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Anaplastic Gliomas“/Glioblastoma®

Recurrent

disease 9" for:

* Anaplastic
oligodendroglioma

* Anaplastic
oligoastrocytoma

* Anaplastic
astrocytoma

* Anaplastic gliomas

* Glioblastoma

RECURRENCE

Diffuse or

multiple

Resectable

Unresectable

TREATMENT

Palliative/Best supportive care if poor
performance status

or

Systemic chemotherapy"$

i Optene)

Resection

+ carmustine
(BCNU)
wafer™

Resection

without
carmustine | —»
(BCNU)

wafer

Palliative/Best supportive care if poor
performance status

or

Systemic chemotherapy"$

or )
Consider reirradiation (category 2B)it

or

Consider alternating electric field therapy
for glioblastoma (category 3 2B

e

alliative/Best
supportive care
—»|See NCCN
Guidelines For
Palliative Care

aThis pathway includes the classification of mixed anaplastic oligoastrocytoma (AOA), anaplastic astrocytoma (AA), anaplastic oligodendroglioma (AQO), and other rare

~anaplastic gliomas.

ISee Principles of Brain Tumor Radiation Therapy (BRAIN-C).
ISee Principles of Brain and Spinal Cord Tumor Systemic Therapy (BRAIN-D).
MTreatment with carmustine wafer, reirradiation, or multiple prior systemic therapies may impact enroliment in some adjuvant clinical trials.
9Consider MR spectroscopy, MR perfusion, or brain PET to rule out radiation necrosis.
"'Within the first 3 months after completion of RT and concomitant temozolomide, diagnosis of recurrence can be indistinguishable from pseudoprogression on

neuroimaging. With pseudoprogression, stabilization or improvement should be expected within 3 mo of the end of radiotherapy.
SAnaplastic oligodendrogliomas have been reported to be especially sensitive to chemotherapy. Chemotherapy using temozolomide or nitrosourea-based regimens may

be appropriate.

!Especially if long interval since prior RT and/or if there was a good response to prior RT.

Version 1.2015 © National Comprehensive Cancer Network, Inc. 2015, All rights reserved. The NCCN Guidelines® and this illustration may not be reproduced in any
form without the express written permission of NCCN®,
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EHEXM95%, A1 19.0-22.6 | 13.9-18.2
09301k EL? P <0.0006
HR (95% CI)1.2 0.65 (0.54-0.79)
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