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ABSTRACT

Palliative care has emerged as a critical component in the holistic care of patients
grappling with advanced or life-limiting illnesses like neuro-oncological conditions.
It holds profound significance for both the medical community and patients and
their families, as it addresses the pressing need to enhance patient well-being
in the face of debilitating symptoms and offers potential for improved comfort
during the challenging journey. Neuro-oncological disorders, including brain
tumours, pose distinct challenges due to their intricate impact on cognitive and
physical functioning. Despite the availability of treatments that may temporarily
alleviate symptoms and extend life expectancy, brain tumours often culminate
tragically, necessitating specialized palliative care Physical immobility, cognitive
changes, motor function impairments, seizures, and delirium pose significant
hurdles and are intricately influenced by the characteristics and progression of the
underlying tumour. This comprehensive review aims to systematically examine
the existing literature to illuminate the multifaceted dimensions of palliative
care tailored to neuro-oncology patients.it also intends to provides an insightful
overview of pivotal themes in palliative care such as symptomatic management,
psychosocial support, advance care planning, and end-of-life care. It highlights
the importance of embracing a multidisciplinary approach and early integration of
palliative care into the patient’s journey. It also ventures into unexplored territories
within the realm of neuro-oncology, exploring critical aspects like effectiveness of
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interventions, advance care planning, and often-overlooked needs of caregivers
who play an indispensable role in the patient’s care trajectory. In conclusion, this
review amplifies the vital significance of a comprehensive palliative care approach,
emphasizing the need for sustained research endeavours and collaborative
partnerships among healthcare providers, researchers, and stakeholders. Through
these collective efforts, the aim is to substantially enhance the quality of care
and support extended to patients and their families, offering a glimmer of hope,
comfort, and dignity amid the challenges posed by these complex conditions.

KEYWORDS

* Palliative care * Neuro-oncology ¢ Gliomas ® Brain tumours * Symptom
management * Caregivers ¢ Advance care planning ¢ Psychological support

¢ End-of-life care

INTRODUCTION

Palliative care has evolved into an
indispensable facet of comprehensive cancer
management, dedicated to enhancing the
quality of life for individuals contending

with advanced or life-limiting illnesses.
Within  this context, neuro-oncological
conditions, particularly brain tumours,

present a distinctive array of challenges due
to their intricate influence on both cognitive
and physical functionality. Among the
spectrum of primary intracranial neoplasms,
gliomas—encompassing astrocytoma’s,
oligodendrogliomas, and glioblastoma
multiforme—emerge as the predominant
category, constituting approximately 80%
of primary malignant brain tumours in
the adult population.’? While therapeutic
avenues offering symptom alleviation and
life expectancy extension exist, the sobering
reality remains that brain tumours frequently
culminate in the patient’s eventual demise.
The intricate nature of brain tumours not
only intersects with the challenges inherent
in other forms of cancer but also introduces
distinctive hurdles specific to the realm of
neuro-oncology. The impending challenge,
therefore, beckons us to explore these unique
aspects more comprehensively.?

Palliative  care, characterized by a
multidisciplinary = coalition of medical
practitioners, nurses, social workers, and allied
healthcare professionals, operates in synergy
with the patient’s core healthcare team to
provide an additional layer of holistic support.
Patients traversing the trajectory of progressive
brain tumours encounter an array of
symptoms, encompassing mobility difficulties,

cognitive shifts, personality alterations, motor
function impairments, seizures, and episodes
of delirium. 3 The intensity and manifestation
of these symptoms are entwined with factors
such as the tumour’s anatomical dimensions,
location, developmental course, and associated
cerebral oedema. Of particular note, high-
grade gliomas (HGG) engender a constellation
of physical, cognitive, and generalized
cancer-related symptoms, underscoring the
paramount need for intensified palliative and
supportive measures for both patients and
their families. The seamless integration of
these interventions into the anticipated disease
trajectory of HGG, within the backdrop of
established healthcare frameworks, emerges
as an imperative mandate.*

Key Strategies for Enhancing Quality of Life
in Neuro-Oncology Palliative Care.

Neuro-oncology, specifically brain tumours,
presents a complex landscape where palliative
care interventions play a pivotal role in
enhancing the quality of life for patients and
their families. This comprehensive exploration
elucidated key themes and interventions for
optimizing care delivery and addressing the
unique challenges posed by neuro-oncological
conditions. The thematic analysis revealed
several key themes that included:

* Alleviating Pain and Enhancing Quality
of Life: Effective symptom management
formsthe cornerstone of palliative care
for neuro-oncology patients. Among the
prominent symptoms, headaches emerge
asasignificantconcern, affecting over 70%
of brain tumour patients. Differentiating
the underlying causes of headaches
is crucial for tailoring appropriate
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interventions.  Corticosteroids  prove
effective in relieving headaches linked to
oedema, while tension-type or migraine
headaches necessitate specific strategies
such as nonsteroidal anti-inflammatory
drugs or prophylactic medications.?>®
Fatigue, a prevalent symptom affecting
up to 70% of patients, stems from a
variety of sources, including the disease
itself, treatments, and neurological
impairments. Addressing fatigue
through strategies like aerobic exercise
and addressing underlying causes
can significantly enhance patients’
well-being.? Depression poses another
challenge, impacting up to 20% of
patients,  particularly  those  with
functional impairment or a history of
depression.  Psychotherapeutic  and
pharmacological interventions show
promise in addressing this symptom,
emphasizing the importance of early
recognition and support.?’#?

