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Diagnosis and treatment of optic pathway glioma: report of 8 cases and review of the literature
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[Abstract] Objective To explore the diagnosis and treatment of optic pathway gliomas. Methods The clinical data of 8 patients
with pathologically confirmed optic pathway glioma who were admitted to our hospital from 2009 to 2018 were retrospectively analyzed,
and the relevant literatures were reviewed to summarize the diagnosis and treatment of optic pathway gliomas. Five patients with new
diagnosed optic pathway glioma were treated by microsurgery via unilateral frontal fissure approach using a coronary incision, and 3
patients with recurrence after surgery in the other hospital received gamma knife radiosurgery. Results Of 5 patients who underwent
surgery in our hospital, 4 patients were mostly resected and 1 nearly totally resected. Of 8 patients, 7 were pilocytic astrocytoma and 1
was glioblastoma. Visual acuity and visual field damage in 2 cases were significantly improved after surgery, and visual acuity and visual
field damage in 2 cases were the same as before surgery. The following—up results (range, 6~12 months) of 3 patients receiving gamma
knife radiosurgery showed that the tumor volume was significantly reduced. Eight patients were followed up for 1 to 3 years after
discharge. The modified Rankin scale score was 1 point in 6 patients and 2 points in 2. Conclusions The combination of multiple
imaging techniques is helpful to the diagnosis of optic pathway gliomas. The tumor should be completely removed as far as possible
under the conditions of no injury to the important structures such as the optic nerve and hypothalamus. For most optic pathway gliomas,
comprehensive surgery combined with radiotherapy and chemotherapy can achieve better results.
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