


 

 
Learning these terms might be helpful since this will be the jargon used by your 
doctor(s) in your radiology reports and patient notes. This will also be the 
terminology used in research studies that you might want to consult. 
 
An eloquent region is an area in the brain that is involved in a very important 
function like speech or movement. An awake surgery is usually recommended in 
these areas to make sure that the function isn’t impaired during the surgery.  
 
A primary brain tumour means that it originated in the brain and is unlikely to 
travel elsewhere, while a metastasis originated somewhere else in the body and 
traveled to the brain. These should look different on an MRI.  
 
During your MRI you should have had a scan with a contrast dye (gadolinium) 
injection. Tumours that are more advanced look different on an MRI with the dye 
– this is known as contrast enhancement. This helps indicate severity because 
non-contrast enhancing tumours tend to grow more slowly. 
 
Resection refers to a surgery that removes as much of the tumour as is safe to, 
in comparison to a biopsy that only takes a small piece for laboratory testing.  
 
Most tumours grow back in the same spot that they were removed from because 
inevitably some tumour cells get left behind. A supratotal resection means that 
some healthy tissue around the tumour will also be removed to try to get rid of as 
many diseased cells as possible. This is only possible in non-eloquent areas. 
 
Stereotactic radiosurgery uses a specialized machine to deliver a high dose of 
radiation to a very precise area to prevent the tumour from growing. This 
generally is a one-time procedure, without any incisions, that is often used for 
small or hard to reach tumours. Fractionated radiation therapy uses smaller 
doses of radiation over many days (e.g. six weeks) that is often used to destroy 
tumour cells left behind from surgery.  
 
Clinical trials are critical to improve the treatment for brain tumours. These are 
not only for drugs, but also devices and protocols. To develop new treatments 
scientists need to understand the underlying tumour biology. These studies could 
be looking at ways to improve the information gathered from medical imaging 
(MRI, CT, intraoperative ultrasound), whether or not new drugs even reach the 
tumour, where the cancer-causing mutation exists in the tumour, etc. 
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