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Surgery for Suspected Brain Tumour

Information for patients

Introduction

You (or your relative/close friend) is shortly due to undergo an operation for a suspected brain tumour. This leaflet will help you to understand what you can expect before and after the operation.  It also provides information about the key people involved in your care. This may be a period of anxiety and uncertainty for you.  We hope that this leaflet answers some of the questions that you might have about your condition.

What happens when I am admitted to a ward?

· On admission to Frenchay, the Senior House Officer and/or Registrar in Neurosurgery will see you.  A full medical examination and assessment will be performed. 

· You will also have some blood tests and possibly another scan (Stealth MRI – Magnetic Resonance Imaging scan) to locate the area of abnormality in the brain accurately during the operation.

· Before surgery is due to take place, your Neurosurgery Consultant will see you and explain in detail the procedure and its risks and benefits.

· An Anaesthetic doctor (the doctor who puts you to sleep for surgery) will also see you.  S/he will decide on your fitness for having an anaesthetic and will explain the possible risks of the anaesthesia. 

· A Specialist Nurse Practitioner may also see you.  S/he will answer any further queries you might have and help you with any social or personal issues that might arise as a result of your hospital admission. 

· You will start taking steroid tablets (Dexamethasone- Please see enclosed steroid leaflet) to help reduce the swelling around the area of abnormality, if you are not already taking them.

· You may also already be on, or be started on anticonvulsant medication (like Phenytoin or Epilim) to control or prevent seizures before or during the operation.

Where do brain tumours come from?
Brain tumours can arise from cells within the brain tissue or from the membranes or bone surrounding the brain. Sometimes, the tumour in the brain is a part of another tumour elsewhere in the body, which has broken off and settled in the brain through the blood. (These particular tumours are called metastases).

.
What can I expect from the operation?

The aim of surgery on brain tumours is two-fold. 

· Remove as much of the abnormal area as possible (if possible, in its entirety) with minimal or no damage to surrounding normal structures.

· Ascertain the nature of the abnormality by sending some of it to be looked at under the microscope by the Neuropathologist.  

Can you remove it completely?

· The factors that determine whether an area of abnormality can be completely removed include:

· tissue of origin of the abnormality 

· area of the brain where the abnormality is located

· whether there is a clear margin between the abnormal and normal structures. 

· Tumours that arise outside the brain tissue (i.e. membranes/ bone surrounding it) may be more amenable to complete removal.  But there may be important structures like the optic nerve (nerve responsible for seeing), nerves for eye movements, hearing, facial movement, swallowing and coughing, or major blood vessels supplying blood to the brain which might be very close to or within the abnormal area making complete removal difficult. 

· The area of the brain in which the abnormality is present is also important.  Tumours in or near certain areas of the brain that are responsible for important and vital functions (e.g. movement of arm/leg/face, understanding and creating speech and language, centres for eye movements, hearing, vision, breathing, blood pressure etc) could prove a challenge to the surgeon to achieve complete removal of the abnormality without compromising function. 

· At surgery, if the distinction between the normal and abnormal areas is unclear, then as much of the abnormal area as is safely possible will be removed. 

· Sometimes, if it is felt unwise to remove the tumour, small pieces of it will be taken for pathological examination only (called a biopsy).

What if I am only having a biopsy? 

It is highly likely that your scans will have been discussed in a multi-disciplinary meeting (where a team of experts on brain tumours will be present).  A consensus opinion will have been reached among the team as to which operation would serve your best interests.
· If the area of abnormality is in a vital area for brain function

· If it has been decided to determine the nature of the abnormality before deciding on further management

· If there are other reasons of general ill health, 

then the only procedure you might have is a biopsy.  Small pieces of tissue are removed from the abnormal area. The cut on the scalp will be small enough to make a hole in the bone at the correct site (indicated by the Stealth image guidance system using the special scan that you had prior to operation).  Several pieces of the abnormal tissue removed willbe looked at by a Neuropathologist.  

Even if the operation is a biopsy only, the risks described below will still apply.

What are the risks of the operation?

Over the last 30 years, advances in neurosurgery and anaesthesia have made surgery on brain tumours relatively safe, but risks still remain:

· The risk of death is present and is usually very small, but can vary depending on the circumstances described above. 

There is a risk of:

· paralysis or weakness of arm or leg, 

· difficulty in speech or language recognition, 

· double vision, 

· decreased vision, 

· impairment of sensation in the face or the body, 

· difficulty in swallowing, 

· and impairment of hearing. 

· There is also a small risk of fits occurring after the operation due to brain irritation.

· Despite our best attempts it is very rarely possible that the pathologist cannot decide upon the nature of the abnormality and a further operation may be necessary to obtain more tissue.

· Apart from these specific risks, those common to all operations, like chest infection or clot in the leg or in the lungs can occur. To prevent clots occurring specific precautions are taken before, during and after the operation, which include wearing leg stockings, calf compression boots (when indicated), and early mobilisation of the patient.

All these risks may not apply to everyone and depend on the nature and location of the abnormal area to be removed. It is difficult to give an estimate of any of these risks on a general basis, as they vary depending on the many factors outlined.  As a general estimate, most brain tumour surgery carries an overall serious risk of about 3-5 in 100. This risk is very variable depending on the nature of the lesion, the site of the tumour and the extent of resection. The Consultant Neurosurgeon will discuss the risks of the procedure that you will be having and you must make sure that all your questions are answered before you sign the consent form agreeing to undergo the operation.

