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NATIONAL INSTITUTE FOR HEALTH AND CARE 1 

EXCELLENCE 2 

Guideline scope  3 

Brain tumours (primary) and brain 4 

metastases in adults 5 

Topic 6 

The Department of Health in England has asked NICE to develop a clinical 7 

guideline on primary brain tumours and brain metastases.  8 

This guideline will also be used to develop the NICE quality standard for brain 9 

metastases. 10 

The guideline will be developed using the methods and processes outlined in 11 

Developing NICE guidelines: the manual.  12 

For more information about why this guideline is being developed, and how 13 

the guideline will fit into current practice, see the context section. 14 

Who the guideline is for 15 

 People using services for the diagnosis, management and care of a 16 

primary brain tumour or brain metastases. 17 

 Professionals or practitioners involved in the multidisciplinary care of 18 

people with primary brain tumours or brain metastases. 19 

 Commissioners of brain tumour services (including clinical commissioning 20 

groups and NHS England specialised commissioning). 21 

 22 

NICE guidelines cover health and care in England. Decisions on how they 23 

apply in other UK countries are made by ministers in the Welsh Government, 24 

Scottish Government and Northern Ireland Executive.  25 

http://www.nice.org.uk/article/pmg20
http://wales.gov.uk/
http://www.scotland.gov.uk/
http://www.northernireland.gov.uk/
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Equality considerations 26 

NICE has carried out an equality impact assessment [add hyperlink in final 27 

version] during scoping. The assessment: 28 

 lists equality issues identified, and how they have been addressed 29 

 explains why any groups are excluded from the scope. 30 

The guideline will look at inequalities relating to age. 31 

1 What the guideline is about 32 

1.1 Who is the focus? 33 

Groups that will be covered 34 

 Adults (18 and over) with radiologically identified glioma, meningioma, or 1 35 

or more brain metastases. 36 

 Adults with any type of primary brain tumour or brain metastases who might 37 

need assessment for neurological rehabilitation. 38 

1.2 Settings 39 

Settings that will be covered 40 

 All settings in which NHS care is provided. 41 

 Shared care, including social services. 42 

1.3 Activities, services or aspects of care 43 

We will look at evidence on the areas listed below when developing the 44 

guideline, but it may not be possible to make recommendations on all the 45 

areas.  46 

Key areas that will be covered 47 

1 Diagnosing radiologically identified glioma, meningioma and brain 48 

metastases. 49 

2 Managing glioma.  50 

3 Managing meningioma.  51 

http://www.nice.org.uk/guidance/indevelopment/gid-xxx/documents
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4 Managing brain metastases. 52 

5 Follow-up care after treatment for glioma, meningioma or brain 53 

metastases. 54 

6 Referring adults with primary brain tumours or brain metastases for 55 

neurological rehabilitation assessment.  56 

Areas that will not be covered 57 

7 Identifying people in primary care with suspected primary brain tumours 58 

or cerebral metastases and referring them to secondary care. This is 59 

already covered in NICE’s guideline on suspected cancer: recognition 60 

and referral. 61 

1.4 Economic aspects 62 

We will take economic aspects into account when making recommendations. 63 

We will develop an economic plan that states for each review question (or key 64 

area in the scope) whether economic considerations are relevant, and if so 65 

whether this is an area that should be prioritised for economic modelling and 66 

analysis. We will review the economic evidence and carry out economic 67 

analyses, using an NHS and personal social services (PSS) perspective, as 68 

appropriate.  69 

1.5 Key issues and questions 70 

While writing this scope, we have identified the following key issues, and draft 71 

review questions related to them: 72 

1 Diagnosing radiologically identified glioma, meningioma and brain 73 

metastases. 74 

1.1 What is the most effective diagnostic imaging in newly diagnosed 75 

glioma? 76 

1.2 What is the most effective diagnostic imaging in newly diagnosed 77 

meningioma? 78 

1.3 What is the most effective diagnostic imaging in newly diagnosed 79 

brain metastases? 80 

1.4 Which molecular markers in glioma improve outcomes? 81 

https://www.nice.org.uk/guidance/ng12
https://www.nice.org.uk/guidance/ng12
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2 Managing glioma.  82 

