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� ������� ��  !����  ����  !�����  "�#$�  ���  %��&�� )2-1 .(

������ &, -��� �.�/���0 �, �� �1�� � Low grade � High grade 

)Anaplastic  �
Malignant2�34� ( �� ���.  

Low-grade glioma ������ �, ��15� &16� �67�8�   ��� ���� 

9�:�&7  
&�&;<� =���� => ��� )4-3 .(�� 9�����  
�  ��&�5�   �3� 

�67�8� ��15� �� %$� �� =���� �67�8� � AB�C1� => =���� ����7�� 

�� �� %D�E )5( .  

Pilocytic astrocytoma �� =����7 � =����� ���
�  ���  9���� 

G�0 �8�> � =���� ��4, ��H�E ��%� 9���� =���� =>  ��:�&7  ���� .

���#5���&0 I
&� %C, �� 9�:�&7 �1
�� �� �, &�J"�  1J�%�� �5&#�0 
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����� ���%� )7-6(.  

Oligodandroglioma ������  ��,  ���15�  M�
.�/��,  &��N  O�,�B 

G���0 9���$�, =������ ����/�� � => ���:�&7 ���� %����, .����������&0 � 

�6�� ������ 9�����  
� ��&, &� P�%� Q�&6�  ��,  A���>  �
���   Q�&�6�

�� 9%��, �� ���1� �� R��S  P���/  P�����  ���  %���� . T
��1� �  ���4, 

��H�E R%� �,  � �  U$�7  �V1�3, ���� )8( .Epondymoma �� 

 �$� ����� X�Y�� �� � %15� =���� => �:�&7 �  ���������&0  ����.   

Diffuse astrocytoma &1#�, �� ��&5� &
� 50 !�� �, ��7� ��  %�
> .

=���� &;<� => �:�&7 � �� ��������&0 => !�D�� �, %��,.  

�� ������C/�[� ��9 ������4,� \�������1� Oligodandroglioma ��   

Grade II9 6/11 !���� � �� Grade III9 5/6 9!���� �� ���������� 

Astrocytoma   ��,Ggrade II )Diffuse astrocytoma (6/5  !��� � 

�� Pilocytic astrocytoma ��=�� �4,� 10 �/�� 96  %S����, )9.(  

�� �C/�[� �� �� &, ��� 95 ��6�, _1D� �, Epondymoma P���� 

9���5&� =������ ����4, 5 �/���� %��C, �� ���:�&7 ������&, ������� � 

9��������&0 8/98 Q��, %S��  ���� )10(.   G��0 9 ��$`6�  ��8�> ��   

High-grade glioma 9a�Cb =���� ��4, => �,  ���7�  �5&�#�0 �� 

�.�/�$	� ��� 9�:�&7 ��������&0 � �6�� ������  2��  ���� . T
��1� 

%C, �� =���� �,  � ��6�, �V13, ���� )11( .  

�� Glioblostoma multiform �����:�&7 �����, Q�&����6� 

�6�� ��������&0 =���� �4, �� G
��5� �� %�� )12( .=���6�,  =���7  &�� 

=���� ��4, ��H�E �&� %���� )5( .  

�� ����C/�[� �� �����4, \�����1� ��&���, ��&���5� _1���D�  ����,  

Anaplastic astrocytoma �� �:�&7 � !�D�� �, => ��������&0  9%�%�� 

11 Q�� ��, .U$7  c��<�  &�;�  ��1Dd� ��  G��0  ��8�>  ����� . ��:�&7  ��, 

�5�b� � ��������&0 �, =��$e =���� �D��$� �4�� �� ��� )13(.  

�� �C/�[� � � &, ���  =����6�,  _1�D�   ��,Glioblastoma multiform 

)GBM(9 �f� =����  2�
.� Stupp protocol 916    =����6�, %�S��

%C, �� 3 !�� Q%�� %�%��� )14(.  

�C/�[� � 9&b�: =���� ���&, g%� �, ��4, 3  �/��� ��  =����6�, 

_1D� �, ���� �������� ������9  �&1�3, ��  =�1����6�,  (-) ��&���/� 

�� =�8YS� !�� ��� 89-1380 P���� %�.  
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�C/�[� � &b�: ��  ��� Case series  .���,  ��C��7 �  g%�� ��  ��&�5� 

_1D� �, ���� �������� ������� )�,�; Q%� (�� �f� O6e  ��:�&7 

����&, ����� ��&B 9%$15&� %���� O�	#� . 2��:  9��C��7  P��6�  ��&�5� 

_1��D� ���, ������ ���������� �������� ���� �� !���� ����� 89-1380 �� 

=�1���6�,  ��&��/�(-) O6e =�8YS� �:�&7 9%�%�  ��C� %
�&� .  