Will I be asleep during the operation?

The majority of operations for suspected brain tumours take place with you fully asleep during the procedure. If there are any special circumstances, they will be discussed with you before the operation.

What happens on the day of operation?

· On the day of surgery, you will need to fast for at least 6 hours (6 hours for solids and milky drinks and 3 hours for water) prior to administration of the anaesthetic. 

· You are normally able to take regular medications (with a sip of water) needed for other medical conditions you have. 

· The nurses on the ward will instruct you about fasting times.

What happens in the operating room?

· After the anaesthetist has put you to sleep, the surgeon will place you on the operating table in the best position for performing the operation. 

· The exact site and length of the cut on your head will vary depending on the site and extent of the suspected tumour that will have been already been explained to you. 

· After the cut has been made, a piece of bone will be removed and the membranes covering the brain opened to expose the brain. 

· The ‘Stealth’ Image guidance system will help accurately identify the location and extent of the abnormality at surgery using the special scan that you had prior to the operation. 

· In the majority of operations for suspected brain tumour, the Neuropathologist looks at a small piece of tumour tissue smeared on a glass slide immediately.  S/he will be able to give an idea to the operating surgeon about the possible nature of the tissue removed. As this examination is a quick one, it will not be definitive.  The main aim is to be certain that the samples have been obtained from the abnormal area.

· After the procedure has been performed, the bone piece is put back and secured with tiny plates and the wound sewn back with sutures. 

· The skin stitches that you will have after surgery will be removed in 5–7 days. 

· You may have a drain (to drain excess blood and fluid from under the scalp), which will be removed a day or two following surgery. 

· You will also probably have an intravenous line in your arm, which will be removed when you are ready to eat and drink. 

· Occasionally, you might have a urinary catheter (inserted in the operating room to help drain the urine from your bladder) when you wake up.  This will usually be removed the next day or so when you can get out of bed. 

· You will be given adequate pain relief after surgery to make you comfortable and specialists from the pain management team will speak to you if there are any particular concerns. 

What happens after the operation?

· You will be able get out of bed as soon as possible after surgery (sometimes the same evening), depending on how the surgery and the anaesthetic has affected you. 

· You will be seen and assessed by the physiotherapist who will help you if necessary with your mobility. 

· Depending on your home and social circumstances, you may be seen by the occupational therapist, who will help in getting any necessary adaptations for home. 

· You will be able to go home when it is felt safe to do so.

· If it is felt that you need further rehabilitation, you will be transferred to your local hospital.

· You will usually be on a small dose of steroid tablets until you are seen again. 

· You might also need to take home other medication started in Hospital for either complications of surgery or related medical conditions.

· Before you leave Frenchay you are likely to have another scan to look at the extent of the tumour that has been removed.

And finally - the Dos and Do Nots at home

· It is usual to feel very tired after surgery for suspected brain tumour. Your sleep/wake cycle may also be temporarily disturbed.

· It is best to take it very easy and rest as much as possible. 

· You can take gentle walks with your family, listen to music, watch television for short durations or read a book. 

· It is essential not to tire yourself out with any leisure activity and especially not do anything strenuous for 3–4 weeks after surgery. 

· You must not drive and must inform the DVLA about your surgery.  They will write to your Consultant asking for details. The final decision to allow driving rests with the DVLA and your insurance might be invalid if you drive after surgery for suspected brain tumour without DVLA approval. 

· If you are due to fly on holiday within the first few weeks of surgery, you must discuss this with your Consultant before or after surgery. Generally, we would not advise any long distance air travel for the first few weeks after surgery. 

When will I know the results?

· The results from the Neuropathologist (after examination of the abnormal area of tissue under the microscope) will be discussed at a multi-disciplinary meeting where several experts on brain tumours will be present. 

· Depending on the nature of the results, a plan will be made as to whether you need additional treatment or you will be observed regularly in clinics or sometimes have additional surgery. 

· If you have already been discharged home before the meeting, a member of the Neurosurgical team will ring you.  They will make an appointment for you to come to the Hospital with your family and discuss the results of the pathology report. 

· At this time, a Neuro-oncology Specialist Nurse will see you along with the Neurosurgery Consultant or his Registrar.  They will discuss the diagnosis with you and any queries that arise.


Sources for other information:
1) http://www.braintumouruk.org.uk/support06-information.htm This information site from the charity – Brain tumour UK gives a very comprehensive overview of brain tumours in general (by clicking on the link ‘Living with a brain tumour’) and has links for more information for those interested.

2) http://www.brainandspine.org.uk/information/publications/brain_and_spine_booklets/brain_tumour/index.html. This is a link to a downloadable booklet from the ‘Brain and Spine Foundation’, which is a very informative read and describes various aspects of diagnosis and treatment. However it is worth remembering that it may not have been updated with all the latest developments in technology.

3) http://www.braintumouraction.org.uk/information/. This website link is again a very good source of information for brain tumours in general, and contains downloadable pdf files.

4) If you are interested in looking up medical literature with reference to specific articles describing benefits and risks of surgery, it is important to seek advice from a member of the neurosurgical team, as there is a veritable ocean of literature out on the internet and information specific to your condition might be difficult to find and analyse.
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