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ABSTRACT
Glioblastoma multiforme (GBM, grade IV) is the most common malignant and invasive central nervous system
tumor with poor survival outcome. Various pathogenesis signatures such as genetic mutation, hypoxia, necro-
sis and neo-angiogenesis are involved in GBM. Standard treatment includes surgical resection along with
radiation therapy and temozolomide (TMZ) chemotherapy that do not improve the overall survival of patients.
In this review, we focused on the diagnosis, risk factors and novel therapies, using advanced therapies such
as nanotechnology in drug delivery, gene therapy and hyperthermia that have promising roles in the treatment
of aggressive brain tumors.
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1. Introduction
Benign, malignant and metastatic brain lesions are
different types of brain tumor with various effects
on the patients’ quality of life.1 According to the
World Health Organization’s (WHO) classification,
brain tumors are divided into primary and second-
ary.2–4 Every year, in the United States approxi-
mately 51000 patients are diagnosed with primary
brain tumors.5 Glioma tumors arise from the glial
cells, namely the astrocytes, oligodendrocytes and
ependymal cells that account for 30% of all pri-
mary brain tumors.6 In adults, common primary
tumors are astrocytoma, meningioma, and oligo-
dendroglioma, while secondary brain tumors are
metastatic ones that originate from the lung,
breast, kidney, skin cancers, etc.2–4 GBM is the
most malignant and aggressive primary brain
tumor with poor survival outcome (�15months),
representing 40–65% of the glioma tumors.1,7–9

Annually, 3.19 per 100,000 individuals are diag-
nosed with GBM tumor around the globe with
higher incidence rate among the males and non-
Hispanic whites.10–12 GBM is known by high cell

growth, necrosis, angiogenesis, high cell density,
atypia, low survival, high rates of recurrence, and
resistance to chemo-radio therapy.4,6,9

As to the diagnosis, the neurologic tests such as
vision, hearing, alertness reflexes, magnetic reson-
ance imaging (MRI), computed tomography (CT)
scan, angiogram, spinal tap, and biopsy were car-
ried out.13 Today, treatment modalities for GBM
are a combination of surgery, radiation therapy,
and chemotherapy; however, the mortality rate is
approximately 90%.8,9

2. Risk factors
Genetic and environmental factors affect GBM,
such as ionizing radiation, a well-known risk fac-
tor, and some genetic diseases can also lead to
GBM, namely neurofibromatosis type 1 and 2,
tuberous sclerosis, Li-Fraumeni syndrome, turcot
syndrome type 1 and 2, Von Hippel-Lindau dis-
ease, and retinoblastoma.14–16 It has demonstrated
that environmental exposure including vinyl chlor-
ide, pesticides, smoking, petroleum byproducts,
synthetic rubber manufacturing, infection with sim-
ian virus 40, and electromagnetic radiation are the
other risk factors of GBM.4,17,18
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3. Standard therapy
The main reason why GBM is chemoresistance is
rooted in its cancer stem cells (CSCs), or in particular
glioblastoma stem cells (GSCs). These cells have stem
cell-like properties and originate from the embryonic
stem cells or downstream progenitors. GSCs are rec-
ognized via markers, including CD133, CD90, CD44,
CD15, integrin-a6, L1 cell adhesion molecule
(L1CAM), A2B5, sal-like protein 4 (SALL4),
octamer-binding transcription factor 4 (OCT-4),
SRY-Box 2 (SOX2), signal transducers, and activa-
tors of transcription (STAT3), NANOG, c-Myc,
kr€uppel-like factor 4 (KLF4), nestin and glial fibril-
lary acidic protein (GFAP).6,19

Another cause of resistance to treatment is hyp-
oxia (low O2 partial pressure), which creates
autophagy around the tumor. Hypoxia impression
on cancer cells was revealed by vascular endothelial
growth factor (VEGF) secretion from the hypoxic
cells and angiogenesis; in addition, VEGF is upre-
gulated with CD133þ.20,21 Autophagy occurs as a
result of defect in nutrients or oxidative stress con-
dition that kills the cells.20

Currently, surgical resection with or without radi-
ation therapy and chemotherapy is considered as a
standard treatment. Radiation therapy increases the
survival time to approximately 12.1months, and
chemotherapy with TMZ improved it to
15.6months. Tumor-treating fields (TTFields) deliver
device is a technology, approved by Food and Drug
Administration (FDA), for delivering low intensity
and intermediate-frequency alternating electrical
fields with TMZ chemotherapy into the GBM
tumor, with overall survival reaching 20.5months.17