2.1 What is the optimal initial treatment (surgery [including extent of 83 

resection], radiotherapy, observation, chemotherapy or combinations of 84 

these) for low-grade glioma? 85 

2.2 What is the optimal extent of resection (for example with 5ALA, 86 

awake craniotomy, intraoperative ultrasound, intraoperative MRI) in 87 

high-grade glioma? 88 

2.3 What is the optimal management (surgery, radiotherapy, 89 

chemotherapy, combinations of these, or other therapies such as 90 

metformin or tumour-treating fields) of recurrent glioblastoma? 91 

3 Managing meningioma. 92 

3.1 Which adults with newly diagnosed meningioma should have 93 

radiotherapy? 94 

3.2 Which adults with recurrent meningioma should have radiotherapy? 95 

4 Managing brain metastases. 96 

4.1 What is the most effective intracranial treatment (surgery, 97 

stereotactic radiotherapy, whole-brain radiotherapy or combinations of 98 

these) for a single brain metastasis? 99 

4.2 What is the most effective intracranial treatment (surgery, 100 

stereotactic radiotherapy, whole-brain radiotherapy, combinations of 101 

these, or no treatment) for multiple brain metastases? 102 

5 Follow-up care after treatment for glioma, meningioma or brain 103 

metastases. 104 

5.1 What is the most effective follow-up protocol (including duration, 105 

frequency and tests) to detect recurrence after treatment for 106 

meningioma? 107 

5.2 What is the most effective follow-up protocol (including duration, 108 

frequency and tests) to detect recurrence after treatment for glioma? 109 

5.3 What is the most effective follow-up protocol (including duration, 110 

frequency and tests) to detect intracranial recurrence after treatment for 111 

brain metastases? 112 

5.4 What is the most effective surveillance protocol (including no 113 

surveillance) for detecting late effects of treatment for glioma, 114 

meningioma or brain metastases? 115 
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6 Referring adults with primary brain tumours or brain metastases for 116 

neurological rehabilitation assessment. 117 

6.1 Which adults with primary brain tumours or brain metastases should 118 

be referred for neurological rehabilitation assessment and when should 119 

they be referred?  120 

1.6 Main outcomes  121 

The main outcomes that will be considered when searching for and assessing 122 

the evidence are:  123 

1 Overall survival. 124 

2 Progression-free survival (at tumour site and within the head). 125 

3 Cognitive function. 126 

4 Treatment-related morbidity. 127 

5 Health-related quality of life. 128 

6 Patient experience. 129 

2 Links with other NICE guidance, NICE quality 130 

standards and NICE Pathways 131 

2.1 NICE guidance 132 

NICE guidance that may be updated by this guideline 133 

The following guidance contains recommendations on brain metastases and 134 

may be affected depending on the final choice of review questions: 135 

 Melanoma: assessment and management (2015) NICE guideline NG14 136 

 Colorectal cancer: diagnosis and management (2011) NICE guideline 137 

CG131 138 

 Lung cancer: diagnosis and management (2011) NICE guideline CG121 139 

 Metastatic malignant disease of unknown primary origin in adults: diagnosis 140 

and management (2010) NICE guideline CG104 141 

 Advanced breast cancer: diagnosis and treatment (2009) NICE guideline 142 

CG81 143 

http://nice.org.uk/guidance/ng14
http://nice.org.uk/guidance/cg131
http://nice.org.uk/guidance/cg121
http://nice.org.uk/guidance/cg104
http://nice.org.uk/guidance/cg104
http://nice.org.uk/guidance/cg81
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 Improving outcomes for people with brain and other central nervous system 144 

