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Perioperative Management of an Obese Patient Complicated with Sleep
Apnea Syndrome (SAS) undergoing Awake Craniotomy
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Abstract:
patient (BMI 33.5) complicated with SAS who underwent awake craniotomy. Weight reduction was instructed 1 month

Both obesity (BMI over 30) and SAS are risks for upper airway trouble. We are reporting on an obese

before the operation, and the patient lost enough weight to use intraoperative MRI. Under general anesthesia, surgical
pads containing 2% lidocaine with epinephrine were inserted into the nasal cavities as topical analgesia prior to
craniotomy. The patient's airway was secured by supraglottic device until dura was opened. A nasal airway was inserted
to confirm the upper airway patency and then anesthetics were terminated. The patient regained consciousness and
started respiration. A supraglottic device was removed. The nasal airway was changed to a nasal RAE tracheal tube; the
tube was fixed above the vocal cords under bronchofiberscopic observation. Continuous positive airway pressure
(CPAP) via RAE tube was started. Neither coughing nor epistaxis was observed. The RAE tube prevented glossoptosis
with preserving speech mapping. Emergent endotracheal intubation was considered to be easily manageable because the
tube was close to the glottis. The RAE tube was removed at the end of operation and nasal CPAP was applied overnight.
Carefully prepared CPAP support via nasal RAE tube was practical in keeping upper airway patency for an obese
patient complicated with SAS undergoing awake craniotomy.

Key words: anaplastic pilocytic astrocytoma, p53 mutation.
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Three cases of cystic meningioma difficult to differentiate from
glioblastoma preoperatively
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Abstract:

The irregular pattern of contrast enhancement effect on magnetic resonance imaging (MRI) is usually

considered as one of the characteristics of malignant tumors such as glioblastoma. On the other hand, cystic
meningiomas often show the irregular contrast enhancement on MRI and may grow in the brain parenchyma without
any attachment to the dura mater. There have been considerable number of papers referring the difficulty in diagnosing
them definitively with the radiological images. The author reported three cystic meningioma cases, which mimicked

glioblastoma either stage of clinical presentation, preoperative radiological images or intraoperative histology.

The differential diagnostic value of cerebrovascular angiography of these tumorous lesions is considerably high, and the
diffusion weighted image on MRI seems to be beneficial as well from our experience. In terms of pathological
diagnosis, the specimen should be taken intraoperatively with a caution of the existence of tissue denaturation and
intratumoral bleeding; otherwise the diagnosis might be distorted.

Key words: cystic meningioma, glioblastoma, diffusion weighted image.
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Distinct Regulatory signaling pathway markers in Glioma Stem cell
subtype for therapeutic Strategy
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Abstract: Despite progress in studying the molecular aspects of gliomas the prognosis of malignant brain tumors,
especially glioblastoma (GBM), continues to be poor. The Cancer Genome Atlas Network (TCGA) recently described
genomic abnormalities and gene expression-based molecular subtypes of GBM. Gene signatures showed a strong
relationship between subtypes, genomic alterations and different neural lineages. Future studies are required to elucidate

the intricate relationship between tumor subtypes and treatment response. Several studies indicated that deletion of

PTEN/p53 in neural/progenitor cells gave rise to gliomas, suggesting stem/progenitors are capable of generating tumor
dependent of the specific genetic alterations. Studies of glioma stem cells (GSC) are considered to be responsible for the
initiation, propagation, and recurrence of gliomas. Similar to the TCGA expression subtypes, GSCs exhibit divergent
gene expression signatures and differentiation behavior that correlate with specific neural lineages (neuroepithelial cells,
radial glia, glial progenitors, oligodendrocyte progenitor cells, and SVZ astrocytes). The wide and continuous
histological spectrum of GBMs may therefore be dictated by the heterogeneous genetic/lineage characteristics of the
underlying GSCs. We have thus embarked on a comprehensive effort to detecting GSC expression signatures that are

associated with response to the therapy, and to characterize the genetic characteristics of GSCs subgroups.
Key words: TCGA, Glioblastoma, Glioma stem cell.
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type D7V A—-~< il GSC28 ([P S LZD
FAAEH Z e L72fr. SU5S416 1% SB-431542,
LY2157299 O &6 6 & HARNEN & 7”9 O A THI3E
YERIXER D 720> - 7= (Table.1) .