Furthermore, there are 3 years of survival time for 3-
5% of GBM patients.22,23 Systemic injection of drugs
such as doxorubicin (DOX), paclitaxel (PTX) and
cisplatin has not penetrated well to the central ner-
vous system (CNS).14

The optimal treatment for GBM is surgical
resection followed by radiation therapy along with
adjuvant chemotherapy of TMZ. Regrettably, even
with advanced surgical treatments, patients can sur-
vive up to 15months.5,17,24

It should be mentioned that in addition to
understanding the mechanism of GBM tumor for-
mation, advanced technologies in medical therapy
are necessary. We reviewed different aspects of can-
cer therapy through nanotechnology in drug deliv-
ery, gene therapy, and hyperthermia therapy (HT),
as an advanced science:

4. Advanced therapies based on nanotechnology
A new approach which is of interest in recent years
is the use of novel technologies for the treatment of

diseases, which we will discuss as advanced therapies.
To overcome the low effectiveness of standard thera-
pies, the use of modern technologies in the context of
medicine such as nanotherapies can be promising.

Nanoparticles (NPs)/nanomaterials, with submi-
cron sized, have a wide range of applications and
each have different properties.25,26 They are capable
of delivering anticancer drugs or genes into the tumor
zone as a local or systemic rout.27 Moreover, NPs
are suitable for targeting the tumor cells as a carrier
of therapeutic agents and tend to agglomerate within
the tumor tissue for achieving more effectiveness of
conventional therapies.25,26 However, disadvantages
including cytotoxicity, neurotoxicity, efficient delivery,
short half-life and non-biodegradability have reduced
the use of NPs in the clinic.27 The graphical abstract
of nanotechnologyapplications in GBM treatment
showed in Figure 1.

4.1. Drug delivery
The blood-brain barrier (BBB) is a dominant obstacle
against efficient chemotherapy that reduces the effect-
ive penetration of drugs into the brain and spinal
cord. The BBB is created by the cerebral endothelial
cells (CECs), pericytes, astrocytes, microglial cells,
smooth muscle cells, and perivascular macro-
phages.14,28 Blood-brain tumor barrier (BBTB) in
brain tumors is displaced with CECs-originated BBB.
To reach the brain tumor site, three paths exist:
intracranial injection, intranasal administration, and
intravenous administration.6,14,28

Nanoscience and nanotechnology are potent in cur-
ing illnesses and disorders. The use of nanotechnology
has led to eradication of some of medical problems,
namely insufficient drugs penetration into the brain,
untargeted drugs in the tumor environment, and high
dose of anticancer drugs. Accordingly, there are many
NPs and nanocarriers that can be used to treat CNS
disorders.6 Nanostructures are employed in two ways:
active targeting (ligand/receptor) and passive targeting
(enhanced permeation and retention (EPR)).14,28 Pores
cutoff size of the healthy tissue vessels and tumor ves-
sels are 4–25nm and 380–780nm, respectively.14

Nanostructures in the size of <10nm are cleared by
the kidneys and 10–100nm reduced hepatic filtration
in systemic rout administration.14 We defined some
nanomaterials as NPs or nanocarriers, as shown in
Table 1, that are being used in research on GBM.

4.1.1. Polymeric nanoparticles

The biocompatible, biodegradable, natural and syn-
thetic polymers are used as solid carriers. Poly-
(butyl cyanoacrylate) (PBCA) nanocarriers have a
small size, are simple to synthesize, can easily pene-
trate, and have in vitro stability and rapid
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clearance. To enhance the permeability from BBB,
this particle is coated with polysorbate 80 and con-
jugated with apolipoprotein E.32,49 Poly-(lactic-co-
glycolic acid) (PLGA) is a biodegradable and bio-
compatible polymer, approved by FDA applied in
drug delivery.49 Molecular envelope technology
(MET) polymers are engineered by N-palmitoyl-
Nmonomethyl-N, N-dimethyl-N,N,N-trimethyl-6-O-
glycol chitosan, and have amphiphilic properties in
which drugs can load into these structures.37 Some
studies have been carried out using polymeric NPs,
as shown in Table 1.22,24,29,32–34,37,41,45,47,48

