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Glioblastoma of the Spine: A case of successful rehabilitation California

Introduction . . og g . %hablll atlon
Primary glioblastoma (GBM) of the spine is one of the rarest and most aggressive types of cancers of Danielle Brito, DPT and Caitlin SertICh’ MAOT, OTR/L ~ INSTITUTE
the spinal cord, accounting for approximately 1.5% of all spinal cord tumors (2,6). Standardized A Cedars/UCLA Health Partnership
rehabilitation protocol for GBM of the brain has been developed, however, there is a gap in literature . . . . Q| Score Chanaes
for supporting a standard of care for GBM of the spine (4). Our case study is an imperative tool which Activity Evaluation performance Discharge performance J
demonstrates successful rehabilitation and it’s positive outcomes. We based our rehabilitation program score score B Initial Evaluation [ Final Assessment
on a multidisciplinary evidence-based practice using spine cancer and traumatic spinal cord injury as 5
our reference (5,3).
Bed to wheelchair transfer | Total assist with 2 people, | Minimal-moderate assist
Background of our client o | | | | using mechanical lift squat-pivot
. 43 year-old male initially diagnosed with adenocarcinoma of the spine. Mass found at C3-C6
with subsequent laminectomy and mass removal in February 2021. Later, diagnosed with GBM 4
of the spine during inpatient rehab stay. . : : .
. Baseline function: independent with all ADLs, IADLs, working full-time and married to Self-feeding Maximal assist Set-up .USIng left upper
supportive wife. extremity
Plan of care 2
Treatment interventions: Bed mobility Total assist with 2 people, | Minimal assist for all
*Spasticity and pain management needing cervical components including
*Neuromuscular re-education of upper extremities/lower extremities/trunk e : e
n . stabilization rolling, sitting up and
*Transfer training between bed to power wheelchair _
*Bodyweight support walking laying back down 0
*Functional electrical stimulation for upper extremities including FES UE bike Bedto WC  Self Feeding Bed Mobility = Upper Body Power Driving Walking
*ADL retraining transfer Dressing
*Developmental skills: bed mobility, trunk control and upright sitting tolerance Upper Body Dressing Total assist Minimal assist
Comparing knowledge on GBM of the Brain Protocol vs GBM of the
Spine Protocol
Power wheelchair Total assist Independent
. GBM of Brain GBM of Spine
mobility
Surgical Protocol Maximum resection *limited to no research evidence
: ) : Post Surgical Protocol Daily temozolomide and *limited to no research evidence
Walking Unsafe to trial Ambulate .10ft with 2 radiotherapy followed by adjuvant
person assist temozolomide (2).
Rehabilitation Protocol 4-6 week short term inpatient *limited to no research evidence
therapy is effective for improving
Daily Schedule qua.llty of life in GBM of the brain
patients (1).
8am Breakfast in bed Follow Up Protocol Routine surveillance MRI of brain. limited to no research evidence
9am Transfer with nursing or therapy to power wheelchair
10am Physical Therapy References
11am Occupational Therapy 1 Matsutani, M., Ideguchi, M., Maeda, T., Okamura, D., Muraya, S., & Katoh, M. (2020). NQPC-08 Short-time intensive
12pm Lunch in chair rehabilitat?on for patients wi’Fh newly diagnosed glioblastoma. Neuro-Oncology Advances, 2(Supplement_3), ii15-iil5.
https://doi.org/10.1093/noajnl/vdaal43.064
1pm Therapy (PT or OT) 2 Nam, J. Y. & de Groot, J.F. (2017). Treatment of glioblastoma. Journal of Oncology Practice, 13(10): 629-638. DOI:
2pm Neuropsychology (1-3x a week) 10.1200/JOP.2017.025536
3pm Spinal Cord Injury Lecture Series (3x a week) 3 Shen,.C. X, Wu, J.. F., Zhao, W,, C<:a|f Z\W., Ca.n, R.Z., & Chen, C.M. (2017). Primary spinal glioblastoma multiforme: A case report
and review of the literature. Medicine (Baltimore), 96: e6634. 10.1097/MD.0000000000006634
4pm Bowel Program 4 Van der Scheer, J.W., Goosey-Tolfrey, V. L., Valentino, S.E. et al. (2021). Functional electrical stimulation cycling exercise after
5pm Dinner in wheelchair spinal cord injury: A systematic review of health and fitness-related outcomes. J NeuroEngineering Rehabil, 18: 99,
6pm Transfer back to bed https://d0|.org/10.1186/512984-0?1-00882-8? | | |
_ _ 5 Van Gool S. W., Makalowski, J., Fiore, S., Sprenger, T., Prix, L, Schirrmacher, V. & Stuecker W. (2020). Randomized controlled
/-3pm Awake in bed until ~10pm immunotherapy clinical trials for GBM challenged. Cancers (Basel), Dec 24;13(1):32. doi: 10.3390/cancers13010032. PMID:

33374196, PMCID: PMC7796083.

6 Yang, F.A., Chen, S.C., Chiu, J.F., Shih, Y. C., Liou, T. H., Escorpizo, R. & Chen, H. C. (2022). Body weight-supported gait training
for patients with spinal cord injury: A network meta-analysis of randomised controlled trials. Sci Rep, Nov 10;12(1):19262. doi:
10.1038/s41598-022-23873-8. PMID: 36357483; PMCID: PMC9649733.

7 Yang, K., Man, W,, Jing, L., Sun, Z., Liang, P., Wang, J. & Wang G. (2020). Clinical features and outcomes of primary spinal cord
glioblastoma: A single-center experience and literature review. World Neurosurg, 143:e157-65. 10.1016/j.wneu.2020.07.066

Family training and discharge equipment:

 Transfer training with wife and hired caregiver

 Range of motion for contracture prevention and tone management
e Customer power wheelchair and bathing equipment orders
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