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Treatment of pons glioma with X-kmife

[ Abstract)

Wang Zhenyt:, Yao Changle, Wang Mwnin, e al. The Luovang Center Hospital . Luoyang 471000

Objective To explore effect of porrine glioma weaed with X-knife, Metheds 12 patents wreeted with X-knife were followed

up for 1 to 3 years. Results Treatment with X-knife has the advantages of significant effect and controlling growth of peos glioma. no severe eompli-
cations. no injury and pain. prolonging life distinetly, effect on the recumrent cases. Conclusion  X-knife shows is significant effect for treating pon-

tine ghama.
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