




Extended Data Fig. 10 | See next page for caption.



Extended Data Fig. 10 | Comparison of FastGlioma and surgical adjuncts for 
diffuse glioma resection. a, Classification performance for distinguishing 
between normal brain and dense tumour by FastGlioma versus surgical 
adjuncts on diffuse gliomas, IDH-mutation. FLAIR positivity in IDH-mutant 
gliomas is considered a radiographic marker of tumour infiltration and is used 
to define extent of resection33. In our matched cohort, FastGlioma balanced 
accuracy is +11.8% compared to FLAIR positivity. FLAIR had relatively lower 
specificity due to a higher number of false positives. Non-specific causes of 
FLAIR positivity, such as vasogenic oedema, result in decreased accuracy.  
b, Classification performance of FastGlioma versus surgical adjuncts on 
glioblastomas, IDH-wildtype. Patients with complete removal of contrast 
enhancing regions have improved progression-free and overall survival2,6.  
In our matched cohort, FastGlioma balanced accuracy is +13.8% compared to 
contrast enhancement for IDH-wildtype glioblastomas. Tumour infiltration  
is known to extend beyond regions of contrast enhancement and dense,  

viable tumour is identified in non-enhancing regions6,55. Our findings of poor 
sensitivity are consistent with previous radiopathologic correlation studies65,66. 
5-ALA fluorescence is used in glioblastoma surgery to guide surgical resection28. 
Previous studies have reported a wide range of sensitivity and specificity 
values of 5-ALA fluorescence as an indicator of tumour infiltration depending 
on tumour types, tumour grade, and recurrence status30,67,68. In our matched 
cohort, FastGlioma achieved a + 13.5% increase in balanced accuracy compared 
to 5-ALA. c, Illustrative examples of matched surgical specimens with 
FastGlioma predictions, neuronavigation coordinates, radiographic features, 
and 5-ALA status. The lower left shows concordance between FLAIR positivity 
and FastGlioma prediction with dense tumour within the specimen. Centre 
shows a specimen outside the contrast enhancing rim of a glioblastoma with 
white matter tumour infiltration identified by FastGlioma. Lower right shows 
an example of 5-ALA fluorescent positive tissue. The patient had a recurrent 
glioblastoma with associated treatment effect and reactive astrocytes.
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