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Value of sodium fluorescein in assisting intraoperative judgment of glioma boundary
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Abstract: Objective To investigate the performance of sodium fluorescein in intraoperative judgment of glioma boundary
in different pathological types of glioma. Methods The diagnosis test was performed to select the patients with glioma who
underwent intraoperative imaging with sodium fluorescein in Department of Neurosurgery, The First Affiliated Hospital of
Xinjiang Medical University, from January to June 2020. Samples of the yellow-stained area and the nearby non-yellow—
stained area (about 5 mm outside the yellow-stained area) under a fluorescence microscope were collected for pathological
examination, and a statistical analysis was performed and the receiver operating characteristic curve was plotted to compare
the accuracy of sodium fluorescein in the diagnosis of glioma with different pathological sources. Results A total of 52 pa-
tients were enrolled, among whom there were 31 male patients and 21 female patients, with a mean age of 46+16 years.
Among these 52 patients, 34 had tumor originating from astrocytes and 18 had tumor originating from oligodendrocytes. So-
dium fluorescein showed higher reliability and authenticity in displaying the boundary of high-grade glioma than tumor
boundary (sensitivity: 98% vs 73% specificity: 89% vs 97%; Kappa value 0.86 (>0.80 almost identical) vs 0.63 (>0.60
high consistency) ; Youden index: 0.87 vs 0.71). Sodium fluorescein showed higher reliability and authenticity in display-
ing the boundary of astrocyte-derived gliomas than that of oligodendrocyte-derived gliomas (sensitivity: 84% vs 57%; speci-

ficity: 78% vs 83%; Kappa value 0.61 (>0.60 high consistency) vs 0.22 (>0.21 general consistency) ; Youden index: 0.62

We#m B #:2021-02-05; £ [B] B £ : 2021-07-09

EERI: Y (1993—), 5 IR+ (BB, 3 2N F A 22 R G0 i BFSY , Email: Charlth_xia@163.com,

BIEEE: FRIL(1969—) , B i+, FAFEEIR, 325 NI P s 22 R G I FSTE , Email: zhouqingjiu007@163.com o
£ 354 -



[ P b 28 5 2 1 22 1 B} 22 2 0

2021 4F 48 % HEall)

vs 0.40). Conclusions When sodium fluorescein is used to determine tumor boundary during surgery within 5 mm of the

yellow-stained boundary, the boundary displayed by fluorescence can be regarded as tumor boundary when the tumor is de-

rived from astrocytes, while this boundary cannot be defined as tumor boundary when the tumor is derived from oligodendro-

cytes. [ Journal of International Neurology and Neurosurgery, 2021, 48(4): 354-358.]
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