Flflic DWW TIHEERENZEICL >
2, EFRHNTDWTIE, BT RS K O RAER
2Tl Uiz, Ths OERIHL T, PIREIR.
BOHE. JEE O, FH4 D Simpson grade & 7 B
Mgk R CREERY) | FE OMRIHTE OKamofsky
Performance Status (KPS)DZ 1L, FEF i #l DKPS/x
DT, Rl k.

[#&R]

FIFEIERIZ, hemiparesisA64. dementia 44T,
i3 E1HI DT, dementiah’% < A 5N 7z, FERD
2<, BAFERI NS D(incidental)1T4H] TdH >
Too ERBHETI, 24619, BERFAUH, M
B, DRBBIOERES A, BiEE, RKER
BEWITH >z, BBEOERAIIE, petroclival 46,

falx . parasagittal . convexityZ2® % 3 #1 . olfactory
groove. tentorial, sphenoid ridgeZ3% 24, multiplest
WThole, 2DIE, FHRHIIEROFEMAN DK
FTRL (Table 1) .

*E2AFP, FRPNIES O T, FEEIET05
NB82EE, T4 2B TH > 7. Simpson grading T
1. grade I 23361, grade 1 25261, gradelI 4341, IV
DUBITH 0. total removal IZFE & 7z il 5333, 3%

Table 1. Clinical data of elderly meningiomas

Site of tumor petroclival 4(3)
falx 3(1)
parasagittal 3(1)
convexity 3(2)
olfactory groove 2(1)
tentorial 2(1)
sphenoidal ridge 2(0)
optic nerve sheath 1(1)
sphenoid sinus 1(0)
multiple 2(2)
( Joperation

Surgical treatment 12
age range 70-82 years old

mean 74.2 years old

Simpson grade I 3

1
il

2
3
v 4
outcome improved ]
unchanged 1

WOTSEn 4
patholgy meningothliomatous 7
fibroblastic 3

transitional 2

Non-surgical treatment 12
age range T71-91 years old
mean T78.5 years old
outcome improved 0
unchanged 11
wWorsen 2




Table 2. Karnofsky Performance Status of surgical cases

Skull base group

preoperative postoperative
petroclival | 80 50
tentorial 80 90
petroclival 2 70 40
petroclival 3 90 80
olfactory groove 80 50

Except for skull base group

preoperative postoperative

optic nerve sheath 90 90
falx 70 90
parasagittal 50 60
multiple 1 90 90
convexity 1 90 90
convexity 2 80 90
multiple 2 80 100

Holz. FMDoutcomeTld. FERKEEMH ., FEI
#l, BAL4BIT, BB ahoT. Filifl
DFFEERITIL. meningotheliomatous meningioma 74

fribro-bastic meningioma 3. transitional meningioma
WiTHolz,

Chizx U, EFMOANII1260T, FERIETINS
94i%. PR SR TFMAILYD, FIEHTURIZ LS
WTholc. MBBMEEETH > EH T2, fiE
RBDITNITRBIELTWAD, [ FEMITHS Mk
a5 hiamoiz.

FikLiz128I2DWT, 1lifT. #78 OKarnofsky
performance status (KPS) D22 {k Tid, KPSk E A8
o, ETAMHl, AEMMPITH o/, HEEODEE
JELIE & E LS O BB OB % LB L 7= K5 R T
. S JE ORiIUE D F 9 TKPSAME T3 2 4143%
VMEE A3 A 5 72 (Table 2).

[E£]

= i O EOFM OGR4, &
L TRT0ERLL L D78 5 3 805k EA L O i DB
BEOEEESEFRPIOBELAENEEIITE
TETWAB™ , L LAans, HiEokEo
FRiZ, @IpHE TRVWEHR OHBEDFMRIZH
T, EREREVWEWSHRELH DY, LOREF
MBI EZ SN ES T, BEROGMNBE
CHTHD, o, BlEOHBEEICBWTRE., &
RO OLRBHIZHT LB LT &8t
JFFETH D, HFITH T HSimpson grade VA2
PlR4FlIcH b NTc. BFRITBW TR, &8
BT, EROBEREZIIRERSE 0RO
O, BEFNZT>EMILZL. BEOBERIZL
DETOBEORHBEIZEICIZERT HHEITRWN
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150 iR 3 O TR MBI | 3 K TR EE A LR ROAR R T A
EEZEND, Lizhio T, EEROEEE ORI
JETIE, FRO@ENIESN T3, iz, ERD
HoTHEMICL > TEOERINYE SN/ AT BE
HABNEER, FHNOERIMHEICITRETHS
EEZABND, &R, milE OREIEEDFH OB
&, TOREIC X ZERNH - T, Edhichhb
BEDBEHIENZL", EHHEEBNREZIINTS
. WRIRFEOZ L A A BB EITo2ER
EBThriaichrRENMBENEEELISN, B
= JE OBAIEUE O B & IR ICKPSOE T %< 3.5
N ENSBEIZFROBERNIMREICEZASRET
HdERDbNI,

[3ziK]
1) Arienta C, Caroli M, Crotti F, Villani R: Treatment of

intracranial menigiomas in patients over 70 years old.
Acta Neurochir (Wien) 107 ; 47-55, 1990
2) Umansky F, Ashkenazi E, Gertel M, Shalit MN:
Surgical outcome in an elderly population with
intracranial meningioma. J Neurol Neurosurg
Psychiatry 55: 481-485, 1992
3) McGrail KM, Ojermann RG:The surgical treatment of
benign intracranial meningiomas and acoustic
neuromas in patients 70 years of age and older.
Surg Neurol 42: 2-7, 1994
4) Mastronardi L, Ferrante L, Oshao R, Ferrari V,
Tatarelli R, Fortuna A:Intracranial meningiomas in the
9th decade of life: A retrospective study of 17 surgical
cases. Neurosurgery 36: 270-274, 1995
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FHEFMOERITHY, FipE 255 M3
LTWa, HEEIEO TRFLREEZT 2D,
HHRICRDRET S L LIELIED B, Yz
V% T0RR LA £ & e 38 B D8 R A I D W T
retrospective (R ET L. T OXERIIE S %0 2 e
ER-P

