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Stereotactic brain biopsy remains the main procedure for histo-
pathological diagnosis in patients with intracranial lesions without 
indication for surgical resection.1 

Stereotactic brain biopsy utilizes the concept of minimally invasive 
surgery,2 and the advantages of this approach are several, including 
shorter surgical time, more precision, less damage in eloquent areas; 
and, consequently, lower morbidity.2–4 

The use of fluorescence-based technology (5-aminolevulinum and 
fluorescein) represents a very promising methodology in this field.5 

However, the fluorescein application is still underreported. Some tech-
nical and clinical aspects (such as assessment of operative times, per-
formance in an awake patient and impact on morbidity and 
hospitalization) still need to be better evaluated.6 

Marbacher et al published a series of 82 biopsies using fluorescence 
for various tumor types. They observed a high positivity for high-grade 
gliomas (84.6%).7 Von Campe et al, demonstrated that the use of fluo-
rescence reduced surgical time by 30–45 mm.8 In these two studies, the 
drug used was 5-ALA. 

The first work published on the use of fluorescein was by Rey-Dios et 
al, with 6 patients with glioblastoma multiforme, the sensitivity rate was 
100% in contrast-enhancing lesions. Overall, a sensitivity rate of 79% 
and a specificity of 100% were obtained.5 

We present in this video a step-by-step clinical case performing a 
stereotactic brain biopsy with the aid of fluorescein in a philanthropic 
hospital in Brazil. 

The use of fluorescein biopsy could be routine practice in large 
centers, especially in less developed countries. 
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Appendix A. Supplementary data 

Supplementary data to this article can be found online at https://doi. 
org/10.1016/j.wnsx.2024.100322. 

☆ This abstract and operative video demonstration are original and have not been submitted elsewhere in part or in whole. 
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Abbreviation list 

FS –: Fluorescein 
GCS –: Glasgow Coma Scale 
MRI –: Magnetic resonance imaging 
CT -: Computed Tomography 
5-ALA–: 5-Aminolevulinic acid 
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