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Abstract : with the continuous development of clinical medical technology, clinical surgical techniques have been continuously improved, as well as

the continuous improvement and development of auxiliary means. Resection of glioma is a kind of difficulty is higher in clinical surgery way, past simple

surgery often leads to important around the tumor blood vessels, nerve damage, leading to the surgical treatment effect. To improve the efficacy of surgical

treatment, the surgical nursing method of brain glioma resection under magnetic resonance imaging was analyzed in detail in this paper.
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