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Influence of the operation of brain glioma on cisplatin through the blood-cerebrospinal fluid barrier
SHEN Xue-ming, CHANG Feng,ZHANG Tian-xiang, ZHANG Jun-hu, WANG Xu, LIANG Hong-lei,
CHANG Jin-sheng

( Department of Neurosurgery ,the People's Hospital of Anyang City ,Anyang 455000, Henan Province ,China)

Abstract: Objective To observe the influence of the operation of brain glioma on cisplatin through the blood-cerebro-
spinal fluid barrier,and to explore the feasibility and safety of the intraoperative chemotherapy for brain glioma. Methods
Twenty-four patients who underwent cerebral hemisphere glioma resection were divided into preoperative medication group and
intraoperative medication group,12 cases in each group. Cisplatin was used by intravenous infusion within 30 minutes when the
start of anesthesia in preoperative medication group. Thirty minutes after the end of cisplatin infusion,the cerebral dura mater
was dissected. Then the blood plasma,tissues of tumor, peritumoral tissues and cerebrospinal fluid were collected. In intraopera-
tive medication group, cisplatin was used by intravenous infusion within 30 minutes when the cerebral dura mater was dissec-
ted. Thirty minutes after the end of cisplatin infusion,the blood plasma,tissues of tumor, peritumoral tissues and cerebrospinal
fluid were collected. The mass concentration of cisplatin in the samples was detected by high performance liquid chromatogra-
phy. The shortterm toxic and side-effects of drugs were evaluated after the first chemotherapy cycle. Results There was no sig-
nificant difference in the concentration of cisplatin in plasma and tumorous tissues between the two groups( P >0.05). The
concentration of cisplatin in cerebrospinal fluid and peritumoral tissues in intraoperative medication group was significantly
higher than that in preoperative medication group (P <0.05). The rate of adverse reaction in preoperative medication group
and intraoperative medication group was 33.3% and 25.0% respectively ,there was no significant difference in the rate of ad-
verse reaction between the two groups( P >0.05). Conclusions Operation wound can open the blood-cerebrospinal fluid bar-
rier permeability. Intraoperative chemotherapy can significantly increase the drug concentration of peritumoral tissues and cere-
brospinal fluid. Intraoperative chemotherapy is feasible and safe in patients with brain glioma.
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Tab. 1

plasma, cerebrospinal fluid, tumor tissues and peritumoral

Comparison of mass concentration of cisplatin in

tissues after 30 minutes of medication between the two

groups (x+s)
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