
 
 

  
 
 
 
 
 
 
 
 
 
 

Summary: 
In the UK approximately 9,000 people are diagnosed with primary brain tumours each year, around half of 
which are malignant. The most common type of malignant brain tumour are gliomas. High-grade malignant 
gliomas are fast growing tumours, which leads to a high possibility of spreading to other parts of the brain.  
Despite the possible use of surgical resection, radiation and chemotherapy, the median survival rate of high-
grade glioma just 14.6 months.  High-grade glioma is accompanied by an array of debilitating symptoms. 
These can range from physical, psychological and cognitive deficits such as processing issues. Symptom 
burden is heightened by the substantial side effects of radiotherapy or chemo-radiotherapy. Once initial 
treatment is complete, patients are often transferred from a specialist care environment to more local 
services. Whilst neurorehabilitation and supportive interventions are emerging in the UK, there are currently 
no nationally agreed referral criteria. It is therefore necessary to establish a standardised screening tool that 
is easily administered in a non-specialised environment. 
 

Aims:  
To develop a screening tool for the neurocognitive deficits associated with radiotherapy in patients with high 
grade glioma. This PhD will focus on individuals receiving palliative radiotherapy for high grade glioma. This 
patient population has been selected on the basis that this tool will be used as part of the patients’ palliative 
care to ensure the highest standard of quality of life is maintained for the longest time possible. 
 

Progress:  
Systematic Review: The systematic review titled ‘What are the neurocognitive deficits observed in adults with 
brain tumours after receiving radiotherapy of combined chemo-radiotherapy?’ has been conducted. 4027 
papers were identified in the initial search; screening resulted in 46 papers being included in the final report. 
The most commonly used method of cognitive assessment reported was the Mini Mental State Examination 
(MMSE). Deficit was most commonly reported in areas of Recall and Attention. However, a wide range of 
deficits were reported.  Conclusion: Whilst many studies reported a decline in cognition, the lack of sensitivity 
of the MMSE may have resulted some areas of cognition being overlooked. This highlights the need for a more 
sensitive standardised screening tool. 
 
Survey: This survey was a mixed method, cross sectional, observational study of stakeholder experience of day-
to-day cognitive functioning. The purpose of the survey was to gain a better understanding of how patients 
experience changes in memory and processing on a day-to-day basis. Descriptive statistics have then been 
utilised to determine, from the 148 respondents, which specific domains of cognition are most frequently 
observed to be impacted. Participants were also invited to provide further information in free text boxes. These 
will undergo a thematic analysis to assist in building an understanding of the nature of these issues and to gain 
a further understanding of how such deficits impact the patient’s quality of life.  
 
Stakeholder meeting: This event will take place following the completion of the survey. The aim of this event is 
to prioritise the results of the review and survey. This will work to form an outline of the key components 
needed to develop a simple screening tool to trigger a specialist referral for high-grade glioma patients 
experiencing cognitive deficits after receiving radiotherapy. The event will be held online using the Zoom 
application.  
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