Cognitive Impairment: Navigating
Challenges and Providing Support:
Cognitive  impairment presents a
significant hurdle for individuals
affected by brain cancer, affecting both
patients and survivors. The complexities
of this condition necessitate tailored
interventions, ranging from medications
to specialized therapies offered by speech
therapists, occupational therapists, and
neuropsychologists. Acknowledging
the impact of cognitive impairment on
goals-of-care discussions, quality of
life, disability, and caregiver burden
underscores the importance of targeted
interventions.'*"?

Psychosocial =~ Support:  Nurturing
Emotional Well-Being: Psychosocial
support holds a pivotal role in
addressing emotional distress, providing
coping strategies, and implementing
interventions  that  enhance  the
psychological well-being of neuro-
oncology patients and their families.
Emotional distress, stemming from
the challenges of living with a brain
tumour diagnosis, underscores the
need for empathetic environments and
psychosocial interventions such as
counselling, psychotherapy, and support
groups. Coping strategies empower
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patients and families to manage the
emotional stress tied to neuro-oncological
diagnoses. Techniques like relaxation,
mindfulness-based interventions, stress
management, and problem-solving
skills training equip individuals with
tools to navigate emotional and practical
aspects of their journey. A diverse range
of psychosocial interventions encompass
information provision, self-care
guidance, decision-making support, and
communication facilitation. Integrating
complementary therapies like art therapy
and music therapy further enrich
emotional expression and support for
patients and caregivers.>'%!!

Communication and Decision-Making:
Empowering  Patient  Preferences:
Facilitating informed decision-making
and advance care planning play pivotal
roles in neuro-oncology palliative care.
Advance care planning ensures patients’
wishes are known and respected, even
if they cannot communicate them later.
Addressing this aspect earlier in the
disease trajectory enables patients to
actively participate in shaping their care
preferences. 510!

Caregiver Burden: Recognizing and
Supporting Caregivers: Supporting
caregivers through respite care, emotional
aid, and addressing psychosocial impacts
is a fundamental aspect of palliative care
for neuro-oncology patients. Caregivers
shoulder demanding responsibilities
that include practical tasks, advocating
for patients, and managing emotional
tolls. Addressing the unique challenges
caregivers face through tailored support,
such as individual counselling, family
therapy, or caregiver support groups,
can significantly alleviate their burden
and enhance both their well-being and
the patient’s quality of care.>!0141516

End-of-Life Care: Ensuring Dignity
and Quality of Life The terminal phase
of neuro-oncological illnesses calls for
specialized interventions to ensure
dignity and quality of life. Initiating
palliative care and hospice discussions
earlier in the disease trajectory is essential,
enabling patients to participate in end-
of-life decisions. Advance care planning
is a crucial component, associated with
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lower readmission rates and decreased
intensive care utilization.’”?!

The Holistic Approach of Palliative Care in
Neuro-Oncology

The holistic approach of palliative care in
neuro-oncology encompasses a multifaceted
landscape  of symptom = management,
psychosocialsupport, effectivecommunication,
and end-of-life care. This comprehensive
strategy profoundly impacts the lives of neuro-
oncology patients and their families. Symptom
management, addressing issues like pain
and fatigue, significantly enhances patients’
well-being. Psychosocial support, including
counselling and support groups, provides
critical emotional aid during their journey.
Effective communication and advance care
planning ensure patients’ preferences are
respected, enhancing their sense of control
and dignity. Numerous studies and clinical
experiences attest to the transformative
power of a comprehensive palliative care
approach. Integrating current knowledge
into clinical practice is vital, but it's essential
to acknowledge that our understanding of
neuro-oncology palliative care is still evolving,
prompting the need for ongoing research
efforts. Our vision for the future is one where
compassionate, personalized care marks
every patient’s journey. Through a fusion of
knowledge and research, we aspire to create a
well-trodden path that not only improves care
for neuro-oncology patients but also serves as
a guiding light for compassionate healthcare
in its truest form, fostering a future where
compassionate care prevails.

