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Advances in application of tumor treating fields in glioblastoma

XU Yanlong"*?, LI Guoqgiang"*?, YU Yue"*?, ZHANG Yinian"*?
1. Department of Neurosurgery, Lanzhou University Second Hospital, Lanzhou 730030, China; 2. the Second School of Clinical
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Abstract: Tumor treating fields (TTFields) is a novel anticancer treatment that disrupts tumor cell mitosis, and the first US
Food and Drug Administration-approved indication of TTFields is recurrent glioblastoma. Nowadays, TTFields is also
widely used in the treatment of other tumors. Herein the mechanism, characteristics and application of TTFields in the
treatment of glioblastoma are summarized, and its advantages and disadvantages are analyzed. Finally, the application
prospect of TTFields in the treatment of glioblastoma is discussed.
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