4.1.2. Micelles

Micelles have the structure of amphiphilic copoly-
mer with a hydrophobic core and hydrophilic sur-
face. To improve passing from BBB, some ligands
such as methoxy poly (ethylene glycol)-poly-(e-cap-
rolactone), poly-(ethylene glycol)-block-poly-(L-

glutamic acid), poly-(ethylene glycol)-block-poly-
(D, L-lactide acid), cholesterol conjugated polyoxy-
ethylene sorbitol oleate (CPSO), and cyclic Arg-
Gly-Asp (cRGD) have been conjugated to the
micelles.40,49

4.1.3. Dendrimers

Dendrimers are branched and three-dimensional
shapes.49,50 Polyamidoamine (PAMAM) is an
ethylene diamine core and have a repeated amido-
amine branch structure. PEGylation (poly-ethylene
glycol) of PAMAM causes prolonged circulation
time and decreased toxicity. Nanoparticles with large
size (>200nm) are absorbed by Reticuloendothelial
System (RES); hence, the small size of PEGylated
PAMAM (<15nm) are good particles to escape
from RES.51 These particles are able to deliver the
drugs and genes, and brain tumors imaging. Due to
their small size, retention of this structure in the brain

Figure 1. Graphical abstract.
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is weak.50 The conjugation of drug-dendrimer
showed fast drug release profile in low acidic pH and
stable in the physiological environment. To improve
the crossing from BBB, angiopep-2 is conjugated with
dendrimer, and to enhance retention in tumors,
CREKA (cysteine-arginine-glutamic acid-lysine-ala-
nine) is conjugated with PEGylated PAMAM; also, to
overcome BBTB, dendrimers were modified with inter-
leukin 13 receptor a2 (IL-13Ra2) mediated endocyto-
sis; also, glioma homing peptides (Pep-1) conjugated
with PEGylated PAMAM were reported.49–51

4.1.4. Liposomes

Liposomes are phospholipid bilayers with an aque-
ous core, applied in drug delivery. They are able to
pass from the blood vessel (6–9 mm in diameter)
into the targeted tissues.49 They can carry on both

hydrophilic and hydrophobic therapeutics to GBM
cells with good biocompatibility. To reduce rapid
opsonization and low transportation of the thera-
peutics rate of liposomes, they are coated with poly
(ethylene glycol) (PEGylation) and conjugated with
targeting ligands.49 Two kinds of treatment strat-
egies are mentioned in Table 1.39,43

4.1.5. Solid lipid nanoparticles (SLNs)

Solid Lipid Nanoparticles, aqueous colloidal sur-
face with the hydrophobic core, are appropriate for
delivering therapeutic agents to the GBM cells.36,49

Biocompatible polymers such as stearic acid (SA),
stearylamine, triglycerides were used to make
SLNs.49,52 These particles can overcome solubility,
permeability and toxicity problems.52 SLNs are a
suitable alternative to liposomes.53 Advantages of

Table 2. Gene therapy-based nanocarriers used in GBM therapy.

Nanocarrier
origins

Modified
nanocarrier

Anticancer
agents Results References

Micelles R7L10 micelle HSV-tkþTMZ Apoptosis and dullness
tumor growth

66

PLAþPEG micelle DTXþRGDyK Dullness tumor growth 67

Deoxycholic acid
þPEI micelle

CurcuminþmiR-21 antisense
oligonucleotide

Tumor growth suppression 68

ch-Kn(s-s)R8-An
micelle

Angiopep2 þ Dbait Apoptosis and radiosensitizer
improvement

69

Liposomes Cationic liposome
(pilot study)

IFN-b Decrement of tumor size, pyknotic,
necrotic and apoptotic change

70

Cationic liposome hTRAILþPTXþ angiopep2 Apoptosis and survival improvement 71

Paramagnetic cationic
liposome

TNF-a þ stress inducible
promoter gadd153

Dullness tumor growth and
decrement of tumor size

72

LipoTrust siRNAþTMZ Dullness tumor growth and
improvement of TMZ sensitizer
by downregulation of
MGMT expression

73

SNALP CTXþ anti-miR-21 þ sunitinib Dullness tumor growth, decrement
of tumor size, apoptosis and
survival improvement

