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Fluorescence guided removal 
of brain tumours with 5-ALA 
(Gliolan) is a well-established 
technique used to resect 
malignant brain tumours. 
5-ALA is an abbreviation for 
5-aminolevulinic acid. 

This is a !uorescence 
substance that speci"cally 
enters the tumour cells 
within a few hours after 
administration. 

During the procedure, an 
ultra violet light is shone with 
the operative microscope and 
while tumour cells glow red/
pink, the una#ected brain 
cells remain dark. 

This substance has also been 
labelled as the “pink drink”.

1 2

5-ALA guided resection can 
make it easier for your surgeon 
to differentiate between your 
tumour and the surrounding 
brain, enabling a more radical 
resection of your tumour.  

Due to the nature of your 
tumour quite often the 
distinction between tumour 
and normal brain cells can be 
challenging, therefore the 
introduction of 5-ALA can 
minimise the risk of violating 
healthy tissue and reduce the 
risk of brain injury. 

There are several studies 
published in the medical 
literature demonstrating the 
advantages relating to the use 
of 5-ALA in maximising tumour 
resection. 

This medication has been 
approved by NICE (National 
Institute of Clinical excellence) 
as a gold standard level of care 
for high grade gliomas.

What is the rationale for using 5-ALA (Gliolan) to remove 
my tumour?

Your scans have been discussed 
at the Neuro oncology 
Multidisciplinary Team (MDT) 
meeting and the members of 
the team have agreed on the 
suitability for a fluorescence-
guided resection. 

5-ALA will be prescribed and 
administered to you, a few hours 
prior to your surgery, in the form 
of a drink and the procedure 
itself will be carried out by an 
experienced neurosurgeon 
with a sub-specialist expertise 
in Neuro-oncology, adequately 
trained in the use of this 
technique.  

Furthermore this special 
technique can be safely used 
in conjunction with other 
operative techniques including 
awake surgery, intraoperative 
neurophysiological monitoring, 
and neuro- navigation, 
intraoperative use of ultrasound 
or MRI (Magnetic Resonance 
Imaging).
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Very common side e#ects: 
(may a#ect more than 1 in 10 people)
Mild alterations of blood cell 
counts and slight increase in 
your liver enzymes or bilirubin. 

These changes peak between 7 
and 14 days after surgery. The 
changes will completely resolve 
within a few weeks. 

It is likely that you will not 
experience any symptoms when 
these changes occur.

Less common side e#ects:
Nausea, (feeling sick), vomiting 
(sickness), neurological 
problems (including weakness, 
speech problems, seizures 
and visual disturbance), and 
thromboembolism (blood clots).

Low blood pressure, brain 
swelling.

Decrease of your sense of touch 
and diarrhoea (loose or watery 
stools).

If you get any side effects, 
including any possible side 
effects not listed in this leaflet, 
please discuss with your 
consultant or specialist nurse 
immediately. 

You can also report side effects 
directly (see next page).  By 
reporting side effects you can 
help provide more information 
on the safety of this medicine.

Warnings and precautions
This medication is very well 
tolerated by most patients. 
However, for 24 hours after 
administration of this medicine, 
we need to protect your eyes 
and skin from strong light, 
including direct sunlight or 
brightly focused indoor lights.

If you have a heart disease or 
serious problems with your 
liver or kidneys, the use of this 
medicine may be restricted as 
your blood pressure may drop 
and affect your kidney and liver 
function. 

If you have only mild kidney or 
liver impairment, your doctor 
may decide to administer 
this medicine if the benefits 
outweigh the risks and a closer 
monitoring may be required 
after your operation.

Contraindications
This medication is contraindicated 
in acute or chronic types of 
porphyria and pregnancy. 

If you are breastfeeding, you 
should discontinue doing so for 
24 hours after treatment with 
5-ALA.

Side effects
Like all medicines, 5-ALA (Gliolan) 
can cause side effects, although 
they are quite uncommon and 
not everybody is affected.

Side effects are divided into the 
following two categories:

O Immediate side effects after 
taking 5-ALA and before 
anaesthesia:

� Nausea (feeling sick), 
low blood pressure, skin 
reactions, including rashes 
and sunburns.

O�Combined side effects of 
5-ALA, anaesthesia and 
tumour resection.
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nhs.uk
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Contact
If you require any further 
information or advice please 
contact your Clinical Nurse 
Specialists:
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For further information on this leaflet, its references and sources 
used, please contact 0161 206 2073 / 0613.

Copies of this lea!et are available in other formats (for example, large print or easyread) upon request.  
Alternative formats may also be available via        www.srft.nhs.uk/for-patients/patient-lea!ets/    
In accordance with the Equality Act we will make reasonable adjustments to enable individuals with 
disabilities to access this service.  Please contact the service/clinic you are attending by phone or email 
prior to your appointment to discuss your requirements.

Interpreters are available for both verbal and non-verbal (e.g. British Sign Language) languages, on request.  
Please contact the service/clinic you are visiting to request this.

If you need this information lea!et translated, please telephone:

This is a teaching hospital which plays an important role in the training of future doctors.  The part 
patients play in this process is essential to make sure that we produce the right quality doctors for all of 
our futures.  If at any time you would prefer not to have students present please inform the doctor or 
nurses and this will not a#ect your care in anyway.

Salford Royal NHS Foundation Trust 
Stott Lane, Salford, 
Manchester, M6 8HD

Telephone: 0161 789 7373
www.srft.nhs.uk

www.srft.nhs.uk/for-members

http://www.srft.nhs.uk/for-patients

If you would like to become a Foundation Trust Member 
please visit:

If you have any suggestions as to how this document could be 
improved in the future then please visit:

Salford Royal is committed to producing high quality, evidence based, functional consumer health and care information.  To support this we apply the 
principles and quality statements of The Information Standard fully to ensure that our process for producing information follows best practice.

or Email: InterpretationandTrans@srft.nhs.uk
Salford Royal is a smoke-free organisation including all buildings, grounds and car parks to improve our 
environment for patients, visitors and sta". 
For advice on quitting smoking contact       0161 206 1779.

0161 206 0224