��&, ��&1�� �, ����� =���6�, 9�C/�[� ���� U0 �� �E  O�:�&� 

�����B � A3� Q��7� �� ���
� P&1f� =�1���6�,  ��,  G��,  h��%�� 

�	��0 =�1���6�, �C7�&� � �13�/ �� =���6�, ��8� %
�&� .�3�/  ���8� 

Q%� O��� ���e_E� �� O�DB  9��������J P�� � P��  9 ��  9U$�7  ��� 

9=���� %� �.�/���0 9����� -��> � Q��6� �   �Y��  =����6�,  ���, . ��, 

Q��Y1�� �� !�%7 �4DE �%$,  ���������  9�����  ���#1��  ��15�
  \���� 

=����� ���%8, ���87 �� !�� 20099 ���� �������   -���� &�,  %�� 

�.�/���0 i�,&� j�&�1�� %�.  

��%C� O� 9=���6�, 490 &Y� ��, .������C� ���� �, �C/�[�  O�
�6� 

=���6�, �, ��&� �� �C/�[� � 9&b�: ���� =��,  R��e_E�  ��
�0 �� 

��7�� �� h��%� ���V
�, =���6�, �  �$`6� P%e R�5 �� =�1���6�, 

ODB �� O6e 9�:�&7 ��  �:  O�6e �  ��
 �� Q��� �  ����D8,  U�0 �� 

O6e ��, .&,  
� 9-��� �8$� 221 &Y� %7��  \
�&�� ����  ��,  ��C/�[� 

�, �� %���, => �� -�6� �15&� � G�&0  �����  ���� ��  O�DB  ���8�  9Q%�� 

O�6	� %�. G�&0 ���� �� O��� P�� � 9�������J P�� ��  9������  ��� 

=���� ��������&0 /�6�� 9������  � � =���� �4, %���,.  

Q��� ��  O�����%C� ��&5� _1D� �, &� M
 �� ����  9��������  9 �� 

U$7 =���6�, � �� �
�8� =���� ��4, 3 �/�� � OS�: ��  &��  ������ 

����,.  O����f� � ���
��� Q��� ���� �� P&��� �����5� Microsoft excel 

)Microsoft Corporation, Albuquerque, NM (�.%� P���   

  

���	 	
  

��  
� 9�C/�[� 221 ��6�, O��� 136 �&� � 85 =�   ��&�B �C/�[� ����

%$15&� .=�6� ��E �� Q���� 9%� ��%C� ��&5� _1D� �,  &��  ���  9������ 

9 � U$7 � ��4, 3 �/�� � &�  9������ Q���  ����  P��J ��  P&��  ����5� 

Microsoft excel %���, �� T
�1� ������ => 9��  ��V6�  ��,  R���S 

%S�� �����&5 9O� %S�� �����&5 A3: &,  �  ��  U$�7 �  %�S�� 

��4, 3 �/�� ��&, &� ����� ��� �,  %�>)O	�  ���1 � 2 .(P�H  ��, 

&�k ��� �� O	� 9�� Desired age ��&, Pilocytic astrocytoma 

� Epondymoma9  � 10 !�� � ��&, &
�� ������� 50 !�� ���.  

�� ������GBM 9 161 &��Y� 9_1��D� 7/34 =��&��� %��S�� �H���,   

50 9!�� 1/26 =��&� %S�� &
�50  9!��� 5/15   =���� %�S��  �H��,   

50 !�� � 6/23 =��� %S�� &
� 50 !�� %���,.  

�� ���� Diffuse astrocytoma9 ��%C� ��&5� _1D� 36  9&�Y�  =��&�� 

H�,� 50 !�� 3/8  9%S��=��&� �
& 50 !�� 5/55  9%S��$`6��  �� 

���� 9=��� 3/8 %S�� H�,�50 !�� � 7/27 %S�� �
& 50 !�� %���,.  

�� ���� ����� Oligodandroglioma9 ��%C� ��&5�  _1�D� 9  &�Y� 

��, .4/44 => %S�� �� =��� &
� 50 9!�� 2/11   =��&�� %�S��  �H��, 

50 !�� � 4/44 =��&� %S�� &
� 50 !�� %���,.  
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��  ������Epondymoma9 ��%��C� ��&��5� _1��D� 7 ���� ����, &��Y�   

58 %S�� &1J� � 42  %�S��  &�30  %����, .2/14    �� %�S��  �H��,   

10 !�� � 8/85  � %S�� &
� 10 !�� %$1���.   

�� ������  �������Pilocytic astrocytoma9 ��%��C� ��&��5� _1��D�   

5 �� ��, &Y� 20 %S�� => �� &1J� � 80 %S�� &30 %���,. 20  %S��

 � �H�, 10 !�� � 80  � %S�� &
� 10 !�� %$1���.  

�� ���� Anaplastic astrocytoma 94 &Y� 9_1D� 75 �&� %S�� 

� 25 =� %S�� %���, � 100 => %S�� ��  �$� &
� 50 !�� %$1���.  

�� ������� GBM ���6� � ,�=�����6 O��6e 9���:�&7 ���������&0� � 

��6� ������ %�%� .%C, �� 3 9!�� 10 &Y� )7/8    Q%��� (%�S�� %��%��� .

�4,� 3 �/�� �&,� ��&5� H�,�50 9!�� 34/3 � �&,� ��&5� � �
& 50  9!��� 

14/9 %S�� ��,.  

