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Progress in the treatment of recurrent glioblastoma
Yang Bocheng, Jiang Li,Xie Yanfeng
(Department of Neurosurgery, The First Affiliated Hospital of Chongqing Medical University)
[ Abstract]Glioblastoma still has a high probability of recurrence even after maximum surgical resection and standardized radiotherapy
and chemotherapy. Therefore, for the increasing number of recurrent glioblastoma patients, how to achieve effective treatment and im-

prove the prognosis of patients has always been a great challenge in neuro—oncology. This paper aims to review the existing treatment

methods for recurrent glioblastoma from multiple aspects, and to predict the possible treatment directions in the future.
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