74

Liposome (phase I/II
clinical study)

HSV-tkþganciclovir Decrement of tumor size up to
more 50%

62

PAMAM PAMAMþArginine IFN-b Apoptosis 75

PAMAMþTat peptide
þBMNs

siRNA anti-EGFR Dullness tumor growth and
EGFR expression

76

PAMAMþphenylalanine
þ histidineþ arginine

Apoptin Apoptosis 77

PAMAMþ Folate ASODN Tumor growth suppression, EGFR
knock down and survival
improvement

78

PAMAMþPEGþ transferrin TRAIL Apoptosis and survival improvement 79

Metallic NPs Iron NP@PEI dsRNA (ATN-RNA) Decrement of tumor cells migration
and cell death

80

ION@PEG-PEI-chitosan GFPþCTX Targeted gene delivery and
improvement of tumor cell uptake

81

SPION@PEG-PEI DOXþ siRNAþPinX1 Decrement of tumor cell viability and
suppression tumor growth

82

Abbreviation: HSV-tk: Herpes Simplex Virus-1 Thymidine Kinase; TMZ: Temozolomide; PLA: Poly (lactic acid); PEG: Poly (ethylene gly-
col); DTX: Docetaxel; RGDyK: arginine-glycine-aspartic acid-tyrosine-lysine; PEI: Polyethylenimine; Dbait: DNA double-strand breaks
repair inhibitors; IFN-b: interferon beta; hTRAIL: human tumor necrosis factor-related apoptosis inducing ligand; PTX: Paclitaxel; TNF-
a: tumor necrosis factor alpha; siRNA: Small interfering RNA; MGMT: O-6-methylguanine-DNA methyltransferase; SNALP: stable
nucleic acid lipid particle; CTX: chlorotoxin; PAMAM: Polyamidoamine; BMNs: bacterial magnetic nanoparticles; EGFR: Epidermal
growth factor receptor; ASODN: antisense oligonucleotides; IONs: iron oxide nanoparticles; GFP: Green fluorescent protein; SPION:
Super paramagnetic iron oxide nanoparticle; DOX: Doxorubicin; PinX1: PIN2-interacting protein 1.
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SLNs included good biocompatibility, degradability
and large surface for functionalized to brain target-
ing, and its disadvantages were hydrophobicity and
fast clearance by RES.49 Moreover, several results
of studies on SLNs are shown in Table 1.35,36,42

4.1.6. Nanostructured lipid carriers (NLCs)

NLCs are the second generation SLNs.30 NLC is
fabricated via blending lipids with solid and liquid
states.35 NLCs have overcome the problems of
instability and low loading capacity of therapeutic
agent, belonging to SLNs.30 The study results have
revealed the persistent therapeutic effect of NLCs
as well as the capability of tumor cell growth inhib-
ition in comparison with SLNs.35

4.1.7. Gold nanoparticles (GNPs)

To reduce the side effects of radiation therapy, sen-
sitized tumor tissues by reducing its effects on nor-
mal tissues, high atomic number elements such as
gold (Au) and platinum have been proposed as a
sensitizer to radiation.54 Gold nanoparticles were
discovered more than a century ago with unique
properties such biocompatibility, very low toxicity,
high atomic number, and high X-ray absorption
coefficient, proving its feasibility in theranostic
applications.55

Multifunctional nanoparticles (NPs) such as
GNPs have a high capacity for photoelectric inter-
actions at lower energy levels. They can increase
the effect of radiation therapy by increasing the
absorption of energy in the tumor tissue.54

Application of GNPs in combination with ionizing
and non-ionizing radiation significantly improved the
effects of radiation therapy. Due to surface plasmon
resonance, they have been able to convert non-ioniz-
ing radiation into heat, which plays a significant role
in HT treatments. Also, they can be chemically modi-
fied to selectively target the tumors, which renders
them suitable for advanced cancer therapies.56 In
comparison with the use of gadolinium (Gd) alone,
GNPs have the ability to remain in the tumor mass
for hours and even days after a single injection.57

There are three studies that have used GNPs, as
shown in Table 1.31,44,46

4.1.8. Superparamagnetic iron-oxide nanoparticles
(SPIONs)

SPIONs are able to be identified in a specific tissue
in the body using an external magnetic field.58 Due
to lower toxicity, magnetic manipulation and high
magnetic sensitivity SPIONs are suitable candidates
for theranostic interventions.59 Based on surface
modification by biomolecules and drugs, SPIONs

are highly applied in cancer research.60 In addition,
the HT feature has made SPIONs a promising
option in treating tumors like brain tumors.61

