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Ji SR £ P A R b MR AT RE#h 28 S AU B TR B3
PR B e g DI BRAR B L TH 22 T 95.5% (X B4y 89.85% , P<
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KR TEM D RE X T AR A TR b & ok i i iy 7k
JH®!, Stevanovic %) Meta 7357 7 , RIS~ BE— BRI HE A
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SERE [ ANERG I I BB, B B LAY 0S, 1M Tamamoto
GO I, B IS A E 1) UM AMERA YT A 5~10 R AL
MRN8 R IR YT RO SRR 2~4 MRS A I i e
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DRASRIUA TR BE , R et SR /b 5 T 7 0 30T AR 26 i I i E o
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BORT LA Rl D URR B W 2 5 g ZEL 21, TR] B T 1 2 2 4



—t

#%S 2017,35(16)

www.kjdb.org

Pigge /b, 25 R L R 28 R G0 T A U E RS AR
NG 2R SRR 6 ) LEE 1 28 e o m] LA S50t s N 55
FEHI™, 2016 4F ,— 37 ) L3 BB 40 A b 4 FH B 3697 1)
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S50 BT BRI SR 5 1T LA T B ) R A e e e
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Abstract

According to the National Institutes of Health (NIH), the precision medicine is defined as an emerging approach for disease

treatment and prevention, with considerations of the variance in genes, environment, and lifestyle for an individual patient. In recent years,
new developments in the basic researches, the neuroimaging, the surgery, the neurologic disorders, especially, the neuro—oncology studies,
have shed light on the future of the neurosurgery. With the continuous progress of the cancer genomics, the targeted therapy, the
stereotactic radiosurgery and the proton therapy, the tumors can be treated precisely, while an increasing number of therapeutic methods
can also be found for the non—neoplastic neurologic disorders. This paper reviews the latest techniques and advances of the anatomical
structure, the functional localization, the surgery, the diagnosis and treatment of the neoplastic and non—neoplastic disorders of the brain,
demonstrating that the neurosurgery has entered a precision era.
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