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TEFNEF T EEEI A —E OIS 2 , EAEITK
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W TEIZOWTTH 575, VAR BAE AL H 2
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WL ENRBHY, D LD %YEd sulcus FBL T
gyrus HAZTHIH L (sulcotomy and gyrectomy), 1E
WO ZR/NRICT S 2 ETE L, T2, B
FESS % e/ NRICHN 2 B 720002, BESMIFL Z5-ALA T
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TR ERE O FH R s I e L CEWIE ) Tl aw
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JAT I L C60Gy Fagt # fE#e & 9745, MRI X CT T
HEE 5 S S 2 v & LRI S B BT IS IE,  HESGH
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Il L, G REORESIE SN,

E-| 3

A MVOEBY, EUAREIBEO G multimodality %
BRAE L, 3 H LN D L DA F I TR V7272w TB ),
FTET T ARBOEBERARIE S EHNS.

TGREE EITAASEE (G, RARTEILEE (MG
), NER RINSHeA, EARR A OB,
FRELES MRS 2 e CRBERWT), IR rIgssEded: (B



5 RESHEE~ v Yy 7HEd

> MRI (A) CTAMEHZEZIES; 230072, firh B T, HWEomss (5 oFukEIcsH3E () 2RELZ(C).

FEVEAEIBE O multimodality treatment : HiJIIZEHE, B2 44

I
-o- filT Bl
—— i1
EREODORIFEDIXEFERREEREEERIEER E &
FXBEE BFFAOODFEEIFRTEXNSFTREABRTENE
DOBOHOHBETENE 1 BEoBEEOHEEN B8O
e S E EBOBEELNIEISETIESEZTOLEESE
BB ECH ] B DFORDODDODBELDDET OO
i 88 DB 2B’ HEEBOEEE
> = "’ D2FF £ | W

ik

» MRI (B) THEZEMIN TS, iATH L O ROFEELETFERE (D) TdELROL.

Radiotherapy plus temozolomide

Radiotherapy

Probability of Overall Survival (%)
v
S
i
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352(10) 987, 2005755 )
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