[EFDEED]

HBRITIBTEX D YR TERZT o030 THD
BHE3GL, 2060, EIERIZENENIL T,
TR TH o, FEAERRM ZTable. 1ITRT AL, 24
T I 2 1] & 4 1T Z 1T #E W, posterior fossa?$5 4] &

2o TWEMN, TUXFTFTORTOEMNE—ELED
TRPEL ko T3,

Case summary (M/F )
total number 23 cases (20/3)
mean age 74.4 yo. (72.7 /74.7)

location

parasagittal

convexity

falx

posterior fossa

lateral sphenoidal ridge
medial sphenoidal ridge
tuberculum sellae

R W W R &

Table. 1

Course of clinical symptoms [ signs

symptom pre ope ‘ ‘ post ope

convulsion 4 1 3

mortor weakness 7 6

1-ICP 3 3

visual acuity disturbance 3 1 2
CN disturbance (except IT} 2 1 1
exophthalmos 2 2

speech disturbance 2 2

psychiatric reaction 4 1 2
ataxia 2 i

Table.3

Table 21397 Al DERKIER TH 545, FrkE, Bahe
FEIR, R, EHERSZ B 5N, 2HEE -
FEAEMER DS LB 2 L O I O S E £
shiz.

Table.3ICHTHT DBEERE &R A3, 236191 1941 Tfar 5
MOBREENRBDH SN, MPEZPHEL T,
hypertension. ¥ER#. WREHER, EBRELTH
B\ Eh, WO > bo— ) BIFRRETE
WMETol. AU —XTRBRAZThTWSHR, £
S RRBEARTREL B Z S hFERZET Wiz ER
DEBHREGIHIIBIFE L 7=,

[ER]
[ PRAEIR DRI, #7168 D 2 Table 412 HF 8 TR
9. convulsioniTcontrol S FEF 1T TE/nh o 7= 1448

Clinical symptoms / signs

symptom number

convulsion 4

mortor weakness

I- ICP

visual acuity disturbance

CN disturbance (except II)

exophthalmos

speech disturbance

psychiatric reaction

(dementia, low activity)

ataxia

no symptom 3
Table.2

B RO W W -

(=]

Combined disease

hypertension

DM

malignant tumor
cerebro-vascular disease
dementia

asthma

heart failure

others

none

B e B W W U

Table.d



Complications after surgery

neurological general
brain contusion 1 pneumonia 3
psychiatric reaction § heart 2
brain edema 1 failure 1
dysphagia 3 infection 2
other
Table.5

Peritumoral LDA & prognosis

Fig.1
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Clinical result (KP S)

improved )
unchanged 13
deteriorated 3
dead
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Intracranial meningiomas in elderly patients: conservative results

BE S KSR IS S DR S
EAE B AR 1. BEAG. NI, 42

[ZC®IZ]

HiR{ttE 2RI D, FHCTAF v > OMRI
R EDIBEIMBREN—B{LINTEE XD,
EiREOHBMEZZE T AWM A TE=, S
FIZBOWTIEEME, EB, g, BRRERE
DEPHEZ T TICTAL TWAEAENH D, Fifick
LTIMHEICR S X5 28R, SERLIZEICE
BIRER %17 o 7= 10F LA L o0 6 b 2 B e S 401 & 45
L., BiASHICDEER LEW,

[EEfI]

EHL 12, B, 9341 140, BERLE 2
FEERITHEBE L7z, fEEMICREIZRD 5hisho
728, CTAF + 2 T3 5emK @ olfactory groove
meningiomaZiiA® 5Nz, RBEYIZRITITAHEO 4,
0. STHICEHBFRIAZBD A, PR %
DOMBREBEICLD2BOTHADI LD ETHo T,
AN, KiELF@ELEN, FRFEE L. 2 5EE,
JEBE - XACTAF v > Ed Oem&3E-RK L, AL
HAXEFR, ELATEARERBENSB SN, EEIC
EB5BDTHAIEDZETH-T. EBNRMES
Bk 2 & — )V 20 Tpredementia TdH o 7z, " 964F4
A 22 H Simpson's grade 2D MBI 217 - 7=, firik
WRBMEBEL L, BRENAEHREL, [UEVH
270, K5P<KHEL, BITRTHEITAETICR
D, UNEUF— 3 Y EMICERL .

SEM2. TIF, i, "9IF6H 198, FTTREET,
RBEIINAF 72, ELEZELSKL, |
EZZ#Z L. CTAF v 2~ I TKfrontal convexitylZ
4. OcmK @, Ffrontal falxiZ4. Sem-k o 28 o EhiffE %
iz, MER &S FEICAEPHREINRIC XD feed X
NTWie, BEEOAZZOEIZIEZELEOHDTMIC
BEWEA LA T, HEMhaREIZR<, FiRicks
riskbE <N IZ EX Y., conventional 72 B 406y &
frin, FRMEE Li-, B3> = FRMIC
PURgRZzNR L. TOBEROENRIZ L, &

Boiu<, HURSAIZESHIEL, HoOEEHIT-
THY, MERBL, TRUCBILTVS,

SEMI3. W66, BRENF OLktE, BHW, »F
WZEZEFRICEEZZ#Z L. CT, MRITH frontal
parasagittal meningioma 2. 5em KA FEH 5Nz, Zh
I SERIZIFICED SN NS KB L, Rilels
EL7, MEFRBL, CTEAREZ1E2 Sem& Rk
Liedt, EERBR<, ERbH<, HELREEE
HTHD., EP4 81F, i, '964E2AH. ®
MEALICEE, DEWN, BR, BHEZ24EL, EE
222 L. (TAF v VT TERES. 0emk DA frontal
convexity meningioma & & Bl Dlow density 2328 511,
YRR I, ChicksERIZRL, BEEN
FETUHEER H7nizd ., F -0 BT & B IR i &
ANz, FRBEE L. FEHEoCcTTHE
EOBMAKZIREDENT, 2ERERIZKRI D BY
FBLTWE, FURSEHIZARL X 5icikBBgdhT
H5,

