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Supplementary Explanation of Assessment Methods

In this study, various assessment tools were used to evaluate the functional outcomes and complications associated with postoperative rehabilitation and chemoradiotherapy in patients with glioblastoma. These tools include the Barthel Index (BI), Brunnstrom Recovery Stage (BRS), and the Common Terminology Criteria for Adverse Events (CTCAE).

Barthel Index (BI)

The BI is a widely used measure of functional independence in activities of daily living (ADLs), with a total score ranging from 0 to 100. Higher scores indicate increased level of independence [S1] [S2]. The score ranges are as follows:
Total dependence (BI ≤ 40): Indicates complete dependence on others.
Severe dependence (BI ≤ 60): Indicates a transition from complete dependence to assisted independence.
Independence (BI ≥ 85): Indicates independence with minimal assistance, suitable for community living.

The specific items evaluated using BI include:

Feeding:
10 = Independent. The patient can feed themselves.
5 = Requires some help.

Moving from wheelchair to bed and return:
15 = Independent in all phases.
10 = Needs some help or supervision.
5 = Requires considerable help.

Personal toilet:
5 = Can wash face, comb hair, clean teeth, and shave independently.

Getting on and off the toilet:
10 = Can handle clothes, get on/off the toilet, and use toilet paper independently.
5 = Needs some help.

Bathing self:
5 = Can bathe independently.

Walking on a level surface (or propelling a wheelchair if unable to walk):
15 = Can walk 50 yards independently.
10 = Needs some help or supervision.
5 = Can propel wheelchair independently.
Ascending and descending stairs:
10 = Can go up and down a flight of stairs independently.
5 = Needs help or supervision.

Dressing and undressing:
10 = Can dress and undress independently.
5 = Needs some help.

Controlling bowels:
10 = Complete bowel control.
5 = Occasional accidents or needs help.

Controlling bladder:
10 = Complete bladder control.
5 = Occasional accidents or needs help.
This comprehensive evaluation allows healthcare providers to assess the level of assistance a patient requires and track their progress over time.


Brunnstrom Recovery Stage (BRS)

The BRS is a widely used scale for evaluating motor paralysis in the central nervous system. It provides a comprehensive assessment of motor function in the upper extremity, hand, and lower extremity [S3]. The BRS comprises six stages, with higher stages indicating better motor function. The details of each stage are as follows:
Stage 1: Flaccidity; no voluntary movement.
Stage 2: Spasticity begins; minimal voluntary movement.
Stage 3: Increased spasticity; voluntary movement within synergy patterns.
Stage 4: Decreased spasticity; some movements out of synergy patterns.
Stage 5: Further decrease in spasticity; more complex movements.
Stage 6: Spasticity disappears; individual joint movements and coordination near normal.


Common Terminology Criteria for Adverse Events (CTCAE)

The CTCAE is a standardized classification and severity grading scale for adverse events in clinical trials, ranging from Grade 0 to Grade 5. This ensures the safety and tolerability of treatment protocols.
The CTCAE version 3.0 includes the following grades:
Grade 0: No symptoms.
Grade 1: Mild; asymptomatic or mild symptoms; clinical or diagnostic observations only; intervention not indicated.
Grade 2: Moderate; minimal local or noninvasive intervention indicated; limiting age-appropriate instrumental ADL.
Grade 3: Severe or medically significant but not immediately life-threatening; hospitalization or prolongation of hospitalization indicated; disabling; limiting self-care ADL.
Grade 4: Life-threatening consequences; urgent intervention indicated.
Grade 5: Death related to an adverse event.
These measures were administered by trained physical therapists or occupational therapists for the BI and by certified rehabilitation physicians for the BRS. Adverse events were assessed and graded by the clinical team according to the CTCAE version 3.0 criteria.
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