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[Diffuse astrocytoma M E4£#51t (malignant transformation or progression) ]

P AMZE D 53 B 12 %6 W T “malignant transformation/progression” & W 9 §&ld, LLRND =20 H;
HWTHCbNS.
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% 2-30 Diffuse astrocytoma B# (FET) B E4#x1t

s 3B (LR fit§ &
Miiller (1977)% 62/72 86 % RT(+) 2225  88%

RT(—) 40/47 85%

Leighton (1997)*" 36/71 51% RT(+) 19/37  51%
RT(—) 17/34  50%

Laws (1984)* 39/79 49 %

Piepmeier (1987)" 6/8 75 % HIEFAN )

Soffietti (1989)*” 19/24 79 % 17 Bl 5 LI

Vertosick (1991)%* 25 {5 8 BIFELC = REIEEAE 7 Bl 25 AL

McCormack (1992)*” 24/52 92 % HERRERR 6/7 AL

Phillipon (1993)* 22/25 88 % 22 il 4 TR

Afra (1997)"" 27/37 73 % JEEMAL 3 B, $2 AL

Chaichana (2010)*" n=89 (AS), malig PG-free S: 5y 64%, 8y 37%
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TEWEATESS volume
e 55 478 L T
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B ToMM — — med.24 H
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g 3 coHAM — med. 91 H med. 34 A

FE¥E CEMEEHI) 0/9 0/2 0/0
100%

¥ 3 T o AR - - -
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%+ 2-29 Low grade glioma DAEFMRIFER YA X (P RIEHD\ ETFHIE)

WEE SEGIEL AS % * B AR cm®/ml FR#BE () PICERTE IE AR I HA R fE
Bauman 1999' 21 83% med. 65.7cm® (5cm)
Shaw 2002'¢ 203 32% 60% DRERI DS ERE 5em LL_E
d.vol: AS (35) 29.0ml1(3.8cm)
Claus 2005 156 22% me
s ’ OL(95) 51.1ml (4.6cm), OA (26) 39.8ml (4.2cm)
van den Bent 2005 311 50% 54 ~ 589 DFEFIDSIELE Sem Al
Smith 2008" 216 43% med. 36.6cm” (4.1cm)
TR LEE (18) 83ml (5.4cm)
Rees 2009"” 27 30% - e oAem
JEEMEE (9)  57ml (4.8cm)
Chang 2009 537 38% 62% DIERIAS 4em Al
Brazil 2009% 34 599% med. 72.1cm*(5.2cm)
. tomatic (n=1249,96%) 54.6cm’ (4.7
Pallud 2010 1296 aiy L | Sympromatic (n-1249, 3") e’ (4.7cm)
incidental (n=47) 17.2cm’ (3.2cm)
Chaichana 2010> 191 47% mean 4.3cm
Mandonnet 2010°” 54 15% med. 47.1cm’ (4.5cm)
. tomatic (n=329,90%) 53.9cm’ (4.6cm),
Potts 2012 364 s L | Ympromate (n 0 53.9em” ( : em)
asymptomatic (n=35, AS 46%) 20.2cm’ (3.4cm)
Pallud 20122 33 k72 L med 52.6cm’(4.6cm)
Goze 2012% 64 34% med. 53.5cm* (4.6cm)
Shaw 2012% 251 21% med. 4.7 ~ 5.0cm
Babu 2013% 500 100% ﬁbri?lary A.S (326) 4cm, protoplasmic AS (29) 6cm,
gemistocytic AS (145) 4.7cm
Jakola 2013% 117 100% Biopsy #f 5.2cm, resection #f 4.8cm

* AS % * astrocytoma FH|
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Oligodendroglioma iE B2 1p19q K KHE

Ichimura (2009) ¥ 34 76%

Hartmann (2009)” 128 82%

Ohgaki(2011)” 360 80%

Killela (2014)” 56 84%
Diftuse astrocytoma FEGIHL IDH1/2 8 544

Hartmann (2009)” 227 73%

Dubbink (2009)® 49 86%

Ohgaki (2011) 174 85%

Ahmadi(2012)” 100 79%

Killela (2014)” 88 85%

The Cancer Genome Atlas Research Network (2015)'” 30 83%
Glioblastoma TiE B2 IDH1/2 wildtype %

Ichimura (2009) 173 97%

Parsons (2008) ” 99 93%

Yan (2009) ™ 123 95%

Hartmann (2010)” 233 93%

Killela (2014)” 240 91%

Beiko (2014) 207 87%
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