Some treatment strategies with SPIONs are shown
in Table 1.38,48

4.2. Gene therapy
Today, due to the complexity and hereditary can-
cer, gene therapy has been widely considered.62

Providing genetic material such as a cancer sup-
pressor gene, small interfering RNA (siRNA),
micro-RNA (miRNA) into the tumor restores or
silences the defective genes.25–27 GBMs’ patients
have more than two mutated genes in their gen-
ome.63 Some molecules are expressed in GBM,
which consists of transferrin, folate, a�b3 integrin,
vascular endothelial growth factor (VCAM-1),
VEGF and matrix metalloproteinases (MMP).14,23

Studies revealed the involvement of genetic factors
in GBM, namely alteration in chromosome 7, 9,
10, 13 and 19; mutation and amplification of epi-
dermal growth factor receptor (EGFR) and plate-
let-derived growth factor receptor A (PDGFRA);
mutation and deletion of neurofibromatosis type 1
(NF1) and phosphatase and tensin homolog
(PTEN); isocitrate dehydrogenase 1/2 (IDH1/2)
mutation; mouse double minute 2/4 (MDM2/4)
amplification; and cyclin-dependent kinase
Inhibitor 2A/B (CDKN2A/B) deletion.14,15,64

Receptor tyrosine kinases (RTKs) with the highest
percentage of alteration in GBM patients lead to
angiogenesis, invasiveness and anti-apoptosis,
which can be targeted for treatment.15,64 Generally,
RTKs cell surface receptors are good targets as a
treatment strategy, which are receptors for the
growth factor, hormones, cytokines, neurotrophic
factors, and the other molecules.4,23,63

Since O-6-methylguanine-DNA methyltransfer-
ase (MGMT) causes resistance to treatment with
TMZ, Tumor suppressor gene (p53) is used to pre-
vent the expression of MGMT.65 WTP53 can nega-
tively regulate the MGMT expression in cancer
cells; consequently, wild-type p53 (wtp53) silences
the MGMT.65

Several methods have been employed for gene
therapy including suicide genes, virotherapy immu-
nomodulatory genes, and tumor-suppressor
genes.25,63 In suicide genes approach, cytotoxicity is
induced through prodrugs, while the tumor cells
are lysing by using virus in virotherapy. On the
one hand, immunomodulatory genes can improve
the immune system’s response, and in tumor sup-
pressor genes procedure, presenting of them into
the tumor can induce apoptosis.25–27

Genes carriers can be selected viral vectors
namely adenovirus and retrovirus, non-viral vectors
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like NPs, stem cells like neural stem cells (NSCs)
and mesenchymal stem cells, and intelligent poly-
meric carriers such pH-sensitive systems. In this
regard, nanocarriers, polymeric and non-polymeric
were used as micelles, liposomes, PAMAM, silver
NPs (Ag NPs), GNPs, SPIONs and multi-walled
carbon nanotubes (MWCNTs).25–27 Table 2 illus-
trates some studies that used from nanocarries for
gene delivery.62,66–82

Meanwhile, liposomes are the most well-known
nanocarriers, more commonly used in in vitro and
in-vivo studies for gene therapy.26 Incorporation of
liposomes with PEG and presence of transferrin
receptors on their surface will overcome their prob-
lems like short half-life and weak delivery of
therapeutics.25

4.3. Hyperthermia
Due to the destructive effects of the thermotherapy
(45- 41 �C) on the plasma membrane, damage to
DNA and protein denaturation, and changes in
micro-environmental pH, it induces apoptosis in
the tumor cells.14,83–85 For localized GBM hyper-
thermia, magnetic fields and laser were applied.
GNPs and magnetic NPs (MNPs) are two main
NPs that are used extensively in HT.84 The first
use of MNPs for cancer HT was done in
1957.83,84,86 Three major classes of iron NPs,
namely magnetite, maghemite and hematite espe-
cially SPIONs, are frequently used in HT due to
biocompatibility and low toxicity.84 On the other
hand, utilization of the alternating magnetic field
(AMF) as a heat inducer of NPs, IONs coated by
aminosilane, dextran, and also magnetosome
extraction from Magnetospirillum gryphiswaldense
(MSR-1) bacteria coated by poly-L-lysine (PLL)
can be useful for hyperthermia.14,85 Generally, ther-
mal energy is produced due to N�eel and Brownian
relaxations85 and hysteresis loss.83,85 The l-oxo
N,N’-bis(salicylidene)ethylenediamine iron
[Fe(Salen)] NPs potentially increased the GBM cell
death through reactive oxygen species (ROS) pro-
cess.14 Limitations of magnetic HT include opti-
mization dose of MNPs, toxicity, inappropriate
heat distribution, untargeted MNPs injected, and
lack of device for measuring local temperature.84