�� Diffuse astrocytoma9 ���6� � =�����6�, O��6e %�%��� � 

�5�
�� ��������&0 � %��&� ��4, 3 �/�� 100 %S�� ��,.    

�� ���� Oligodandroglioma9 �6� �  =����6�,  O�6e  %�%�� � 

�5�
�� ��������&0 � %��&� ��4, 3 �/�� 2/95 ��, %S��.   

���� Epondymoma9  ��6� �  =����6�,  ��:�&7 �   ���������&0

� %�%� ��4, 3 �/�� 100 %S�� ��,.    

��   �����Pilocytic astrocytoma9  ��6� �  =����6�,  ��:�&7 � 

� %�%� ��������&0 ��4, 3 �/�� 100 %S�� ��,.    

  

  

  
 ���1 .��	
� �� �	� �� ������� ���� � ������  ������� ���� �!"�� !� #�$� ����  

Desired age #��� Pilocytic astrocytoma � Epondymoma� � 10 &�� � #��� �'�� ������  50 &�� ���. 

  

  
 ���2 .��	
� �� �	� �� ������� ���� � ������  ������� ���� �!"�� !� #�$� ����  

Desired age ���# Pilocytic astrocytoma � Epondymoma� � 10 &�� � ���# ��'� ������  50 &�� ���.  
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�2
��

���!�,9  �	6-3 '	� :� ,
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�� Anaplastic astrocytoma9  ���6� �  =�����6�,  ���:�&7 � 

� %�%� ��������&0 ��4, 3 �/�� &YS ��,.  

  

���  

��  
� 9�C/�[� ��4, 3 �/�� � ��&5� _1D� �, GBM 7/8  9%�S��  ��&�, 

��&5� �H�, 50 !�� 34/3 9%S�� ��&, ��&5� &
� 50 !�� 14/9  %S��

��, .�� �C/�[� � Stupp � 9=���	6�  ���4, 3  �/��� 16   Q���, %�S�� 

��� )14( .  

��4, 3 �/�� � ��&5�  _1�D�   ��,Anaplastic astrocytoma  &Y�S 

%S�� ��, .�� �C/�[� � Mukherjee � 9=���	6� ��4, \��1�  ��&�, 

��&5�  _1�D�  ��, Anaplastic glioma 11  Q���  ���, ���� Q )13.(   �
� 

R����Y� �� =������ 9���4, %
���� O���/� ���, ������� �67���8� ������� �����   

High grade � �V13,�� => �,  � ��6�, l��� �, ���� ��  ���   �
�  ���15� 

�67�8� �� ����� GBM ��  �$� �H�,50  !���    m�b�� ���E ��,  &1�#�, 

� ��� �1: �, ��7� =���� 9�67�8� G�0 �8�> ���3, a�Cb ���.  

��4, 3 �/�� �� Diffuse astrocytoma9 Oligodandrogloma 

� Pilocytic astrocytoma9 �, A��&� 1009 2/95 � 100  %�S��  ���, .�� 

�C/�[�  �Ohgaki  �Kleihues9 =���� �4,  ��&�, Diffuse astrocytoma9 

Grade II oligodandroglioma � Grade III oligodandroglioma 
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Evaluation of the 3-Year Survival Rate in Patients with all Kinds of Glioma 

Tumors in Alzahra Hospital, Isfahan, Iran, 2001-2010 
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Abstract 
Background: Glioma is a type of brain tumor that occurs in the brain and spinal cord and is derived from glial 
cells. Frequency, survival and response to therapy in these tumors are dependent on age and sex. The survival rate 
varies from several months to years. In the current study, 3-year survival rate in patients with all kinds of glioma 
tumors who were hospitalized in Alzahra hospital, Isfahan, Iran, in the years 2001-2010 were evaluated.  

Methods: In the current study, the target population was the patients with all kinds of proven glioma who had 
resection surgery. The volume of the population was determined as all the patients with all kinds of glioma 
tumors in the years 2001-2010, who were operated in Alzahra hospital. The total number of patients was 490. 
Inclusion criteria were patient’s tendency for participation in the study, the accuracy of the patient’s basic 
information in the archive documents and lack of death at the hospital, in pre-, intra- and postoperation periods. 
According to these criteria, only 221 were eligible for inclusion. The information such as name, family, age, 
gender, tumor type, treatment type and telephone number were extracted from the list of the patients. The 
patients were contacted and questionnaires were completed. Microsoft Excel software was used for data analysis, 
so that its data were the number of people with any type of tumor, age, sex of the patients and the three-year 
survival rate of any tumor. 

Findings: The three-year survival was 8.7% in glioblastoma multiform, 100% in diffuse astrocytoma, 
epondymoma and pilocytic astrocytoma, 95.2% in oligodandroglioma, and zero in anaplastic astrocytoma. 

Conclusion: In this study, surgery plus radiotherapy in diffuse astrocytoma, oligodandroglioma and 
epondymoma increased three-year survival rate. In pilocytic astrocytoma surgery, as the first treatment, 
increased the three-year survival. In the case of glioblastoma multiform and anaplastic astrocytoma, surgery plus 
radiotherapy with or without chemotherapy briefly play role in increasing the survival rate. 
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