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M2Z2 WHO ZICHHO| 2 newly-diagnosed glioma management plan
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Radiotherapy Chemotherapy
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hemispheric
glioma, H3
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grade glioma,
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Glioblastoma,
IDH-wildtype

5/19



Practical Recommendations on Glioma Management in Korea: a consensus building

2-2. 7|EtE HHEBH B2 OfH X| 27 ERSICE D AZASHA| =] 7| &0 FHAL.

2-3. C}2 & 2 = WHO Grade 40] 8l &5t

il rir
|0

Hu
pali!

= High risk groupd]| i Etst= AL 7| 2 NSl OF otCf 0 M 2ot = K| =
Off CHOSH 22t TITHOI CHBH A SELERE A ERSH =M Q. AR X[ 2 Of EH R O|Lt S A
ZRE XIQEA Msts 22 MAZ St
S & Attof 2= HAJSLA L.
Radioth
i Ianerapy Chemothera CCRT
e Py (modified  7|E}
(modified & only B
s =)

Astrocytoma,
IDH-mutant

Diffuse
midline
glioma, H3
K27-altered

Diffuse
hemispheric
glioma, H3
G34-mutant

Diffuse
paediatric-
type high-
grade glioma,
H3-wildtype
and IDH-
wildtype

Glioblastoma,
IDH-wildtype

6/19



9.

10.

Practical Recommendations on Glioma Management in Korea: a consensus building

2-4. 7|EtE HHEBH B2 OfH X| 27 ERSICED AZASHA| =] 7|20 FHAL.

2-5. Ct22 25 WHO Grade 30| s{Edt= ZITHYL|CE 2t ATt 2 ==X K&
= Low risk groupd] 8liSt6t= AL 7|2 X O 2 TGS OF SOt M2Hsh= X

Z+Z} TITHO|| CHBH A SHLEDE MERS N 2. HAMM X 2 o| BHHO|Lt AN SF = XHa&
A MEHSH= A2 A= L Ct,

—

S & Argtoll 2= HA|SFA L.

RT-CT
Radioth Ch th
Observation adiotherapy emotherapy CCRT or CT- 7
only only oF

Astrocytoma, IDH-
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Oligodendroglioma,
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Pleomorphic
xanthoastrocytoma

Supratentorial
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Posterior fossa
ependymoma

Choroid plexus
carcinoma
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plexus papilloma
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Radiotherapy = Chemotherapy

7| Ef
only only

Observation
Diffuse
astrocytoma,
MYB- or MYBL1-
altered

Angiocentric
glioma

Polymorphous
low-grade
neuroepithelial
tumour of the
young

Pilocytic
astrocytoma

Subependymal
giant cell
astrocytoma

Ganglioglioma
Gangliocytoma

Desmoplastic
infantile
ganglioglioma /
desmoplastic
infantile
astrocytoma

Dysembryoplastic
neuroepithelial
tumour

Papillary
glioneuronal
tumour
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Diffuse low-grade
glioma, MAPK
pathway-altered

Infant-type
hemispheric
glioma

High-grade
astrocytoma with
piloid features

Astroblastoma,
MNT1-altered

Diffuse
glioneuronal
tumour with
oligodendroglioma-
like features and
nuclear clusters

Diffuse
leptomeningeal
glioneuronal
tumour
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Radiotherapy = Chemotherapy

Observation

only

only

CCRT

RT-CT
or CT-
RT
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Newly-diagnosed glioma A}H & Q1

MEA TEHE HEnFof tiohAM 2Lt M QI 87Hse #EXR2 = CHE0| 7tsd
L|Ct.

1. RT (schedule modification = %})
2. PCV
3. CCRT/TMZ-TMZ 6 cycle

MEH DEHE M F S O|M EEX|Z0[2(0f 2 7| 2OtCH S 2120 Al F 0|
|20 AFHAIK SH20|Lt T2 EZ0| QOA|H O 2Q} Sh| ZtCHs| WS

Recurrent high grade glioma?2| X| =

High grade glioma X| = = TSI RAALL T WS ¢ P20 SAH2 2 Jtsot

x| 2

2Me h20| AU Lot,
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1. RT (Re-RT)

2. PCV

3.TMZ (67 &O|Lf TMZ X| = ZBHO| &= 8 2)
4. Bevacizumab (with or without |rr|notecan)

5. CCNU
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