(=]

FEGI LIIFIREN 5 2. 5B L /=R R CHEE Lo
B DR, MRIER DB B SNz, Fily
IZB A - 7, F4iT B 13 Simpson's grade 2044 T
Rz <fTbnicis. WEREREOBEELEEBiT
HEHEBRLED S OMREHRL, MERE
MIZHM L. ZOMOGEAIZI0HN AMSE 5FED
RBERZTV. EROETEATHRN, &<IT
FEHI2 TIZ406y DIRF 217V, EHIFEE 0K %
HTWEN T &R T & 2 IS OBl I 2) R At
HoltbDEFEALNS,

70 LA £ @ & e # @ operative ortality i3 5. 45" ~
29. 4%%, operative morbidity!352%? ETEHR T, F
Mz EBERIIRL ThLL<ARL, ThEeTFREE
ftEE5RTFELT, () MO HREAFART
H BT &, T &iCStage Il of American Society of



Anesthesiology2d F*9 D5 &, (2) 7Rl D FERAE R A
AERTHY, Karnofsky rating sacle 3609 72 Ly L 404

TYOHE, (3) O ATERE ) D REE S
TCHBHBE., WEBOKEIMN5embl £,
peritumoral edema" ¥ %> mass effect/SEHE R H D |
HBFHICEEOD DY, (5) FREEEAENASD
D BDELTDNEEE R ENREIN TN S,
DL b i B R 1T B W T IS 1 L B R
NENDBVWESEETRBHEEETS. HEgELD
TEH DA, ERETE LM S NBE, L
DL S REOBER DD WIEESEIHEMN I Ef %
T, AOERMNZWHEIIEN OMEHIEED
radiosurgery 2% i3 2B EH 5,

[z ]

1) Arienta C, Caroli M, Crotti F, Villani R.
Treatment of intracranial meningiomas in
patients over 70 years old.
Acta Neurochir 107:47-55, 1990

2) Awad IA, Kalfas I, Hahn JF, Little JR. Intracranial
meningiomas in the aged: surgical outcome in era of
computed tomography. Neurosurgery 24:557-560,
1989

3) Cornu Ph, Chatellier G, Dagreou F, Clemenceau S,
Foncin J-F, Rivierz M, Philippon J. Intracranial
meningiomas in elderly patients. Acta Neurochir
102:98-102, 1990

4) Djindjian M, Caron JP, Athayde AA, Fevrier MJ.
Intracranial meningiomas in the elderly (over 70 years
old). A retrospective study of 30 surgical cases,
Acta Neurocir 90:121-123, 1988

5) Mastronardi L, Ferrante L, Qasho R, Ferrari V,
Terarelli R, Fortuna A. Intracranial meningiomas in
the 9th decade of life: A retospective study of 17
surgical cases

6) Nishizaki T, Kamiryo T, Fujisawa H, Ohshita N,
Ishihara H, Ito H, Aoki H. Prognostic implications of
meningiomas in the elderly (over 70 years old) in the
era of magnetic resonance imaging. Acta Neurochir
126:59-62, 1994

7) Umansky F, Ashkenazi E, Gertel M, Shalit M.
Surgical outcome in an elderly population with
intracranial meningioma. J Neurol Neurosurg Psychiat
55:481-485, 1992



Neuro—Oncology 6(2),1996

FhEREIRIE & R iZwHE
SN HEEROBME R

AL AR B i PR 1
miE B

[1ZCICZ]

7 RARE RS PN 6 SV 388 D KR 4 2 BRSUE & AR 4 R
EMEHZLIAEOILY mEQEARIT, BKO
X TRIEEREIRbhTWa 0w g4k
A REA TR EG A% <, BERBUEAS
DRNWZENRHENTNAEY, —RMICHEHELBIZ
ARBICHEHL DT LADFOFHRIZEL, Lk
Lads, MBEEOFEMICDOW TR ERNICSRH
ZEETLERTZ VN —7Y @R E I
BRLUTHHEARREEAERSNBWETSER A
HOWMRITONTO—EMNERICASN TS DT
TI7, E 7 MR HENEAE | - 7= 2 5k I )
DIEMETERBEOMBERBEEINTNDY, X7
TII9SIFLIR Y Bt THRER L /=B B, RS
EFRERNIE TS R B THRIR L kR & e RIRE S D
V3 Tretrospective /S BB 247 5 7.

(B%E]
a) [l ME%s & oD Lhs

19814F Ay 519964 3K & T ORI #RER U 7= 5 B I J5
SEFIEIZ 14661 (AR EHENEIE, BAEZR<)
THolz. [FIREHIZRRER U 7= I R A 40 203 4094
THY, BHIESEEOHRIZL 8: 1 Th-7-, ME
B TR 325, BARSUEEL TS, FhAREYIEY, = Dt
WTHolc. HHEE TIIHEMENREHZL <
32%, MW TR B MG 25%, BEIIE 15%, FDOM28%T
Holc, WESE TIHERESR L <. BHES
TIEMEIHEDNR S, N T EREIC L
U CHERRJEG 3345 H Lo T, BBE Tl gy
JEFEERDFNE R EROUSR T H - 7=
b) & & DFFREMERS 12 35VT 5 Fe ks

BHEEFE 14661 &P RES I3 T4 (25%) . RS A 4L
JEE V716 (49%) . BERSEAREBE 13384 (26%) T o
7z, BWENHNER L TERESE THok. &
BRI A5 355 7160 DN AR TII AR M IEA T . BEREIE
2201, neurenteric cyst1fll, BEEIHITH 7=, #

