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Perspective

DESCRIPTION

The study of brain and spinal cord neoplasms, most of which are extremely
serious and life-threatening is known as neuro-oncology (astrocytoma, glioma,
glioblastoma multiforme, ependymoma, pontine glioma, and brain stem tumours
are among the many examples of these). Malignant tumors of the brainstem
and basal ganglia, glioblastoma multiforme, and high-grade (very anaplastic)
astrocytoma/oligodendroglioma are among the worst types of malignant brain
cancer. Depending on the patient’s state, immune function, the treatments
administered and the particular kind of malignant brain tumour survival in these
situations with current radiation and chemotherapy treatments may increase

from roughly a year to a year and a half potentially two or more.

Although surgery may be curative in some circumstances, malignant brain cancers-especially the ones that are

extremely malignant-tend to rapidly regenerate and come out of suppression. In these situations, the objective is to

remove as much of the bulk tumour cells and tumour margin as feasible without compromising essential bodily

processes or other crucial cognitive capacities. Patients with original brain tumours or single metastatic tumours

can typically exhibit any of these symptoms, however those with multiple brain metastases frequently have

generalised symptoms and absence of localised findings.
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Several clinical characteristics require detailed analysis

¢ 15%-20% of patients with brain tumours present with seizures (limited or widespread). Up to 50% of patients with
oligodendroglias, tumours with a hemorrhagic component and melanoma metastases develop seizures. Moreover,
cortically based tumours are more likely to cause seizures.

* Individuals with infratentorial tumours experience seizures far less frequently than patients with supratentorial
tumours.

* An internal tumour haemorrhage or, less frequently, a macroscopic tumour blood clot from systemic malignancy
causes symptoms that are "stroke-like."

* Although every primary or metastatic brain tumour can have intratumoral haemorrhage, some tumours are more
likely to occur than others. These include metastases from thyroid, melanoma, and carcinoma as well as the
original brain tumours glioblastoma and oligodendroglioma.

Presented Spinal Cord Tumors

* More than 90% of patients with epidural metastases and less frequently those with intradural malignancies come
with pain as their initial symptom.

e Spinal cord ischemia and tension on the periosteum, dura, surrounding soft tissues, and nerve roots are two
mechanisms of pain.

¢ Adults can occasionally go without pain, but children more frequently do not. Without pain, if additional
neurologic symptoms of myelopathy are present, the clinician should check for spinal cord tumors’.

¢ Changes in bowel and bladder habits, particularly urine retention with overflow incontinence, are uncommon at
the time of presentation but frequently develop late in the course of epidural spinal cord compression.

Method for evaluating new patients

The initial assessment of a patient with a newly discovered nervous system tumor is a crucial step in determining
the best course of management and patient care. An extensive history and a careful examination are the two most
crucial components of the initial evaluation. This procedure helps to determine the kind and severity of neurological
deficits, offers diagnostic hints, may reveal the location of metastases, or may pinpoint a genetic pathway linked to
a primary central nervous system malignancy.

Strategies for providing effective patient care in the real world

There is no denying that treating patients with neurooncology is difficult. However, careful and compassionate
treatment of patients with neurological malignancies is essential if we are to assist patients and ultimately make
progress in treating these cancers.

¢ Give the patient written and verbal instructions that they can take with them.

» Use a standard format for written instructions so that a patient will know where to go on the page for information.
* For the patient to have a record of new or significant diagnoses at home, write them down.

* Choose one competent caregiver to function as a point of contact.

* Graphs and diagrams can be useful.

* A team approach employing medical professionals with different specialities is beneficial.

¢ Give the patient a safe, easy way to ask for assistance.

* Limit the usage of sedatives.
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