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Introduction: Awake-craniotomies
have been shown to maximize the
extent of tumor resection while
minimizing potential neurological
deficits. The goal of this study is to
retrospectively analyze outcomes in
patients undergoing awake
craniotomies tumor resection at our
institution.

Methods: All cases of adults
undergoing awake-craniotomy from
2013- 2014 by a single surgeon were
retrospectively reviewed based on an
IRB approved protocol.  Information
regarding patient age, sex, cancer
type, procedure type, location,
hospital stay, extent of resection, and
postoperative complications were
extracted.

Results: 78 patient charts were
analyzed.  Resected cancer types
included metastasis to the brain
(41%), glioblastoma (33%), WHO
grade III glioma (19%), WHO grade II
(5%). The most common indication
was for motor cortex and primary
somatosensory area lesions followed
by speech. Extent of resection was
gross total for 58% patients, near
total- 33%, and partial- 6%.  Average
hospital stay for the cohort was
1.7days. 74% of patients stayed at
the hospital one day or less, 13%
stayed 2-3 days, 8% stayed 4-5 days,
and only 5% stayed more than 5
days.  In the postop period, 65% of
patients improved. 7% experiences
transient deficits and only 3%
experienced permanent weakness.

Age Distribution of the Patient

Population

Mean=56year old, Mean=51years old,

SD=14.5years

Patient Demographics

Variables characterized as percent of total

patient population with number of cases in

parenthesis

Outcomes

Duration of Surgery

83% of the patients were in surgery for less

than 4 hours.

Extent of Resection

91% of tumors were gross total resection

or near total resection

Length of Hospital Stay

Average length of stay= 1.7days

Surgery Outcomes and Complications

Conclusions

Our initial experience with awake-

surgeries for brain tumor resection

demonstrates favorable patient

outcomes of short hospital stay, low

postoperative complications rate, and

excellent tumor resection profile.

Learning Objectives

By the conclusion of the session the

participants should

1) Understand the role of awake

surgeries in maximum-safe resection

of brain tumor.

2) Appreciate the low peri-operative

morbidity of awake resections of

tumors in eloquent and non-eloquent

locations.
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