RHEIEEHEBOINTH D, WEAHNEE

DO6% % bz, BBNEIZ 2 EFHEE O 15%, WK
BiAVIESR D31%% 56,

[ BARRAE & TR AE]

a) fEie, Bt

HHERRIE DG FEER 53 8L 15 TH o 2. Bilk
1E7:15(1:2. 1) T, ZRARBHAOUEERTH -
(B, BRBHITHMOMBETIZIB 19T
Holc. HHHEBEDHEKFLERZR< & Bl
1:3&720, S5 EAATIN /s, BE
TRSORA LD 5D 2HENE 1% ZE SO, T
72D BRITIR RS MERITIC L LT, BN Tl
HICEHEICENWC ENRETH S, HERNETIX
FILEMRIE46. 2 £ 1588, B389 L5 8
HIZZWRER ST o7z (H2) . 50 LD 5D 5 E|
B34S LMD T L UERTH - Tz,

b) FE4E BRAL B ORI HE

HHE OHE TR BB OEESMIC DT
Nz, BRI TIIREM - 50 3 b 1T 29%, S

o ——
.—__

=
*—
o—
o—
.._
o—

— Male

»r—
> —
‘o=

*— Female

-

&

1234567 23456789101112 2345

CcOo

Th1 L1

(FEAEEBAL)

B1 #HHsBEE GO ERMLERT,

= Rt i 5



£
._
.
=
. o=
&
o
_— — Male
=
_E — Female

co1 234567 234567891 01"1'1? : 345
T B4 8R4 )

B2 #HHErEHEST ORERMERT.

L3/4 Neurinoma in 62-Y-F with NPH

B3 NrHEER Z 7R L 7= IO i % O fiCT

L3/4 Neurinoma in 62-Y-F with NP
B44  [=3D%E | O NEHEHMRI

46%, WM - FRIDDE TS TH -2, BEDAL
BICFRAE L /- E 3 A - /e, MENE TS
i« IEARIER O IER 2B HET16%, SAIA55%,
AUEEMZEDDETINTHo7z. BROERIZ
l6%icEB e, izl n s LHhME, g
Yl & B 1T TO%AT T DS A5 Ml S BRI FEAE L .
FiiOEE. 4070 &6 HEH Oretract B EITIR S
Bl n,

BEMGUNE, FhREEHIE S L BAED] DFEEALE Z HETR L
NI TRLEDOHE], HITH5D, HEIREZKRIL-
BAHEER 106, BaMEER1041, BIREHEERIZ2BITH D,
RA-FAHERRFIE AT LB £ v o Jz. PR HHEIE Tl
KFL-FEHESR 2200, MaHESR1THI, EHEERSHITH O,
U0 KFL-BEHE R AR NS h o7, B OFEE
HE & LTI B T O P #E S+ 2 AS2041,
RN 6, RN BHIThH - . FEEEET
IRERE P BE S B AS304], dumbbel 1BY 1561, FREMBESLEY
19, EREPITHITH oz, FHRMICHER S N/
PR NE O FE A AR VL RIAR6 (12%) . o444 (88%) LNk
OMEYIZH U TRIRREES OF| &2 N
HBEZ\T. BEFEAEH] O M3 iEneurofibromatosis
Pl Tholc. WHELRAOHBEFRRZLLTO®ED T
o7z, HRE T ransitional typ 2%, meningo-
theliomatous type 29%, psammomatous type 21%, osteo-
plastic type 8% T& 0. transitional typediZH - /2.
MAENEIE T13, Antoni ABY 54%, AZY EBRIDIELEITR,
BZY 2%, neurofibroma 2%, T D2 TH V. ABIMED
BnfER LR,

c) FIFEMAEREIR

DFEMEERICOWTRITGR L2, BEIRE Tidph
FRARER (28%) & D HHREAER (67%) THRET S &
ME N, W PR E G T I REAEIR (67%) T
ET AP ERER TRIET 54 (22%) ZKRiEICE
H5,

RG] O H TIPS K TNPHEZBT S N T
APBt U7 (B3, 4) . RI cisternography ZfifT L & 5 &
L TSR 2T o /2 & 2 AN Lizho /2
D, & %\ |dxanthochromic CSFAYG| /=i, FiE
BENOREZRDNMRIC THEMER S Ehik
(E4) o [R5 HaBRRE ] & e i e 1] 0D JEE Ao R ARl W 2R
HEZRLKE, HBEE N=14 TIREH165 +
15Tmg/d1, PRSI (N=23) TIZ 1621 +1032mg/dIT
Ho 7. NPHOIOBREHRIZRSITORLAEL D2
#1133000mg/diLh £ &RV THIBE T, &b DI
#1H1000mg/diFs &P D EfEZER L. B3, 4 TR
LR EB R 4T00mg/dI TH o7z, L3/4E
friCPEEIENAE D, ThZ22HH L TNPHOSEIR
LR LESERERELE, IHEDOCTTI,



fERERE
(mg/dl)

3000
2500
2000
1500
1000

500 ® ®
o Y

W I &35 A8

Neuro—Oncology 6(2), 1996

* 4700NPH

S P NN
% NPH

*
% NPH

*X *x
LOND 2 ¢
a X

i, ReECTS,5 o 0. 4

BERSEAE (165 + 157) < #E$#HME (621 £ 1032)

BIS WRLE - i i A AR B it

shuntFMli 217 > T WA E O RITHEL TY
5 (K3) . RSO DE I mEHEOE AP 2
M. ZHURT M RIIRE T - 7o, FlATR
TIHER & HEPA R CHBER & o < 3§ L T4l
Thbd, BO=Z ickRrLx.
d) FlEE

