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• The procedure used to remove the brain tumor

• The location of the tumor within the brain

• Areas of the brain affected by the surgery

• The patient’s age and overall health
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• Recovery is a slow process and will take months or years 

rather than weeks.

• Six months after the injury the picture will be clearer
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 Rehabilitation is a key component in the management 

of the client with a brain tumor.

 The management of a client with a brain tumor is different

from that of other CNS disorders, despite a similar clinical

presentation.
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 Clients who are being treated aggressively during the 

rehabilitation phase will probably experience a decline in 

neurological or hematological status.

 Not everyone undergoing chemotherapy or radiation

treatment will experience physical side effects. hair loss, fatigue, 

nausea, skin burns or irritation, difficulty eating or digesting food, 
anorexia, and dry, sore mouth

10



11



12



13



 Treatment plans must be flexible

 The rehabilitation process typically begins in the intensive care 

unit and continues in the inpatient, outpatient, and home health 
settings.
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 Client’s present medical status and an understanding of ICP, 
hemodynamic values, and monitoring devices

 For a ventriculostomy, a catheter is placed in the third ventricle to 

drain CSF and to monitor ICP.

 Mobilizing a patient with a ventriculostomy is possible, but nursing 
staff must close the drain before any positional change
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 As the client becomes more medically stable, the clinician

upgrades mobility

 Clinicians must continually reassess functional and neurological 
status and alert physicians to any changes.
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 Optimizing functional capabilities to prepare the client and family 

for discharge

 Integrating the client’s personal goals and interests into 

therapeutic intervention

 The restoration of previous functional movement patterns

is desired.
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 Plasticity

 Repetitious practice of specific parts of a skill in fixed 

surroundings
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(1) increases in the complexity of 

Dendritic arborization;

(2) increases in dendritic spine density;

(3) increases in synapse number. 
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 Neck exercises after neurosurgery
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 lower limb

 upper limb
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End-effector type 
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1. The modality in which the subject performs: brain stimuli and 

motor gain seem to be greater with intense, active, assistive, 

and repetitive movements than with nonassistive or passive 
movements.
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 (2) The graduation of amount and typology of feedback (visual, 

auditory

 (3) The multiplanarity of the exercises that seems to induce more 
motor cortex excitation.
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 The use of rTMS in cases of mild TBI without obvious structural 

damage may be justified.

 Evidence on the effectiveness of tDCS is mixed, highlighting the 

need for additional investigations.

 Transcranial near-infrared laser therapy: promising and novel 

method to promote neuroprotection
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 Use of LLLT to treat stroke, TBI, neurodegenerative 
diseases, and spinal cord injuries is interesting
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