tumours (2006) NICE cancer service guidance 10 145 

NICE guidance that will be incorporated unchanged in this guideline 146 

 Carmustine implants and temozolomide for the treatment of newly 147 

diagnosed high-grade glioma (2007) NICE technology appraisal guidance 148 

121 149 

 Guidance on the use of temozolomide for the treatment of recurrent 150 

malignant glioma (2001) NICE technology appraisal guidance 23 151 

NICE guidance about the experience of people using NHS services  152 

NICE has produced the following guidance on the experience of people using 153 

the NHS. This guideline will not include additional recommendations on these 154 

topics unless there are specific issues related to the diagnosis and 155 

management of primary brain tumours or brain metastases: 156 

 Patient experience in adult NHS services (2012) NICE guideline CG138 157 

 Medicines adherence (2009) NICE guideline CG76  158 

NICE guidance that is closely related to this guideline 159 

NICE has published the following guidance that is closely related to this 160 

guideline: 161 

 Palliative care for adults: strong opioids for pain relief (2012) NICE 162 

guideline CG140 163 

 Photodynamic therapy for brain tumours (2009) NICE interventional 164 

procedure guidance 290  165 

 Improving supportive and palliative care for adults with cancer (2004) NICE 166 

cancer service guidance 4 167 

2.2 NICE quality standards 168 

NICE quality standards that may need to be revised or updated when 169 

this guideline is published 170 

 Breast cancer (2011) NICE quality standard 12 171 

http://www.nice.org.uk/guidance/CSG10
http://www.nice.org.uk/guidance/CSG10
http://www.nice.org.uk/guidance/ta121
http://www.nice.org.uk/guidance/ta121
http://www.nice.org.uk/guidance/ta23
http://www.nice.org.uk/guidance/ta23
http://www.nice.org.uk/guidance/CG138
http://guidance.nice.org.uk/cg76
http://www.nice.org.uk/Guidance/CG140
http://www.nice.org.uk/Guidance/CG140
http://www.nice.org.uk/Guidance/CG140
http://www.nice.org.uk/guidance/ipg290
http://www.nice.org.uk/guidance/CSG4
http://www.nice.org.uk/guidance/qs12
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NICE quality standards that may use this guideline as an evidence 172 

source when they are being developed 173 

 Brain metastases. NICE quality standard (publication date to be confirmed) 174 

2.3 NICE Pathways 175 

When this guideline is published, the recommendations will be added to NICE 176 

Pathways. NICE Pathways bring together all related NICE guidance and 177 

associated products on a topic in an interactive topic-based flow chart. 178 

A draft pathway outline on brain cancer, based on the draft scope, is included 179 

below. It will be adapted and more detail added as the recommendations are 180 

written during guideline development. 181 

Other relevant NICE guidance will also be added to the NICE Pathway, 182 

including: 183 

 Carmustine implants for the treatment of recurrent glioblastoma multiforme 184 

(terminated appraisal) (2008) NICE technology appraisal 149 185 

 Carmustine implants and temozolomide for the treatment of newly 186 

diagnosed high-grade glioma (2007) NICE technology appraisal guidance 187 

121 188 

 Guidance on the use of temozolomide for the treatment of recurrent 189 

malignant glioma (2001) NICE technology appraisal guidance 23 190 

 Photodynamic therapy for brain tumours (2009) NICE interventional 191 

procedure guidance 290 192 

The pathway will also link to the NICE pathway on opioids for pain relief in 193 

palliative care, and to the following NICE guidance: 194 

 Improving outcomes for people with brain and other central nervous system 195 

tumours (2006) NICE cancer service guidance 10  196 

 Improving supportive and palliative care for adults with cancer (2004) NICE 197 

cancer service guidance 4 198 

This pathway will replace the existing NICE pathway on brain cancers. 199 

http://nice.org.uk/TA149
http://nice.org.uk/TA121
http://nice.org.uk/TA121
http://nice.org.uk/TA23
http://nice.org.uk/TA23
http://nice.org.uk/IPG290
http://pathways.nice.org.uk/pathways/opioids-for-pain-relief-in-palliative-care
http://pathways.nice.org.uk/pathways/opioids-for-pain-relief-in-palliative-care
http://nice.org.uk/CSG10
http://nice.org.uk/CSG10
http://nice.org.uk/CSG4
http://pathways.nice.org.uk/pathways/brain-cancers


DRAFT 

NICE guideline: Brain tumours (primary) and brain metastases in adults draft scope for 
consultation (18 May–16 June 2016)  8 of 10 