FATIRERUIE 2 240 12 24 [E i 7 L 7. BB O
1SR FLERBEMUIE S CHIE FAT54E 8, ik LER
ZRIEOTHIERZRO - B2
Tolee B3 1815 KILEH» 5 CHIT R SEIEA - 44
B OREMUES T 2%, TSR E < AR A
U TV £ 381/ B o fifith 217 i aE R
DEIEZR - 7=th, KREESEHHE LU,

FARMENEG] T340 50m O R T - 7=,
HE FAp NI N D dumbbel BYES T, HE 8
IENIRE - BREOBEZFLELTEHRZRITL,
MIRAER OEE 2/ > T, MBS ORI
ZfTo7. 1flZC124EB 05, 1#ECt - CokMedk
R DOERSY. 7% D O 14113 Th11/ 12 HEMER BT 0 5
RERICED B PERE LA TH Y, HREMEIZ
TRTHICHEM L =,
e) Firik

RFLEIESS  RFLERNGS T30 DAL E 1 & 0 Ml
H7 Fo—F#9E. A7 7O0—FZ10EETL
Too BIAM S OROWFEMRZT o 2fliZsnas, fl
FMSD7 T O—FI2 T, HERE - FERSEEEOIEMI%
METHZELEEHTHD, RiHT7 TO—FIIME
ELih-o78", QA7 7O0—FTid, MM

I THERZEGEER G RN 5 C5/6MZEE EICE SR D
BEYZTWERBEE., CLOHSHIEHZZEHT 2 (K
6. HFZYERL, 5L TId—RIoR
Tl D SRR Z drilling L IS QU DN & + 018 THEA
§ %, Dumbbell type DJilifl§ TIIHESBH IZFE BRI
s BN EE T 5, £ 2 THEEEHE
o2&, LIBROBENES 25", AT To—
FRIEFIMTEAL., CLOHS YRS 51
R HE = VBRI (FFiIcCME S TIRMES 2R L= A
ML) 275/ LT HEH 217 - 7=,

C3k D BRI D C3LLF D& HilEE T LLRT I
HES YRR DA 21T > Tz, BETIIEFFEED
J&3% Tiden bloc laminectomy % Ffl 37z lamioplasty'®
BB, BIINEICHE UMz EPREHEZ v
7zexpansive laminoplasty'® IZ & 5 A s %\ TIES
EBHLTWS (K7,8) . THRICRE3ESHTIE
hemi laminectomyAS44 il Z M H T 2 DIZE S HIE
(=29) .
f) FROIRBE

R EFAR 24 B O, TEBCH & 6 TR H (Simp-
son grade )&1T o 7= DA TE], JEHEE 27 H {735 HREEE
(Simpson gradell)t 14 8], il 5 § £+ 35 8 O K&
(Simpson gradell)l33E TdH - /=, FBFEIIAFLERBER
JE 1 4 (gradel) D A ThH oz, TOMOH Tl
gradell. &% WidgradellDF{HAITH > THEREZ
Ty, Ths/6HEBLIETHE (Simpson grade 1)



1 WILGd enhanced) |

(Foramen magnum meningioma)

B6 KIALHEE DT T O0—F DR



Neuro-Oncology 6(2),1996

BI7 BEZSRIEPMEEEE A WERETY TO— B9  Dumbbell L F#E 05 HE .
FFift. 1.3/40D AR08 HE 5 Hemi laminectomy iz X 5 il 35 % H giite
A PliZei A BY & i A SR DT,

B. JHETBS 4 H G HE = T AR 2 M1 T

SEERRR L THfTRFENEEFRZLEL THREEL
7ol 733 - Te AN HEBT REUIE D B 7 137 < BHESRE IC
KB@ETH- I )

PREERSIES TII 2R 30E ., H—EREE 18,
i - FRARHLRR 1 TR U BB AR 0 —ERIR A
BI2EITH o7z, LR ORRIZK E Zndumbbel Y B 51
T, W E2EICH T maibd o7z, Ll
itz OEFEAIEN S 72,
h) AT ADLO 2L

FEIE - FhARRNIE & B 1T OMARAEIR DR 1T
EHTHY, ARICADLOK#ES A E5N/-. ADLD
52 13 B A B # AR FE S O performance status® (22
1) ZR Wiz, B0, 1HZHATRTER DAL DE(LZRT,
BRI (10) T3 141 2R 722141 (95%) THitk
ADLIZ#EZ R Lz, WEE RS Bho2flid
neurofibromatosis#l T, & L /=258 M RaEHE 1o L
TFEMZEREN 35 AR BREIICECLE. B
B SE ] 12907 Al bed ridden @ 81 B2 T & - 7= 4%,
The® AL ORGSR H e, T 5 Foi ek & Ltk
AfEE R0z, MIEMEIES O EOHRBHOHIEL
<. Y4XOF TADLMEZ RS- (F11) . HiMGHE,

B8 710 OfEIA)REA)DCTE



Performance Status

Grade

A

BEEF MBI LU ICIETRE

ERTREE. BREFICHTY OHIR
HY

REZRNEIRINICERRT. B8
EFBCHIRZL.

PR 22 2 NS ERERT

m ol O| @

RRBIDRELED S TIRIEER L

T3,

( 58%1992)5)

=1 H A F#E /A FHFFE S peformance status
(PS)grading (£ 5")

BERRAE F s R

B10 #HaasaIENER iTEPSDZ(L

D]

E
D
C
B
A

AR SHIE FTRE R

11 HEEFEEENRIEPSOZE(L

PRI & & 1T OREIR S 13 E I TS E IR A
2L ARARETH o IHEA DA RO L AHINKTH >
7z BEMRIEG THRELAR ORIE ICHE IR k- 7=
Al 3 iR D FFEARMEIERE DFETH] & TurnedfE/ZBED
1B DFT 26 (9%) DA TH o7, MHEMEIETTERLL
BT DR B 17 15 R HH I 72 A o 7= 401 V3 AR A A FERE 0D 2
O, O R R R - ) SRR 0D LB e 41
D1, G441 (9%) DA TH oz, Tab b B,
PHARHEIE & & 1294-95% OPI TADLEKE SR 5N, 1F
%0 p TR ERL L.
i) il & riE

