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ABSTRACT 
Our modern scientific world amuses us daily with the technological innovation in the medical field, but the question is, is it at the reachable height of everyone especially in a developing country like India? It is still unanswered. In the resection of gliomas various technological advancements like Navigation system, operative neuro monitoring, virtual reality came in, but it is not possible to use all those in a place where the per capita income of the local population is €312.65. So, we did a prospective study over the period of three years in our center and compared the total inpatient cost, the number of days in the ICU and the neurological outcome between the two groups. A total of 32 were enrolled in the study(n-31)14 in awake craniotomy (AC)group and 17 in resection using neuro monitoring (NM) group. The average cost for a surgery in AC group is €2790.65 and NM group is €3906.91. Post operative neurological illness was rated with Karnofsky performance status which was around 87.3 in AC group and 79.1 in NM group. Mean stay in ICU was around 2.5 days in NM group and 1 day in AC group.               Conclusion and significance: Cost effectiveness has become a crucial factor in the health care system, requiring surgeons to improve efficacy of procedures while reducing cost. This is especially relevant in country like India where the per capita income and the educational status is low, also in the era of COVID pandemic, majority of our patients are out of pocket. So awake craniotomy stands a better stands a better solution for taking the better standard of care to the patients in the remote corners of the streets in safe glioma resection.
