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Abstract:  Objective To investigate the clinical features, surgical strategy, and treatment outcome of glioma involving
the supplementary motor area. Methods A retrospective analysis was performed for the clinical data of 11 patients with
glioma involving the supplementary motor area who were admitted to The First Affiliated Hospital of Fujian Medical
University from January 2021 to December 2023. The clinical features, surgical strategy, and treatment outcome of these
patients were summarized, and a literature review was also performed. Results Among the 11 patients, 5 had epilepsy as
the initial presentation, 4 had headache and dizziness as the initial presentation, 1 had limb weakness as the initial
presentation, and 1 was identified by physical examination. Of all patients, 7 had glioma in the left supplementary motor

area, and 4 had glioma in the right supplementary motor area. Among the 11 patients, 3 underwent tumor resection guided
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by neuronavigation and electrophysiological monitoring under intraoperative awake anesthesia, and 7 underwent tumor

resection guided by neuronavigation and electrophysiological monitoring; in addition, 1 patient underwent conventional

craniotomy, 8 underwent total tumor resection, and 3 underwent subtotal resection. Supplementary motor area syndrome

was observed in 10 patients after surgery, and all these patients recovered within weeks to months. Postoperative

pathological examination showed WHO grade II glioma in 7 patients (6 patients with oligodendroglioma and 1 patient with

diffuse astrocytoma) and WHO grade Il glioma in 4 patients (3 patients with anaplastic astrocytoma and 1 patient with

anaplastic oligodendroglioma ). Conclusions

Low—grade gliomas are more common in the supplementary motor area, often

with epileptic seizures as the initial presentation. Safe tumor resection to the largest extent can be achieved under the

guidance of multimodal adjuvant techniques, and the DTI technique can be used to develop surgical strategies.

Supplementary motor area syndrome after surgery can disappear completely within weeks to months after surgery.

Keywords: supplementary motor area; glioma; surgical strategy; treatment outcome
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