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Extent of resection is the only independent predictor of survival
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@ Background & Objective @ Methods
549 =15 mo Recurrence M Design: retrospective, PINS, 2022-2024
. of aﬁ gliomas @ median near- B Cohort: 50 adults, GBM resection, 23 mo follow-up
survival inevitable B GTR: >90% resection on postoperative MRI

Object?ve: identify factors affecting morbidity and KM + log-rank Iy PCA B Multivariate Cox BRI

mortality after GBM excision; LMIC data are scarce.
. . Extent of Resection
€ Patient Profile @

o Gross total resection
50 47.0+15.8 82% 70% ,n= 50 76%  (GTr, n=38)
patients mean age, yrs male (n=41) urban 49 Partial resection
0 =
82% 64% 52%  14% 0ot
lower SES hypertension diabetes smokers . . .
© Univariate Predictors (p-value)
GCS pre 13.2£2.8 = post 12.8+£3.6 Extent of resection <0.001
KPS pre 65.2+17.6 — post 52.4+26.1 Postoperative GCS <0.001
Preoperative GCS 0.001
. . Postoperative KPS 0.001
© Discussion Obesity (BMI >30) 0.002
[ No effect of age, gender, SES Tumor origin 0.008
§ Obesity (BMI >30): poor, univariate only Preoperative KPS (borderline) 0.056
l KPS, GCS prognostic, not independent Not significant: age, gender, residence, SES, hypertension,
§ IDH / MGMT profiling unavailable (public) diabetes, smoking

KEY RESULTS Extent of resection: the only independent predictor on multivariate Cox

381.5d 437 d HR 0.041 Lower risk

median overall survival (=1 | mean follow-up (95% CI 95% Cl1 0.003-0.581, p<0.05 | GTR: markedly lower mortality
year) 359.8-514.1) (GTR vs partial) risk

0 Overall Survival by Extent of Resection (kaplan-Meier, n = 50)

(o)
7510(% TTE — i ——
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Days after surgery

Limitations: small sample - single institution - retrospective - no molecular data - no adjuvant therapy data
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