MINIMIZING RECURRENCE OF
GLIOBIASTOMA MULTIFORME *

4+ PROBLEM OVERVIEW

Glioblastoma multiforme (GBM) is the most common
malignant brain tumor and remains highly lethal due to its
invasive nature and resistance to treatment. Its development
of oxygen-poor regions reduces the effectiveness of
radiation, limiting current therapeutic outcomes. We
propose a new treatment strategy that delivers oxygen to
tumor cells to enhance their sensitivity to radiation and
1mprove patient prognosis.
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+ REVERSING HYPOXIA
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Hypoxia promotes GBM recurrence by enabling tumor cell survival,
stemness, and resistance to radiation therapy. These low-oxygen
conditions create a protective niche that supports aggressive
regrowth after treatment. Combatting hypoxia can disrupt this
niche, improve treatment sensitivity, and reduce the chances of
tumor relapse.

Neurosurgeons need a way
to target hypoxia-induced treatment-
resistant glioblastoma cells in
order to slow the proliferation rate
of glioblastoma tumors after
initial resection.
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4+ CURRENT EXPERIMENTAL
THERAPIES
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+ OURSOLUTION

Oxygend 1s an external oxygen delivery system that brings
oxygen directly to the post-resection cavity prior to
radiotherapy, leveraging the critical role of oxygen in
radiosensitizing tumor cells and overcoming the significant
barrier caused by hypoxia in recurrent and residual tumors.

Improve Extend Life Minimize Cost

Quality of Life Expectancy of GBM Care
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