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Letter to the Editor

Glioblastoma in adults: a 
Society for Neuro-Oncology 
(SNO) and European Society 
of Neuro-Oncology (EANO) 
consensus review on current 
management and future 
directions

We have read with great interest the manuscript written by 
Wen et  al. entitled “Glioblastoma in adults: a Society for 
Neuro-Oncology (SNO) and European Society of Neuro-
Oncology (EANO) consensus review on current management 
and future directions.” 1 We congratulate the authors since the 
article summarizes the current status of the treatment of glio-
blastoma, specially the aspects related to de novo and adju-
vant management.

Nevertheless, we think that the information concerning the 
role of surgery in recurrent glioblastoma has been dramati-
cally undervalued and the affirmations about its usefulness 
may be misunderstood.

The article explains, in detail, many of the therapeutic al-
ternatives for the treatment of recurrent glioblastoma as 
Bevacizumab, Nitrosoureas, Rechallenging Temozolomide, 
Re-irradiation, or Immunotherapy. In spite of this, the ma-
jority of them have not shown any significant improve-
ment in survival or quality of life. We regret that the role of 
salvage surgery, as opposed to these other tools, has been 
very briefly discussed in the nonspecific heading “Recurrent 
glioblastoma.”

Next, we summarize some of the most relevant aspects re-
lated to the role of salvage surgery.

Current publications established that an appreciable pro-
portion of patients with recurrent high-grade glioma, about 
10%-30%, may be eligible for salvage surgery.2 Many articles 
including meta-analysis have shown its benefit in terms of 
longer survival in selected patients.2–5

We agree with the authors that the maximal benefit of sal-
vage surgery is related to complete resection, but this may 
only be known a posteriori. So, the decision to operate or not 
to operate a recurrent glioblastoma may not be based on a 
posteriori measurement, but on the possibility of obtaining 
a gross total resection (GTR) >95% of the MRI T1-enhanced 

region.3 Careful radiological analysis of this aspect by an expe-
rienced oncological neurosurgeon will be essential.

The development of intraoperative neurophysiolog-
ical monitoring and awake craniotomy may allow a safe 
GTR of recurrent gliomas extended to eloquent areas. The 
5-aminolevulinic acid (5-ALA) fluorescence-guided surgery 
has an important role in recurrent glioma because it may 
help to differentiate tumor extension after former surgery and 
radiotheraphy.5

Apart from anatomical aspects, clinical criteria as 
Karnofsky performance status >70 and an interval supe-
rior to 6 months between diagnosis and posttreatment pro-
gression are critical to establish the indication of salvage 
surgery.5

New neurological focal deficit or refractory epilepsy sec-
ondary to local progression of glioblastoma may be also indi-
cations of salvage surgery.

We strongly believe that anatomical and radiological cri-
teria of resectability and clinical aspects need to be individ-
ually discussed in the multidisciplinary Neuro-Oncology 
Committee, in order to decide the best management for 
each patient.5 The neurosurgeon should be also involved 
in clinical and radiological follow-up of the patient every 
3 months.5

Pathological analysis of the recurrent tumor may provide 
very useful information about treatment response, identifica-
tion of prognostic biomarkers, and immunological features of 
glioblastoma microenvironment that could be critical for fur-
ther therapies.

Special consideration must be taken before introducing 
Bevacizumab for the treatment of glioblastoma progression. 
Apart from hemorrhagic and thrombotic events, Bevacizumab 
will represent a contraindication for salvage surgery. Its re-
sidual effects in vessel formation may last more than 4 weeks. 
This time may be critical in case we consider a treatment 
switch to surgery. Although this period would be respected, the 
risk of wound infection and cerebrospinal fluid fistula would 
be increased in any case after Bevacizumab treatment.4 So, 
careful must be taken before the introduction of Bevacizumab 
treatment in glioblastoma recurrences amenable to salvage 
surgery.

Glioblastoma is an extremely challenging disease. There is 
a consensus on the treatment of newly diagnosed glioblast-
omas, but unfortunately agreement on the management of 
recurrences is lacking. As previous investigations have shown 
salvage surgery may improve the survival of recurrent glio-
blastoma. So, we strongly believe that its rationale, indication, 
and results should have been more carefully analyzed in this 
article.
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