B E DR EESHERFERICK 200, KB
DEFTIZESBDOIFITH- . FiCLdHD
13, —BtEOREE 2 (C448, C54R) . TRUMRE O —
REE) AL 1], BEHOEE LG, BERESS 161, SEEEME /N
WA LI TH o 7o, CAMBARRE G TIale—R
Iz EEMBRBEROZ EAR s hi, COREHEAIT
CoOBAME Ic R AT TED, WEEEAN=MA
ORENBE(LIEOEBEETUNEY)F— 3 >~
MRE S o, FEBOETICHED bOTRIR OB
FERRMENERES] Td 5. HIRRFT R, T3 7 il il 16 D 1§
Hiz+ATERDRshh - ENSREEOR - &
HMEREEA Y s .

MFEREIES] O F R S PHE & LTI, Filiick 5
HO/Hl, FOMAFINED 5Nz, FilickdbHD
EUTIIBawMES, Szl |, TRRALAREEL, R
ERITHolz. TOMIZMINL, HiffErL,
JRIEH 1, transient global amnesia 1 TH > 7z,

[ER]
a) BRIz T

JFERA MRS ORERZTNIFEELVHO TR
U3, Nitter' O IT X 5 & FHiNESE O FE A SR 13
JE# D1/4-1/8 TN TWSD, AT, MMEE
409401zt U CHBEIEE 1 14640 (1/2. 8) 28 4. Y
[z T2 EHTE OSEENTPE W LMo T,
25 fhf A0S VIR ISV B SRS . RERR N BESM IS, P Mg
lekBlEhzh, ZREICBT 284 OFRAEHEDT
#125%, 50%, 25% LIEHITHG M D LT WHF TRE S
Niz. Stein 5" OEBEMEBS67H OWE TIL, B
H25%, FERRPIRESL59%. BEPN10% &4 DRERIZH
BHEWKENRENTWS, ARETHRFLE
FBIBAMINE & AARENIE 12 D W\ T OWCK DS T,
& OREHEIZIFIERSTH D, HUIEDFEA
EReEMME 025-45% CERETRTVS
BN AR TR ATH O FPERE G 1 U T RERR
JER22Bl oA TH O, HEENE O 8 E 3R EE O
12Icb@E Lol MUY OREMIZES EHBA
TV BRI o0 76 45 $8 BE | 3 AR RN IE D 1/3-1/412 L Dy
RblnENnd, ARETR. ZOANSRBED



LA DMEE NP PR N oo EART EDT
x5,
b) HEMSUEE, FhAEEHIE DR EHIRRE,

il S ST D FEFE 13 AR 12 2 < 40-60 AR IT R
L, 60 TE—r &mdEanhTna™, #Hi
DTF—F b e AROERER LN AILIBZRL
E(CEDEMTIR) K oieHEMOREEEEZRL
Feo —RUCERGLANFEASARE I NORE. SABE. JEREEf D
JETHB LN TND WY, KE TIIAFL-SRREE
EMBEER DR AERANE U TH - /-, BBIEH TI2RE
5 (4. 5%) & 2 WIZTERBL NS FE 4 (4. 5%) 1372 <
NSRRI BESMICFEAE L T Wiz, SCEREY™ Y 1T 158
TR EES 7590%, BERELS A55%, BERIPNAL H35% & $if &
NTWER, TOMEIZES—HITEHETH- -,
HREHERZEFAAD D WIZEAAEIZE <, AXA
BT 2RAEBEEZISEMEEDIB3TESEINT
W3, AREIZBT 5 MREEORERE Z2EH
JEH DM TH D, BHEAREOEZNER 2 FD
EERMLE. BELTIRE 21 4ME£<, BEE
HOFEE OB L TLmbEN -T2, —
BOCTEAE IS IMEER, SaHESER, BAOMETH B &=
NTWBHANMY R&OF—& TiRFL-TE8HEES, 1
HEBE, MEALEROME TS 0., BAMLIE & B 12 A FL-SaHE
HOFBEFANENER ST ALY HRFLED
SEHOREFAN—FEEM-2EL TS,

B4 QEFOPITITIEERTH D 7245 MRIRE 12
£ TROI 6N RFLIREREFPEHE ThTw
5. BERZE OHEAIZ X D BB O Lo - 7= KFLER
JER DR R 72 T & KFL-TEMELR S 0%
Mo ERERICEHES L TWAu RN S 5.

C) FARAEIR & M {532 Wit

il ST & ik #IE OO ) FE MR AEIR 1 D W TR
mEVBR SN, HERIEQFRER ZEHER P
LTHY, MEYEEIIRERTHS. MIFRERNS
MRER DET ZRE IR T LI DEHED
ENIHLBRENETHS, THEREARIZDOW
THMHEOMICITENRD SNz, M osistiss
B ICHEAE(R 2 DMEATK Z A, HHERENIE D5 3 E1Y
621 mg/dl, HAREE AT 165 me/dl & FFE EHIE D 75 At
B 5NITEZWER &R o7z, NPHAER IR & #EEy
JEDAIZFED 5z, NPHEIER IZBEELROH
Mcks, HRRENOREEERETh TN,

d) FEREEapHE, BXUFH

HE=3 DOLIEIZ B U TR ik & 72T AR A 75 AR
HINTWD, HHNZHESYTREZT - aIcs
WTHESERHRIZRFICESN2 00, MiEE
ROEHBRLEplEEn—flblah-oT-. RLIZT08E
P EoEBE (FiC80mM) T3, FIRFE0EHE &
itk D RIBEER 2 (2 9 7= o I BA i 7 1 B HE S Y1 R
fzfroTnad, HEHRZRERIRTFIZ. &HE

