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Many people feel understandably shocked and upset
when told they have a brain tumour.

There are more than 40 main types of brain tumours — some
are benign (not cancer) and some are malignant (cancer). Both
tumours can cause serious health problems.

Every year in Australia about 1,400 malignant brain tumours are
diagnosed. Researchers don’t know what causes brain tumours
to develop.

How are brain tumours treated?

The most common treatment for benign and malignant tumours
is surgery, but some other treatments (such as radiotherapy and
chemotherapy) may be used. Treatments may be used alone or
in combination.

The aim of treatment is to remove the tumour, slow its growth,
or relieve symptoms by shrinking the tumour and any swelling.

Surgery

An operation to the brain is known as neurosurgery. If the brain
tumour can be completely removed, the operation is called a gross
total resection.

If the tumour is large or near important parts of the brain or spinal
cord, the surgeon may remove part of the tumour. This is called a
partial resection.

Surgery can be done in two different ways: in open surgery, a
large cut (incision) is made into the skull to access the tumour. In
stereotactic surgery, only a small cut is made, and a computer is
usually used to guide the surgeon.

After surgery, your head will be bandaged and you will have
several tubes in place. Sometimes fluid builds up on the brain
(hydrocephalus) and a long, thin tube is used to drain the fluid.

Inoperable or unresectable tumour

Sometimes a tumour cannot be removed because it would be
too dangerous. This is called an inoperable or unresectable
tumour. In this case, your doctor will talk to you about other
treatment options to ease your symptoms.

You will probably stay in hospital for several days while you recover
from the operation. If you are uncomfortable, your doctor will adjust
the dose of pain relief medication.

Radiotherapy

Radiotherapy uses high-energy x-ray beams to kill or damage
cancer cells. You will have to lie on a treatment table and wear a
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mask to make sure the correct area of your body is treated.
The treatment itself is not painful.

Radiotherapy treatment is usually given once daily, from Monday
to Friday, for several weeks. However, the course of treatment will
depend on the size and type of the tumour.

Chemotherapy

Chemotherapy is the use of drugs to kill or slow the growth of
cancer cells.

It can be difficult to treat brain tumours with chemotherapy because
the body has a protection system called the blood-brain barrier.

This guards the brain from substances in the blood, such as germs,
that may be harmful. Only certain drugs can get through this barrier.

If you do have chemotherapy, your doctor will talk to you about the
drugs you will receive, and how they will be given.

What about my physical and emotional
wellbeing?

A brain tumour — or treatment for it — can cause symptoms and
side effects. These can affect how your body functions.

Sometimes brain tumours cause seizures (fits or convulsions).
This is when you don’t have control of your body. You may twitch,
fall down or vomit. Drugs called anti-convulsants are given to
prevent seizures.

Treatments, especially surgery, may change your speech,
personality, memory, movement, balance and coordination. The
brain can sometimes heal itself, but you might also need some
help to get back to normal or manage the changes. This is called
rehabilitation.

You may not be allowed to do some things that you did before
the tumour, such as driving.

Your doctor will give you specific information about how the
tumour will affect you. Make sure you have a qualified professional
interpreter if you don’t understand English.

Where can | get reliable information?

Cancer Council Helpline 13 11 20 - Information and support for
you and your family for the cost of a local call anywhere in Australia.
www.cancercouncil.com.au

Translating and Interpreting Service (TIS) 13 14 50
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