Advancing Palliative Care in Neuro-
Oncology: Integrating Research and Practice

Palliative care interventions directed
towards neuro-oncology patients intricately
navigate the multifaceted intricacies of
symptomatology,  emotional  well-being,
shared decision-making, and the provision
of support to caregivers. This comprehensive
approach, firmly grounded in established
knowledge and pragmatic recommendations,
serves as a guiding framework for healthcare
practitioners.

As caregivers grow less tolerant and
optimistic ~about recovery, professional
support tends to dwindle for many reasons,
which in turn yields a less optimal patient
outcome. Studies have shown that the

participation of a multidisciplinary team,
including psychologists, neuropsychologists,
social workers, and counsellors, in neuro-
oncology care is essential to provide
comprehensive and effective support for
patients. Neuropsychological testing is also
recommended in palliative care for neuro-
oncology patients to assess disability and
establish baseline cognitive functioning for
future interventions. Furthermore, healthcare
practitioners in the field of palliative care
for neuro-oncology patients are increasingly
recognizing the need for psychological
and supportive care interventions to
improve overall quality of life, patient and
family satisfaction, healthcare costs, and
even survival.® It is crucial for healthcare
practitioners to receive further training in
palliative care as part of their residency
program in order to provide comprehensive
support to neuro-oncology patients. Moreover,
early integration of palliative care principles
into the care of neuro-oncology patients has
been advocated by leaders in the field*-As we
reflect on the known practices and emerging
gaps within this field, it becomes abundantly
clear that the path forward is illuminated
by both the expertise we possess and the
uncharted territories that await exploration.

Unexplored Territories: Future Directions
in Research for Palliative Care in Neuro-
Oncology

While the existing knowledge underscores
the significance of palliative care interventions
for neuro-oncology patients, there is ample
room for further research. Investigating the
effectiveness of specific interventions, their
impact on patient outcomes, and the efficacy
of different strategies in addressing unique
challenges is imperative. The multidisciplinary
nature of neuro-oncology palliative care
necessitates collaboration among healthcare
providers, researchers, and stakeholders to
continue innovating and improving patient
care. The present review illuminated several
gaps in the existing literature, presenting
avenues for future research. Firstly, while
interventions were explored, there was a
notable lack of rigorous evaluation of their
effectiveness on patient outcomes. Future
research endeavours should focus on
systematically assessing the impact of specific
interventions on symptom management,
psychosocial well-being, and overall quality of
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life. Additionally, understanding the optimal
timing for advance care planning interventions
and their impact on patient care trajectories
remains an underexplored area that warrants
further investigation. The unique challenges
posed by high-grade gliomas and their impact
on caregivers call for in-depth exploration to
develop tailored interventions to address their
distinct needs. Furthermore, the integration
of palliative care into the broader healthcare
landscape requires further investigation,
specifically in terms of how to seamlessly
coordinate care, facilitate early engagement,
and ensure equitable access to palliative care
services for all patients.??°

Scope and Opportunities: The Significance of
Caregiver Support and End-of-Life Care

Within the realm of neuro-oncology,
particularly for patients grappling with high-
grade primary malignant glioma (PMG),
the burden carried by individuals and their
caregivers resonates deeply. The multifaceted
challenges arising from the physical, cognitive,
and behavioural transformations in these
patients necessitate intensive caregiving. In
navigating the complexities of end-of-life care,
an aspect that has at times remained in the
shadows of healthcare discourse, caregivers
face extraordinary challenges. The intricate
nature of prognostication in brain tumour
patients introduces an element of uncertainty,
where individuals may traverse extended
periods of complete dependence, defying
conventional timelines. In this context, the
significance of supportive and palliative care
services emerges as paramount, serving as a
cornerstone for addressing the distinct needs
of caregivers thrust into this demanding role.
Recognizing these exigencies, our present
review illuminates the pivotal role of palliative
care interventions and strategies meticulously
tailored to the landscape of neuro-oncology,
with a particular focus on caregivers and end-
of-life care.

CONCLUSION

In conclusion, this comprehensive review
sheds light on the current state of palliative
care interventions for neuro-oncology patients.
It underscores the need for a multidisciplinary
approach, early integration of palliative care,
and individualized strategies to enhance
the quality of life for these patients and their
families. Future research endeavours should
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focus on evaluating interventions, addressing
gaps in knowledge, and optimizing the
delivery of palliative care in the context of
neuro-oncology. The insights gained from
this review will undoubtedly guide healthcare
professionals, researchers, and policymakers.
Central to this endeavour is the commitment
to confront the wunparalleled challenges
faced by neuro-oncology patients, ultimately
striving to elevate the quality of palliative care.
This ambitious undertaking pivots around
the premise that, by addressing the unique
intricacies of neuro-oncology, it nurtures an
environment where dignity, compassion,
and support thrive throughout the entire
care journey. In this regard, we envision a
future where the burdens borne by patients
and caregivers alike are lightened through a
deepened understanding of their unique needs
and the development of targeted interventions.
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