Carbon nanotubes (CNTs) with near-infrared radi-
ation (NIR) can reduce the tumor size, and par-
ticularly eradicate the CSCs.6

HT with magnetite NPs was approved in
Europe as an additional treatment alongside radio-
therapy for rGBM.83,84 One of the dilemmas facing
HT is heat shock proteins (HSPs) that are resistant
to hyperthermia and overexpression in glioma
tumors.83 In the first step, it seems that HSPs

degradation and then HT have better effects than
HT alone.

4.4. GBM tumor tracking
One of the major NPs advantages is tracking at the
same time with treatment strategies using the MRI
and fluorescence imaging.26 GNPs and iron oxide
nanoparticles (IONs) were proved to be a promis-
ing option in drug delivery, imaging, and thera-
peutic effects. In addition, SPIONs can improve
endocytosis by activating the cancer cells in the site
of metastasis. GNPs are anti-cancer agents due to
low toxicity by increasing effective radiation dose
due to the presence of propagated electron and free
radicals. GNPs showed to be good contrast agents
for tissue imaging, and a high number of gold
atoms can empower X-rays. Combination of com-
puted tomography (CT) and GNPs are able to do
cell-based tracking.87,88 FDA-approved poly-ethyl-
ene glycol-polycaprolactone (PEG-PCL), as a
copolymer with amphipathic and biodegradable
properties, were used to increase the systemic circu-
lation time.87 GNP (1.9 nm) and SPION (15 nm)
were loaded to micelles and covered with PEG-
PCL and injected intravenously; we used CT and
MRIs to detect imaging.87 SPIONs with other
nanocarriers or alone were applied to treat GBM
and cell tracking, using MRI system and HT with
AMF system, respectively.14 The other system
employed for theranostic of GBM are micelles
including SPIONs and GNPs, gadolinium NPs, sel-
enium NPs loaded with Cd/Te quantum dots
(QDs) and ruthenium, PLGA NPs loaded with
TMZ and iron oxide, mesoporous silica nanopar-
ticles (MSNs) loaded with sunitinib (inhibit from
RTK) and surface functionalized with VEGF121

and 64Cu.14

5. Future perspective
Up to now, the most important works for the
treatment of GBM are shown in Figure 2.
Although the current strategies for GBM therapy
are able to improve the overall survival a few more
months, another method should be replaced in
order to get better outcome. Probably, advanced
methods in combination with standard therapies
can be beneficial in the treatment of tumors.
Nanotechnology, in terms of nanoparticles and
nanocarriers, is an option for targeting treatment-
based drug delivery, gene therapy, HT, and track-
ing. Given the recent satisfactory results in in vitro
and preclinical studies, we are expecting that scien-
ces based on nanotechnology can be used in clin-
ical studies as soon. Certainly, smart nanoparticles
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and nanocarriers have a powerful effect on drug
delivery and gene therapy.

6. Conclusion
GBM is the most malignant brain tumor, and
standard therapy cannot completely eradicate it.
Thanks to FDA approval therapeutic agents and
strategies, overall survival has been possible for
several months. In addition, nanotechnology had
significant results in the treatment of tumor cell
lines; hence, scientists can improve the overall sur-
vival and treat complex tumors via NPs. The pro-
tective effect of NPs from drugs in the body,
controlled release of therapeutics, and even the
ability of treatment and simultaneous tracking of
NPs were revealed. However, the unknown issues
of NPs made limitations in clinical application.
Because GBM has not shown a promising response
to the current therapeutic approaches, there is a
need to discover and solve the unknowns of
advanced technology to be found with the most
ideal results.
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