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Introduction
The prognosis of patients with grade
III gliomas is relatively favorable in
comparison to other high grade
gliomas such as glioblastoma
multiforme. However, variability in
patient cohorts according to age,
extent of surgical resection, sensitivity
to chemotherapy, and treatment
approaches have yielded a wide range
of survival estimates in pre-existing
studies.

Methods
A nationwide cohort of anaplastic
astrocytoma (AA) and anaplastic
oligodendroglioma (AO) patients
diagnosed between 1973 and 2008
was studied using the Surveillance,
Epidemiology, and End Results (SEER)
cancer registry database. Univariate
and multivariate Cox proportional
hazards models were used to evaluate
the role of patient- and clinical-
characteristics in overall survival.
Critical covariates such as age,
gender, marital status, number of
tumor primaries, tumor size,
radiotherapy, gross total resection
(GTR), and decade of treatment were
evaluated.

Results
A total of 3,211 patients were
identified. Of these, 2,595 patients
were classified as AA and 616 as AO.
The median overall survival was 16
months in the AA cohort and 42
months in the AO cohort. More
aggressively treated patients (GTR
plus radiation) had a significantly
longer overall median survival (48
median) than a generalized cohort of
patients undergoing surgery with
radiation (21 months) or surgery
without radiation (7 months).
Multivariate analysis showed that
older patients (=65) had almost 6
times (HR 5.89, p<.001) and 5 times
(HR 5.21, p<.0001) the hazards of
mortality than younger patients (=39)
in the AA and AO cohorts,
respectively. Radiation (HR 0.64,
p<.0001) and GTR (HR 0.55,
p<.0001) significantly minimized the
hazards of mortality particularly in AA
patients, whereas radiation did not
have a significant effect upon survival
in AO patients (HR 0.96, p=.70).
While no improvement in survival
prognosis was observed in the AO
cohort over the prior three decades,
AA patients treated in the 2000’s
compared to the 1970’s had a
significantly lower hazards of mortality
(HR 0.78, p=.02).

Conclusions
This study estimated survival for a large
cohort of AA and AO patients while
adjusting for critical confounding factors.
Age and GTR status were factors
consistently associated with improved
survival among anaplastic gliomas, whereas
radiotherapy was only a strong predictor of
survival within the AA cohort.

Learning Objectives
By the conclusion of the session,
participants should be able to

1. Describe the trends in survival for
patients with Anaplastic Astrocytoma.

2. Discuss patterns of care for patients with
AA.

3. Identify prognostic factors and the
importance of age at diagnosis for AA
patients.


