
 
 

Post Operative Primary Central 
Nervous System Tumours for Adjuvant 
Chemotherapy-Radiation:  

• Surgery done in London and patient from within our usual catchment 

• Tissue confirmation of malignancy including pathology report (final pathology, 
preliminary pathology or frozen section) of the following tumours: 

▪ Glioblastoma Multiforme 
▪ Astrocytoma (Note that “Pilocytic Astrocytoma” is triaged under 

Adolescent Young Adult Glioma) 
▪ Oligodendroglioma 
▪ Ependymoma 
▪ Myxopapillary ependymoma 

➢ Automatic triage booking with both neuro-oncology and radiation oncology 
(ideally on the same day/consecutive appointments within 5 business days or 
maximum of two weeks) 

Primary Central Nervous System Lymphoma (PCNSL) 
• Tissue confirmation of PCNSL including pathology report (final pathology, preliminary 

pathology or frozen section)   
➢ Immediate triaging by hematology-oncology DST required 
➢ Automatic triage booking to neuro-oncology in addition within two weeks  

Unilateral Vestibular Schwannoma (VS) or meningioma 
• If patient has had an operation then tissue confirmation of VS including pathology report 

(final pathology, preliminary pathology or frozen section) is required plus MRI head/gad 
or MRI auditory canal within the last 6 weeks 

• If patient has not had an operation then only MRI head/gad or MRI auditory canal within 
the last 6 weeks is required 

Post-Operative, Transfer of Care, Second Opinion Adolescent 
Young Adult Glioma (e.g. Pilocytic Astrocytoma) 

• Excluded from automatic triage- send to triaging oncologist (Dr. Seth Climans or Dr. 
Maria MacDonald) 

Patients falling outside of above guidelines 
• Excluded from Automatic Triage- send to triaging oncologist (Dr. Seth Climans or Dr. 

Maria MacDonald) 
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