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Abstract

The standard treatment for glioma is surgery, followed by extended local irradiation and
chemotherapy. In patients with newly diagnosed glioblastoma (GBM), however, combined radiotherapy
(RT) and temozolomide (TMZ) treatment followed by adjuvant TMZ for at least 6 months offers a
modest benefit, with a median survival of 14.6 months. Currently, therapeutic options with evidence
confirming their efficacy in glioma patients are limited, although some new approaches, such as
carmustine wafers and bevacizumab, are available for clinical use in many countries. Thus, surgical
maximal resection followed by combined RT and TMZ is still recognized as the standard therapy for newly
diagnosed GBM. In this review, focusing on surgery with photodynamic diagnosis, carmustine wafers,
bevacizumab and talaporfin sodium, the world and domestic standard approach against gliomas were
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extensively reviewed with an implication for new WHO classification emerging in this year. In addition,
cancer immunotherapy against gliomas, which is expected as a next generation of standard care, would

be thoroughly introduced and reviewed.
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Surgical maximal cell reduction
with PDD (5-ALA)

Extended local RT (60Gy)
Oral TMZ daily 75mg/m?
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Maintenance TMZ of 6 cycles
| 4 wks | 4 wks
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%. mut; mutation, amp; amplification, pGBM; primaru glioblastoma, sGBM; secondary
glioblastoma, DA; diffuse astrocytoma, AA; anaplastic astrocytoma, OA; oligoastrocytoma,
AOA; anaplastic oligoastrocytoma, OL; oligodendroglioma, AO; anaplastic oligodendrogliaoma

Modified PCV (PCZ + ACNU + VCR) Treatment
(1 course 42 days)
Day 1: ACNU 100mg/m? div
Day 8: VCR 1.2mg/m?iv
Day 8 - 21: PCZ 60mg/m?/day
oral in 2 divided doses
Day 29: VCR 1.2mg/m?iv
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PCV; procarbazine, VCR; vincristine
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Immune system
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Immuno-
inhibition

Cancer

Killer T cells Attacks by | 2ntigen
(CTL) activated
” cTL
Dendriti Ils (APC .
endrticcells ) NK cells
stimulation
in vivo B cells .
ex vivo Cvtoki
yiokines Macrophages

Cancer antigen

X4 AL

Antibody

Complements

9B (MEERIE) SRR

JEIS 2 213 4 eI RO R s 5 5. 2oL

H@Fﬁi M (67 —) THIE (CTL) T& Y, »3AMEA HLA 5f
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ﬁ*hﬁ@@hf ZRIRMIL Y 27 F R TF R 7 b LTl

%51, CTL 2L % 2 &5,
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SRR LHNE & AT AN I C IR |2 502 2 ) 5 2 4%

WHd Y, G505y 7KLY MypTallET 5i6HD

I Tn5

CTL; cytotox1c T lymphocytes, HLA; human leukocyte antigen,

NK; natural killer
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