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Introduction
Palliative care is used by many people with non-cancer diseases. 

The palliative care requirements of individuals with neurologic and 
neurosurgical diseases are poorly understood. Overall stroke mortality 
has decreased as a result of improvements in acute stroke care, 
particularly in specialist facilities. If a patient with an acute ischemic 
stroke arrives to the hospital early enough, mechanisms should be 
in place to deliver tissue-type plasminogen activator within an hour 
of arrival, effectively tripling the patient's odds of future autonomy. 
Stroke palliative care is a critical component of high-quality stroke care 
and should be a focus of our investigation as well as internship and 
fellowship training.

Palliative care and stroke

After a stroke, palliative care demands are prevalent and significant, 
but there is little research on the specific nature of these requirements 
and the best techniques for identifying and managing them. The 
majority of the research on palliative care and stroke is on end-of-life 
care and dying, with a focus on symptomatic treatment for the dying 
and assistance for family members dealing with tough decisions 
and loss. In-patient charts and computerized data of patients with 
neurologic or neurosurgical diseases were evaluated. Cancer patients 
were not allowed to participate. According to one comprehensive 
survey, there is a significant information gap about the specialized 
palliative care needs of stroke patients, and "collaborative research 
involving practitioners in specialist palliative care and stroke 
communities" is needed [1].

Palliative care integration with primary and specialist care

Multiple members of the multidisciplinary care team perform 
palliative care. Because the role of palliative care has expanded and the 
popularity for early palliative care is growing across the bandwidth of 
chronic conditions, an approach has been developed that separates 
primary palliative care (skills that all clinicians should have) from 
specialized palliative care (provided by clinicians who are boarded 
in medicine and are trained in managing more challenging and 
complicated cases). Palliative care specialists provide an additional 
layer of support to patients, family caregivers, and physicians. They 
may be called upon to help, manage complex or refractory clinical 
signs or to assist with difficult family meetings; they may also be 
called upon to help with the repercussions of conflicting goals of 
care, transformation to end-of-life or hospice care, and bereavement 
support [2].

Special palliative care for severe stroke

Although palliative care is appropriate for all stroke patients and 
their families, it is especially important for individuals who have had a 
catastrophic stroke. The National Institute of Health Stroke Scale is one 
approach to characterize severe stroke because there is no negotiated 
criteria. Severe stroke, on the other hand, is described as a stroke that 
cannot be survived without intensive medical or surgical intervention, 
such as intubation and mechanical breathing or brain surgery, or 
necessitates long-term institutional care. Ischemic strokes, as well as 

intraparenchymal and subarachnoid hemorrhages, are included in this 
definition. Despite the significance of palliative care for individuals 
with symptomatic stroke, there is no guidance on best practises for 
implementing palliative care into the care of these patients who are 
considering withdrawing existence treatment, resulting in significant 
variation in care [3].

Formulating personal treatment objectives

An accurate diagnosis of patient preferences is critical for 
determining the most suitable, patient-centered treatment 
recommendations. Predicted future health states and related trade-
offs are valued differently by various persons. Because they ask crucial 
questions, notice key symptoms, and target specific syndromes, 
neurosurgeons are extremely adept medical detectives. As we 
implement primary palliative care into our practices, we must hone 
our storytelling skills so that we can extract not just objective data 
but also the patients' or their families' personal knowledge of the 
condition, as well as their aspirations and anxieties. The ability to 
engage genuinely with the patient and family, to listen empathize, 
and to suffer alongside them helps to build a courteous and cost 
effective collaboration between the surgical department, who are 
experts in diagnosing and treating the specific illness, and the 
patient and their family, who are experts on their own story, as well 
as their values, goals, and priorities [4,5].

Conclusion
Patients with severe stroke require early palliative care, which 

includes psychological support for the patient and caregiver, collective 
decision for preference-sensitive treatment decisions, setting patient-
centered care objectives, and pain and symptom control. Early stroke 
palliative care should be integrated with life-saving and neuro-
restorative therapies and offered by stroke therapists, depending on 
the capabilities of the multidisciplinary palliative care team when these 
experts can provide further support for patients, family members, or 
doctors. To assure that all practitioners are skilled in fundamental 
palliative care abilities as well as adept in triaging recognized 
requirements to consultation specialists, vascular neurology fellowships 
should incorporate palliative care competences. Patients with a 
variety of neurologic and neurosurgical diseases require PM services. 
Understanding the demands would allow palliative care interventions 
to be tailored to these individuals.



Citation: Joy H (2021) Palliative Care Requirements of Individuals with Neurological or Neurosurgical Problems are a Core Function for Stroke 
Neurosurgeons. J Palliat Care Med 11: 439.

Page 2 of 2

J Palliat Care Med, an open access journal
ISSN: 2165-7386

Volume 11 • Issue 11 • 1000439

References
1.	 Koton S, Schneider AL, Rosamond WD, Shahar E, Sang Y, et al ( 2014). 

Stroke incidence and mortality trends in US communities, 1987 to 2011. JAMA 
312:259–268. 

2.	 Mozaffarian D, Benjamin EJ, Go AS,Arnett DK, Blaha MJ, et al ( 2015). American 
Heart Association Statistics Committee and Stroke Statistics Subcommittee. 
Heart disease and stroke statistics–2015 update: a report from the American 
Heart Association. Circulation 131:e29–e322. 

3.	 The National Institute of Neurological Disorders and Stroke rt-PA Stroke Study 
Group(1995). Tissue plasminogen activator for acute ischemic stroke. N Engl 
J Med 333:1581–1587. 

4.	 Hacke W, Donnan G, Fieschi C, Kaste M, von Kummer R et al (2004). 
ATLANTIS Trials Investigators; ECASS Trials Investigators; NINDS rt-PA 
Study Group Investigators. Association of outcome with early stroke treatment: 
pooled analysis of ATLANTIS, ECASS, and NINDS rt-PA stroke trials. Lancet 
363:768–774. 

5.	 Berkhemer OA, Fransen PS, Beumer D, van den Berg LA, Lingsma HF et al 
(2015). MR CLEAN Investigators. A randomized trial of intraarterial treatment 
for acute ischemic stroke. N Engl J Med 372:11–20.  

https://doi.org/10.1001/jama.2014.7692
https://doi.org/10.1001/jama.2014.7692
https://doi.org/10.1001/jama.2014.7692
https://doi.org/10.1161/cir.0000000000000152
https://doi.org/10.1161/cir.0000000000000152
https://doi.org/10.1161/cir.0000000000000152
https://doi.org/10.1161/cir.0000000000000152
https://doi.org/10.1056/nejm199512143332401
https://doi.org/10.1056/nejm199512143332401
https://doi.org/10.1056/nejm199512143332401
https://doi.org/10.1016/s0140-6736(04)15692-4
https://doi.org/10.1016/s0140-6736(04)15692-4
https://doi.org/10.1016/s0140-6736(04)15692-4
https://doi.org/10.1016/s0140-6736(04)15692-4
https://doi.org/10.1016/s0140-6736(04)15692-4
https://doi.org/10.1056/nejmoa1411587
https://doi.org/10.1056/nejmoa1411587
https://doi.org/10.1056/nejmoa1411587

	Title