Neuro-Oncology 6(2),1996

H. i, HEBIEIYIE. BEREESHASNT
W5, HE B i U] bR AT B 1T 72 5 dumbbell type D i
15 Tl3hemilaminectomy Z 17 VM D HE R BE 5 2 1R 77
B &P, NEE RS R U ORI O AR I
LREMLHDEN DS, EFOHHICOWTIEAEE
THENEEHEHZOILY, HBEETEBMEES
FIRFICHH LRI 217> T3, L L
SRL4DEBEFHEANTRIAZBRNT, HEEDHE
AAERSNT, FINRBEICXSTFROZEREHE
BY B iRk o, HIENERIZOWTS
[k TR O— 2R S 52/ AlIcBn
THEERIR SN TWERWN,

MR EM T, SREOEBELEZETT
WHLadhiEasanwhlEEE 25, ZBICH
PEET S L, EEANEOL TOMERICHD
K> TWwalbdHol, ZOXDIBEEE&GRTR
SV BMERICE DWW THHEREZ2RhET 5%
Bixn, MERICSREBEREIFER I N TH104ELL
LIEH> THREROBHEZEZTETIREST
BWHIHREBRL TWS, £-tRG#EEN TEF
iz BEE LpliZRER 286 L E—foiaT
Holl Ehod, ETOEREZFHONRETS
BTN,

FMAHHEIX., APHERBZ OO OETH 2R
THRENEANR O TR 28, Bk
. WEMRERO KRB, SEEUR
CERNEDICEETRETHAS., HRE. g
WSS ICAB TR L L S IR TR TFHRD
BWERBTH LR ELn - 03 psm
BIEPIDHTH T, BPHEIZ & D AFEAEIR 2Bk
SEHLZLIAFEREISEDER LaThE RSk
W,

(EXA)|
YBRIZH W TFMIARRET o /- I BRI 2261,
PRAERENE4TH] 2 0t # & U Tretrospective/& 07 247 -
7z WIMER OERNSEERMET S & & B ITFMK
MEwE Uik, mlES & ® ICFRRiIZRIFT, #
RRMEEECHEMEFEA LR EOAHEBEZE T L0
DBt REREREZLTWS, B4 OBH
MEA TR, ERAGRILEMBEEIFOATH -
7o Al DB T i REBE (35 50 % 77 41 (Simpson grade
ILIIAL) « PR EIE DR BH 2 I3 B — kR A6
LEOLTHREMAIIRSh TV,
(6°479)]
1) Boccardo M,Ruelle A, Mariotti E :Personal experience
with the surgery of spinal meningiomas. Ital J Neurol
Sci 6:29-35,1985



2) Bret P, Lecuire J, Lapras C, Deruty R, Dechaume JP,
Assaad A: Les meningiomes intrarachidiens.
Reflexions a propos d'une serie de 60 observations.
Neurochirurgie. 1976; 22(1): 5-22

3) Grawe A, Siedschlag WD, Nisch G: Neurinome des
Spinalkanals. Klinik und Langzeitergebnisse.
Zentralbl Neurochir49:1-6,1988

4) HAGE FHEE BN (FHEEAR)
EREEBT BE PP217-252, 1990

5) fAHE: H AFMSBIAES B - BHKERD
R IR LRI DN T, BHiAR
6:3-5, 1992

6) /NLUZRE., TEILERR, B)IM—ER, fi:

FERNOHE, MEHERE 5 & S DL,
M55 :1171-1180, 1977

7) AL  FHEES FRORA R ONR (L mE

Bife, /NLUSREEE) BEILAE S PP. 93-124,
1989

8) /NLIFEIE : BAERESMIEIE ~\ OF AL TOMIREA
Spine Frontier 2(Proceeding of second annual
meetingof spine frontier {EALNEBK#R)
11-17, 1995

9) Levy WJ,Bay J,Doh‘n D:Spinal cord meningioma.
J.Neurosurg 57:804-812,1982

10) Nitter K: Raumbeengende Prozesse im
Spinal Kanal. Handbuch der NeurochirurgieVII/2.
Wirbelsuare. Ruckenmark II (ed.Olivecrona
et.al.), PP.5-135,Springer-Verlag, Berlin,1972.

11) Schoche J, Hohrein D:Zur Katamnese benigner
Spinaltumoren.Zentralbl Neurochir 41:223-230,1980

12) Schreiber D,Quade B:ZNS-Beteiligung bei
Neurofibromatose. Eine Untersuchung am
Obduktionsgut.Zentralbl Allg Pathol 36:67-76,1990

13) Solero CL,Fornari M, Giombini S:Spinal meningioma
: Review of 175 operated cases. Neurosurgery 25:
153 - 160,1989

14) Stein MB:Spinal tumor. Merrit's textbook of
neurology. 7Th.edition(ed.Rowland,L.P.) Lea &
Febiger, Philadelphia PP.264-265,1984

15) MG, GER— EHEE EERES (=
MEECY R BOARFRFHES -
BHRMIR) APHNEa—# #IK
PP136-149,1993

16) MR, AER— BMEBICNT A% A7 /O
—F WHENRS )X HFHEHOFER

(BENE BURESFLE %5 pp63-82,1993
17) BRE. ABR— BEHEBHB T RN ES
6% Spinal Surgery 8:7278,1994



Za—0-FAra3024 08 (E1R~FE13MH)

