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Introduction

Despite multimodal therapies
extending patient survival,
Glioblastoma multiforme (GBM)
recurrence is all but a certainty. To
date, there have only been a few
single-center studies looking at
reoperations. Our study aimed to
assess GBM reoperation trends
nationally in elderly patients, with
emphasis on outcomes.

Methods

The linked Surveillance,
Epidemiology, and End Results
(SEER) — Medicare database was
searched to identify patients 66
years and older with GBM from 1997
-2010. The primary outcome was
survival after diagnosis. Kaplan-
Meier curves and multivariate
analysis with proportional hazard
ratios were used.

Results

A total of 3,963 patients with
recurrent GBM who initially received
a surgical resection were identified,
with a mean age of 74.7 years. 496
(12%) of the patients with recurrent
GBM underwent at least one
reoperation at an average of 7.2
months after the initial diagnosis.
Reoperation increased survival in
patients, with a median survival of 5
months in the group that did not
receive reoperation vs. 12 months in
the group that did (p<.0001) (HR
0.666). Within the reoperated cohort,
extent of the initial surgery
differentially affected survival, with
gross total resection appearing to
improve median survival over
subtotal resection (HR 0.779). Two
or more reoperations upon GBM
recurrence improved survival to 17
months (P = 0.002). The overall
complication rate was 21.7% in the
initial resection only group, versus
20.4% in the one reoperation group
and 25.3% in the two reoperation

group.

Conclusions

Though definitive conclusions
cannot be made given the lack of
granularity, our national database
study supports gross total resection
as the initial treatment of choice,
followed by reoperation at the time
of recurrence, if tolerated, even in
elderly patients.

Learning Objectives

By the conclusion of this session,
participants should be able to: 1)
understand that reoperation at the
time of recurrence should be
considered in GBM patients, even in
elderly patients (average age in our
study was 74.7, N = 3963), 2) each
reoperation appears to give a
survival benefit of 6 months, 3)
describe any changes in
complication rates when comparing
initial resection versus reoperations.
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Complications and mortality




