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Background: We conducted a multicenter study for
neoadjuvant bevacizumab (neoBev) for newly diagnosed
glioblastoma (nGB). In this study, median overall survival
(mOS) related to radiological response, of which reliability
as a prediction of overall survival (OS) was explored.
Methods: A total of 15 patients with nGB were enrolled, and
given ring enhancement and perifocal edema on magnetic
resonance imaging (MRI). Two weeks after neoBev, the
tumor volumes on T'1 weighted image with contrast medium
(T1CE) and fluid attenuated inversion recovery (FLAIR)
were assessed. Three to four weeks after neoBev, surgery was
performed. Clinical outcomes including mOS as well as the
safety of neoBev were evaluated.

Results: Severe adverse events were observed in two of 15
patients as one postoperative hematoma and one wound
infection. The average volume decrease rates on T1CE and
FLAIR were -37% and -54%, respectively. The decrease rate
on T1CE was not correlated with that on FLAIR. Based on
MRI, good (GR) and poor responders (PR) on T1CE were
defined as more or less of the average volume reduction rate,
respectively. In addition, there was a case with discordance
in tumor volume changes between T1CE and FLAIR. And
OS in a discordant case was 20.4 months, which was not
unfavorable. mOS of GR and PR on T1CE were 19.8 and
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12.9 months, respectively. In contrast, mOS of GR and PR
on FLAIR were 16.0 and 17.0 months, respectively.
Conclusions: Preoperative neoBev was confirmed a safe
procedure. mOS in the present cohort was not significantly
prolonged. Early tumor volume regression on T1CE but
not FLAIR after neoBev therapy has a significant prognostic
indicator for mOS in nGB.
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