 200 

3 Context 201 

3.1 Key facts and figures  202 

It is estimated that there are around 10,000 new cases of primary brain 203 

tumours per year. These tumours arise from the brain tissue or its coverings – 204 

the meninges. Malignant high-grade gliomas (anaplastic gliomas and 205 

glioblastomas) and pre-malignant low-grade gliomas arise from the brain 206 

tissue glial cells and account for over 30% of primary brain tumours. 207 

Meningiomas account for a further 30%. Although often considered benign, 208 

meningiomas can have an acute presentation and are associated with 209 

significant long-term neurological morbidity. Hence they behave in a malignant 210 

fashion in terms of recurrence and impact.  211 
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Over 60% of primary brain tumours present at and are diagnosed via accident 212 

and emergency services, causing a significant demand on these services. 213 

Although primary malignant brain tumours represent only 3% of all cancers, 214 

they result in the most life-years lost of any cancer. There is concern that the 215 

true incidence of these tumours is rising. 216 

Cancers that have spread to the brain from somewhere else in the body are 217 

called secondary brain tumours or brain metastases. Many different cancer 218 

types can spread to the brain, with lung and breast cancers being the most 219 

common. More people with systemic cancers are surviving and are referred to 220 

neuroscience multidisciplinary teams for management of their brain 221 

metastases. The number of people needing assessment for cranial treatment 222 

is now over 10,000 per year in the UK and rising.  223 

3.2 Current practice 224 

The specialist nature of neuro-imaging and the need for complex diagnostic 225 

and reductive surgery emphasises the importance of well-organised service 226 

delivery by dedicated units. The singular effects of brain cancer on mental 227 

performance present a particular challenge to carers and professionals alike, 228 

especially in delivering support to people at home. The peak age of 229 

presentation of brain cancer is between 65 and 69 and there are concerns 230 

that delivery of all services to these older people is suboptimal. 231 

Survival with malignant brain tumours has remained poor despite some 232 

improvements in surgery, radiotherapy and chemotherapy, and a greater 233 

understanding of molecular classification. The management of a low-grade 234 

glioma that is likely to transform to high-grade remains controversial and 235 

presents issues for ongoing care. Follow-up for people with meningiomas after 236 

primary treatment is often of long duration, and there is variation in both 237 

follow-up and treatments for recurrence. 238 

Conventional whole-brain irradiation as optimal therapy for brain metastases 239 

is being challenged by concerns about its effectiveness and toxicity as well as 240 

the availability and immediacy of surgery and stereotactic radiotherapy.  241 
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3.3 Policy, legislation, regulation and commissioning 242 

Policy  243 

This guideline will address at least 1 of the aims in Achieving world-class 244 

cancer outcomes - a strategy for England 2015-2020 (NHS England 2015) by 245 

helping to deliver a ‘modern high quality service’. It will also look at care after 246 

treatment to improve outcomes as set out in Commissioning cancer services 247 

(Department of Health 2011).  248 

Legislation, regulation and guidance 249 

This guideline will contribute to the evidence base for the commissioning of 250 

services for people with primary brain tumours and brain metastases as set 251 

out in Implementing the Cancer Taskforce recommendations: commissioning 252 

person-centred care for people affected by cancer (NHS England 2016) and 253 

the 2013/14 NHS standard contract for cancer: brain/central nervous system 254 

(adult) (NHS England 2013). 255 

4 Further information 256 

This is the draft scope for consultation with registered stakeholders. The 

consultation dates are 18 May to 16 June 2016.  

The guideline is expected to be published in July 2018.  

You can follow progress of the guideline. 

Our website has information about how NICE guidelines are developed. 

 257 

 258 

 259 

https://www.england.nhs.uk/commissioning/?s=cancer+board+paper+PB+23.07.15%2F07&site=
https://www.england.nhs.uk/commissioning/?s=cancer+board+paper+PB+23.07.15%2F07&site=
https://www.gov.uk/government/publications/commissioning-cancer-services
https://www.england.nhs.uk/wp-content/uploads/2016/04/cancer-guid-v1.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/04/cancer-guid-v1.pdf
https://www.england.nhs.uk/wp-content/uploads/2013/06/b13-cancr-brain-cent-nervous.pdf
https://www.england.nhs.uk/wp-content/uploads/2013/06/b13-cancr-brain-cent-nervous.pdf
https://www.nice.org.uk/guidance/indevelopment/gid-ng10003
http://www.nice.org.uk/about/what-we-do/our-programmes/nice-guidance/nice-guidelines

