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 Current imaging modalities (MRI, CT, and ; :
wide-field fluorescence) often lack the The line-scan advantage
resolution, sensitivity, and contrast to
accurately delineate tumor margins,
especially for diffuse gliomas.
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 5-ALA-induced PplX fluorescence is often
undetectable in low grade gliomas via wide-
field fluorescence imaging (see panel ®).
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 High-resolution fluorescence
microscopy has the resolution and
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Solution: Intraoperative confocal microscopy has the resolution/sensitivity to detect

sparse and disseminated fluorescence from tumor cells.
[Sanai et al., J. Neurosurg. 2011, Liu, Meza, & Sanai, Neurosurgery 2014]
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oo Preliminary data: microscopic analysis of PplX expression in the human brain
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