"surgery for eloquent areas gliomas,awake craniotomy versus conventional surgery with MR tractograohy"
Introduction: Gliomas in eloquent areas remain a surgical difficulty especially for those with minimal or no deficit despite advances in neurosurgery.
Aim: To evaluate effectiveness of awake craniotomy procedure with the use of MRI trachtography compared to conventional surgery in minimizing the postoperative morbidity.
Methodology: 22 cases were included in this study. Age ranged from 16-63 years old. 16 cases presented with seizures, 8 cases presented with hemiparesis , 3 cases presented with speech problems while 2 cases presented with sensory affection. After being diagnosed as having gliomas in eloquent areas by routine investigations, MRI trachtography was done to all cases and seizures were controlled with antiepileptic administration 2 hours preoperatively. awake craniotomy procedure was done for 10 cases with intra-operative assistance for motor, sensory and speech monitoring and 4 cases with EEG monitoring. Conventional surgery with general anesthesia was done for 12 cases, postoperative CT with contrast was done for all cases and MRI in the follow-up period. Age below 16 years, tumor >150 cm3 and uncooperative cases were excluded from the study. 
results: in patients undergone awake craniotomy (groupA)gross total removal was done in 6cases ,subtotal in 2 cases ,debulking for one case and biopsy for one case. Postoperative complications were Transient weakness for 2 cases while transient dysphasia for 2 cases and no permanent postoperative deficit. While in conventional surgery (group B) gross total removal was done in 4 cases, subtotal for 6 cases and debulking for 2 cases. Postoperative complications included transient weakness in 2 cases and dysphasia in 3 cases , postoperative seizure in 2 cases, with postoperative permanent weakness in 2 (20%) of cases.
[bookmark: _GoBack]Conclusion: In patients undergone awake craniotomy functional recovery was superior to conventional surgery.
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