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Patients with IDH-1 tumors were significantly younger than
those with wildtype tumors (median age 54.6 (sd 17.7) vs
61.6 (sd 12.5); p=.003).

IDH-1 status was not an independent predictor of GTR
(p=.67, OR = 1.306 [0.389, 4.381]) after controlling for age,
ASA, and iMRI. iMRI was an independent predictor of GTR
after controlling for age, ASA, and IDH-1 (p=.02, OR 2.637
[1.174, 5.927)).
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Conclusions

The use of iMRI during resection for IDH-1 mutant
glioblastomas led to increased OS and PFS and greater
extent of resection. Stupp protocol may be particularly
benefecial in IDH1 mutant tumors. iMRI may be of
particular benefit in IDH1 mutants due to improved extent of
resection.
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