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Disclaimer 

The recommendations in this guideline represent the view of NICE, arrived at after careful 
consideration of the evidence available. When exercising their judgement, professionals are 
expected to take this guideline fully into account, alongside the individual needs, preferences 
and values of their patients or service users. The recommendations in this guideline are not 
mandatory and the guideline does not override the responsibility of healthcare professionals 
to make decisions appropriate to the circumstances of the individual patient, in consultation 
with the patient and/or their carer or guardian. 

Local commissioners and/or providers have a responsibility to enable the guideline to be 
applied when individual health professionals and their patients or service users wish to use it. 
They should do so in the context of local and national priorities for funding and developing 
services, and in light of their duties to have due regard to the need to eliminate unlawful 
discrimination, to advance equality of opportunity and to reduce health inequalities. Nothing 
in this guideline should be interpreted in a way that would be inconsistent with compliance 
with those duties. 

NICE guidelines cover health and care in England. Decisions on how they apply in other UK 
countries are made by ministers in the Welsh Government, Scottish Government, and 
Northern Ireland Executive. All NICE guidance is subject to regular review and may be 
updated or withdrawn. 
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Brain tumours (primary) and brain metastases in adults: evidence reviews for the 
investigation, manangement and follow-up of meningioma DRAFT January 2018 

Review Questions 

 

No Review Question 

1a What is the most effective imaging strategy in newly diagnosed glioma and meningioma? 

1b What is the most appropriate diagnostic imaging for patients being considered for focal 
treatment of their brain metastases? 

1c What is the optimal timing and extent of initial surgery for suspected low-grade glioma? 

1d What are the most useful molecular markers to determine prognosis / guide treatment for 
gliomas? 

2a What is  the optimal  management (observation, surgery, radiotherapy, chemotherapy or 
combinations of these) for histologically proven low grade glioma? 

2b What is the most effective method for optimising maximal safe resection of glioma (for 
example with 5-ALA, awake craniotomy, intraoperative ultrasound, intraoperative MRI)? 

2c Following surgery, what is the optimal management (radiotherapy, chemotherapy, 
combinations of these, or other therapies such as metformin or tumour-treating fields) of 
initial high-grade glioma? 

2d What is the optimal management (surgery, radiotherapy, chemotherapy, combinations of 
these, or other therapies such as metformin or tumour-treating fields) of recurrent high-
grade glioma? 

3a Which adults with inoperable or incompletely excised or recurrent meningioma should be 
offered radiotherapy? 

3b Which technique should be used for adults with meningioma who require radiotherapy? 

4a What is the most effective intracranial treatment (surgery, stereotactic radiotherapy, whole-
brain radiotherapy or combinations of these) for a single brain metastasis? 

4b What is the most effective intracranial treatment (surgery, stereotactic radiotherapy, whole-
brain radiotherapy, combinations of these, or best supportive care) for multiple brain 
metastases? 

4x What is the most effective intracranial treatment - surgery stereotactic radiotherapy, whole-
brain radiotherapy, combinations of these, or best supportive care) for ‘mixed’ brain 
metastases? 

5a What is the most effective follow-up protocol (including duration, frequency and tests) to 
detect recurrence after treatment for glioma? 

5b What is the most effective follow-up protocol (including duration, frequency and tests) to 
detect recurrence after treatment for meningioma? 

5c What is the most effective follow-up protocol (including duration, frequency and tests) to 
detect intracranial recurrence after treatment for brain metastases? 

5d What is the most effective surveillance protocol (including no surveillance) for detecting late 
effects of treatment for glioma, meningioma or brain metastases? 

5e What are the health and social care support needs of people with brain tumours (primary) 
and brain metastases and their families and carers? 

6a What are the facilitators and barriers to providing appropriate neurological rehabilitation 
assessment in people with brain tumours (primary) and brain metastases?  

 