BRI H H3. 4. 13 (4)
THEEA W RZEZMIE - IBTHEAE
B1E | | PRI OB
Al 5L ERUFEOKRE ERKBEEAR - £HZ8)
FealgiiE (B oREET SENFEETURORR (EXVAL Y —W9Ee - O%EE)
B R H3. 12. 14 ()
HEEA WL FERRMEEE > —HHEAR - AREE
BomE [F—THE |EHRAEREODBE &bk
HEME | ERMEEEODE — MRS S OENITRNT — (BERREEAR - FHEEE)
RealiiE  E(EEREOES - EENSEBEK ENSAEY— - BREER)
BH#E H H4. 4. 11 (E)
HEEA JER AR - R
H3E |F—vHEE | EERERICH T A%E  AYREOBRRBLVESZ
HEMER B F IR B S-Interferon#ik B ERMAEAR - KIFBUE)
HEWE | EREREOER SBE-SHBROBM Gt REEREE(E - \AEE)
Rl BT AT AINFREOBR N (A B KRN E - &k
B H4. 12.12 ()
HEEA H A& KRN - B B
Bam [F—<EEE EREBUEDZE & kR
HoEilE (AR IC Y ALlineacZ H  /-stereotaxic radiosurgery (ERLASAt > & — RSB - AR Z)
RenalklE  |RMERRER CUNKREEAR - @)
pAfE A H5. 4. 10 (1)
FoE (HEEA FESLA At & — SR - B Fnak
TR | RER OB & R
ReplakE | ADBAORELHERIIHODSENFBET (EMAL 5 —EYFERE - $iED
BE  [E5. 1211 ()
HEEA ﬁr%k’ﬁéfﬁw&%ﬂ - B
M6 |F—<WRE |CNS Lymphoma DM & I
HEMRE  |NREETNME ORE (MBS - pEE—)
HEm (B Ok ERE CREZFERMIEAE - #5knk)
pafE A H6. 4.9 ().
HEEA WRRZESHNETERRESEAR - BR E
EBTE |FEE |BHES) A —TORE
HEHRR | BRETAROBERESEORESE BN ) A — BB E LI —
(BERLA Atz > 7 — W B ER - 873 38)
HEWR BRIV AT A RIEEOEE (A KEEFER SRR - B EH)
pAfEH H6. 12. 10 ()
HEEA HAERRERHEAR - BiBA
H8Mm |7l |EARER TS SBRME S O TR
HHRIHE TO—HA hA K=& NZRIEROcel] kinetics & s (BIFEERAZMAEIFE - WARET)
HERE BETHEEROBRR (AFERKESIE(E - HEE)
B H HT. 4. 15 (%)
HEEA JER R R AR AR - SRS
BOm |F—<HE BHESVA—TOFRICETHRESR B
HEHE  |FEARFROES GERREBUE - R
ARG | BRmOls (EREKERMEING - B -
UM |y P>/ FO functional area OFH (BEASEXMHEIEY - BH)




Neuro—Oncology 6(2),1996

BAfEH H7.12.9 (£)
HEEA HP I FRRNE - HHREE
BI0E |TF—E BAES ) A — < ORI & R 0ER
—REE | BAS)A-<eRiIcoNnT
HE R TI-201SPECTIC K 2 B2 M — BB OIS ZED T — (RIRKFEFIKESLS - FIBLEA)
HEMBE  [DNABHE SR (BNREER AR - AR
PR H8. 4.6 (%)
HFEA MRNNBLD At > F —REENF - AR
BIE |F—7iEE B U A —< ot T B —&lRO 7o ha—)liconT -
— R BT )<t B0 OEFR L
HEME | MANREORRE ESMRT 5 ENROSREFE 0= —FEMBHI - 46 E&9)
AR [BEUERER I U RES O (SRAEN AL ER - |PhER)
PR HS. 12. 7 (£)
HEEA PR E AR SR - i o
T |EiE (T0RELLL) OREBEIzH T 565
BI2E | —RERE | EERE ORERAEICH T AEHR
BEME | RUEEMMSVEE ORROMEAIIDWT « « « HICTEHENHIBUE - ARNE S oIz onT - -
CREERSL AR RN AL - B 5)
HEWE  |NEBICBA TR A0EE (EERKEREEE - M)
X EFfETFE
BAfkH HI.4.12 (1)
BEA | EEEBAERMBEAR - KAV B
13 |F—<E |Low grade gliomalZxtd Badjuvant therapy Dt & timinglzDWT
—MEE  |Low grade gliomadd B B 5
RhlkE THRICEEBZINS b N AT/ —HIROBEEERE & s T~ OB FE R

(Surgery Branch, National Cancer Institute, NIH -3 L

")




fmERREC

HEREZa—0 - F2a0d s ORNIBIKERMEAR IhE BrREOBIEE
TERKTWELELE.

SHEITEESEOMES & < ICHBEICNT5REEEEE LU TR EiFshEL
fz. #HE2OREBLIZ E B VRKHREARHEEICS W TS miRE ORIER OB &1
BIZERBBEO—DOTHY T, ZROFEENFBINE L. EE#BBHITEL
AR B EREAEL B EARAECHEHERICIOWT, EEERKZERAZESN R
FH AR e T IRIBEE T OWT TlEZ WL E, 2B DRI S E TV
EEFELk,

2HREICEEHBOSME LRV DDOH D XTH, HENZL LKL LBFHHS
AENTIZK K BZOMNLETY . H13EIIEREBR R FRMFENE KEBNNLE
DBMEFET low grade glioma ZEBICRZITI T LICREV E L. SROWEEZE
BHEHBWELTBDET, REMSIEFALICNAD, BN O¥E LIRS EwN
HED &2 FELET,

AFEHREUHIRNE < ERIC TERBRZBNTLTB D ETA, NEROHR ER
DOREIC, BEELLTHRZL WL THBOET ., AEOLHE, NBFREICD
WT, BROEERZBEBVWEZLTBDET,

SHBEDWAHEROTH AN EZBENWRL LITFET,

Neuro-Oncology Vol 6. No 2. 1996

19965E12H  F{T
WE-RfT/ Za—o--Fand 4 0%
FRE:- AN & E £

=R
T161 FREERHTTE XA HET8-1
RRZTFERKE KERARZEEEN
Tel : 03-3353-8111, Fax :03-5269-7438

E-mail : okubo@nij.twmc.ac.jp
(Osami KUBO)




