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INTRODUCTION
Old age has been pointed as one of the most important
negative outcome predictors for patients with malignant
gliomas (MG) (1-3) and extent of resection has been
proved to be an important positive prognostic factor for
overall survival (4-6).
Use of 5-amminolevulinic acid (5-ALA) provides highly
specific intraoperative tumour identification enabling the
surgeon a more reliable gross total tumour removal (7-9).
We aimed to evaluate the prognostic value of age in
patients with MG who underwent fluorescence-guided
surgery with 5-ALA (FGS).

METHODS
Retrospective study of all consecutive MG patients
submitted to FGS from December 2008 to December
2013. The aim of all surgeries was gross total resection of
the MRI, T1/gadolinium identifiable tumour.
Age, Karnofsky Performance Status prior to surgeries,
tumour location, histology, number of gross total
resection surgeries and extent of resection and volume of
residual tumour were accessed. The population was
divided into 3 groups according to age at diagnosis: <45,
45-65, >65 years old (yrs). Average overall survival was
compared among the three populations, using univariate
and multivariate analysis. All patients were submitted to
the same radiotherapy and temozolomide standard
protocol. Statistical analysis was calculated with Prism6
v.6.0 for Mac OS-X.

RESULTS
A total of 66 5-ALA-GS were performed on 51 patients,
with a median follow-up of 38.3±17 months. Average age
of the population was 54.5±12.8yrs (min.26-max.79)
(Table1).
Age distribution was as follows: 21.3% with <45yrs;
55.3% between 45-65yrs; 23.4% >65yrs.
Median survival was 18, 22 and 22 months, respectively
(Fig. 1,2).
The median survival was 22±15 months (70.7% patients
alive at 12 months and 38.1% at 24) (Table1).
No other statistical significant differences were found between
groups regarding the variables studied. No statistically significant
correlation between age and survival time was found (Mantel-Cox
p>0.50).

DISCUSSION/CONCLUSION
Advanced age has been consistently reported as the most
significant independent unfavourable prognostic factor for patients
with MG and therefore older patients tend to be offered less
aggressive treatment or even palliative care (2,10). However this
paradigm has been changing and it appears that more aggressive
treatment regimens lead to longer outcome survival (11-13). In
our study, the aggressive surgical attitude for treatment of MG,
with 5-ALA, allowed median survival of 22 months regardless of
patient age at diagnosis. Although we still need studies to properly
define standards of care for elderly MG patients, advanced age
alone should not preclude optimal resection followed by
radiochemotherapy.
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