FIMEER 2RI D729 TGF-8 W RNIZ
VEGF > 7} )V D3 BUiENT % 1T - 72 FT. Mesenchymal
type D 7' U A —~< @I TIL LY2157299 #6512 K -
T pVEGFR2 8 523788 b7z (Fig4) .
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Fig. 3
Table 1
Cl Values atED50|
S$B431542/5U5416
G5C28 (20:2) 1.32
L¥2157299/SU5416
GS5C28 1.14
(10:2)

Cl : Combination Index
Cl <1 synergy effect
Cl =1 : additive effect
Cl > 1 ; antagonist effect

TGFB suppresses VEGFR2 activation

TGFE — F F |- — + + + +
Ly2157208 — — + |[— — — + — +
F— — — [+ + + + + +

8USAE — — — |— 4+ — — 4+ 4+

VEGFR2

p-Smad2

Smad3 ——

P-Smad3[I—————

3. PDGFRs/VEGFRs/KIT B

PDGFRs/VEGFRs/KIT PHFE#E & L T Sunitinib % ff
U 7z, FEH s MERRER O 2R Tl Proneural type
7 ) A=~ R E A2 R L7 b 0D, E O
D7V A — <@ IR SEE R LT
(Fig.5) .

Waterfall plot, GSCs treatment with Sunitinib
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4. Notch [HE

Notch ¥ 7 FAHETHL v 7 LX—EHIER
& LT DAPT, BMS-708163, RO4929097 % i i L 7=,
SRAN 2 MEFABR D 5 Tl proneural type D7) A—
~ AR O BRI OSEE R LTz (Fige), £7-
Notch PHFHICEZMEZRT 7 ) A —~ipflifalc s
VDR T AR T RO A2 R AT P, 17 s T
B S, S5 O#ET#EE TCGA 7 — 4
(2 & & H 5 & proneural type @ 43.9% T Notch & 7
TN DIEHALZ RO - (Fig.7) .
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BT DBIHFENED Y7 5 A 756t DM OfE R A i
LC&7e, AEIFEL X7V 4 —~ipfifasi & huo
T B A TFIRNTIC IS R REERTRIRIE D
B A HIE L. Ry 7 BER a2 L,
BRIy FARRIFNC K 2 FANEZ MR 21T o 72, £
DOfEF. TGF-B & VEGF [HE X Mesenchymal type
THZTHD Z LRWLNRITIe>T-, £/ TGF- B
L 7 F V1% Smad pathway & Non-Smad pathway @ [
TR T I NGRS L TR, 7 U A —~v i
JaTIIIERICHEHETH D b O EHER S 7z (Figs),
—7J7C TGF-B FHEIZ LY VEGF ¥ 7 v OiEHAL
ERBETLT 20N, F T FIVEED
crosstalk DFFEN/RIE S 17= (Fig.9), Notch PHFE X
Proneurat type (25 L CHZNMED R E 4L, TCGA 7 —
ZEHET 2 28T, IRTHR L2 55
BEFREOMH N ATRE CTH - 72,

(#5E5)

ITH-, Wnt, Notch, TGF- 8 72 ED > 7 F NWAREN 7
U A —~ gz BV TR TS B CEERER &
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7 A=~ i’ E N E VR R 72 o 7 VR
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WHEDOFERIZ 7 ) A —~ iz 7 & 4 72 LT
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HIREBRICER 2T — 2 LB 25, BR CHERFS
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