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Cancer rehabilitation  

ÅLa riabilitazione oncologica ha lo scopo di 
ottimizzare la qualità della vita del malato, 
aiutando il paziente e la sua famiglia ad 
adattarsi a standard di vita quanto più 
simili a quelli precedenti la malattia, con 
lôobiettivo di limitare al minimo la disabilit¨ 
fisica, il deficit funzionale, cognitivo e 
psicologico, che spesso si manifesta a 
seguito del tumore o delle terapie ad esso 
correlate. Kaplan RJ. 2005 Cancer and rehabilitation. Available at: 

http://ww.emedicine.com.pmr/topic226/htm  
Libro Bianco Oncologia, 2009 

http://ww.emedicine.com.pmr/topic226/htm


Sommario  

ÅDefinizione di riabilitazione oncologica 

ÅPerché parlare di riabilitazione oncologica 

ÅI modelli di riabilitazione oncologica 

ïInternazionali 

ïItalia 

ÅCô¯ una specificit¨ della riabilitazione 
oncologica? 

ÅQuali orizzonti? 



Prevalenza dei tumori in Italia per alcune sedi e per lôinsieme di tutte 
le sedi (ICD -9: 140 -208, escluso 173). Stime al 2005 per sesso e per 
macroarea. Numero casi e proporzioni per 100,000 ab. Età 0 -84 anni  

Libro Bianco Riabilitazione Oncologica 2009 



Prevalenza Totale, Incidenza, e Sopravvivenza standard per  
et¨ per tutti i tumori. Uomini e Donne, 1992. Lôarea del disco ¯ 

proporzionale alla sopravvivenza relativa a 5 anni dalla diagnosi  



Improved survival & needs of 
improved quality of life  

ÅApproximately 26% of cancer survivors report 
decreased quality of life and express a need for 
professional support in managing their problems 
following cancer diagnosis and its treatment 
(Van Harten et al, 1998) 

ÅOn the basis of yearly incidence and a 5-year 
survival rate, it has been estimated that 4,890 
Dutch cancer survivors needed rehabilitation in 
the year 2000 and that 6,900 Dutch cancer 
survivors may need rehabilitation in the year 
2015 (Gijsen et al 2005). 



Numero di citazioni 
per anno di 
pubblicazione su 
Breast cancer e QOL 

Montazeri, J Exp Clin Cancer Res, 2008  
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Il modello olandese: Multi -modal physical and 
psychosocial rehabilitation to improve quality of life  

Å1996 ñRecovery & Stabilityò cancer rehabilitation 
program in 2 Rehab centers, combining physical 
training sessions (2 weeks) guided by 
physiotherapists and 7 psychosocial sessions, guided 
by different professionals addressing different 
themes 

Å 2004 ñOncoRevò in 4 Rehab centers, 12-week 
group-based multimodal cancer rehab program 
combining innovative comprehensive physical 
training and cognitive-behavioral psychosocial 
trainig 



Theoretical foundation of ñOncoRevò 

ÅñOncoRevò preserved the multi-modal and 
group-wise approach used in ñRecovery & 
Stabilityò. In addition other concepts were also 
applied:  

ïSelf-efficacy (Bandura 1997), 

ïSelf-management (Holroyd and Creer 1986), and 
illness perceptions (Leventhal and Carr 2001)  

ïProblem-solving (DôZurilla and Goldfried 1971; 
DôZurilla and Nezu 2007) for individual cancer patients 
(Nezu et al. 1998; Nezu et al. 2003) and for groups of 
patients with nonspecific low back pain 



Physical training of Rehab Programs  

Å2 hours twice a week under the guidance of two 
expert physiotherapists, aimed at improving 
movement skills, strength and endurance, coping with 
physical complaints like fatigue, enhancing feelings of 
control and stress reduction. Each physical training 
session consisted of individual training of endurance 
and strength (60ô) or a group sports and games 
program (60ô), combined with aqua aerobics in an 
indoor swimming pool (30ô). Each physical training 
session included a break for refreshments and mutual 
contact and sharing experiences among the 
participants.  



EORTC QL Q-C30 

At baseline, participants had a low quality of life, measured 
by the European Organization for Research and Treatment 
of Cancer (EORTC) Quality of Life Questionnaire (QLQ-C30) 
(range 0 - 100). At the end of rehabilitation, participants 
had reached significant improvements on all outcome 
variables: in global QOL, emotional functioning, cognitive 
functioning, and fatigue level. Non - breast cancer patients 
improved in physical and social functioning and non 
working patients in role functioning  



Multifactorial needs  

ÅPatients with cancer as a diagnosis have been 
demonstrated to have multidisciplinary therapy 
needs throughout the course of their treatment.  

ÅBest practice guidelines recommend this 
approach. ñEvidence indicates that a team 
approach to cancer care can reduce mortality 
and improve quality of life for the patient.ò 
(National Breast Cancer Centre, 2005) 

Lôesercizio fa bene alla 
salute (ed alla psiche) dei 
pazienti operati di tumore  



Australian models  

1° model  

ÅNurse coordinator 

ÅGroup setting 

ÅAll cancer streams 

Å12 week duration 

ÅStructured exercise 

ÅEducation / psychosocial 
support sessions 

ÅIndividual psychosocial 
support 

ÅRolling entry 

2° model 

ÅNurse coordinator 

ÅGroup setting 

ÅAll cancer streams 

Å7 week duration 

ÅStructured exercise 

ÅEducation sessions 

ÅClosed group 



Early outcomes  

Early data indicates: 

ÅImprovement in HADS (anxiety & 
depression) 

ÅMixed results relating to QOL but generally 
a well functioning group at start of the 
program 

ÅImprovement in physical outcomes 

ÅHigh level of patient satisfaction 





The Effect of Regular Exercise on Quality of 
Life Among Breast Cancer Survivors  

Å To evaluate the effect of regular exercise during the first 36 months 
after cancer diagnosis on quality of life (QOL) in a population -based 
cohort study of 1,829 Chinese women diagnosed with breast cancer. 
Exercise was assessed approximately 6, 18, and 36 months after 
diagnosis, and a metabolic equivalent task (MET) score in hours per 
week was derived.  

Å QOL was evaluated at 6 and 36 months postdiagnosis.  
Å Both exercise-MET scores measured during the first 6 or 36 months 

postdiagnosis and the weighted exercise-MET score over the 36-month 
postdiagnosis period were positively associated with total QOL score 
and physical, psychological, and social well-being scores assessed at 36 
months postdiagnosis (all P for trend < 0.05). Compared with 
nonregular exercisers, women with higher exercise-MET scores (8.3 
MET-hours/week) were more likely to have higher scores for total QOL 
and specific QOL domains (all P < 0.05). The exercise-QOL association 
remained stable over time after cancer diagnosis.  

Å This study suggests that regular exercise after breast cancer diagnosis 
improves QOL.  

Chen  X Am J Epidemiology 2009 





Pooled effects of exercise on quality of life from clinical trials 
involving breast cancer patients. FACTïG = Funct Assessment Cancer 

Therapy ïGeneral, FACT ïB = Funct. Assessment Cancer Therapy ïBreast  

CMAJ 2006 



Pooled effects of exercise on symptoms of fatigue from clinical trials 
involving breast cancer patients. FACT ïF = Functional Assessment of 
Cancer Therapy ïFatigue  

CMAJ 2006 
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Centri che svolgono riabilitazione 
oncologica in Italia  

Libro Bianco Riabilitazione Oncologica 2009 



Libro Bianco Riabilitazione Oncologica 2009 

Il focus è sulla malattia 
più che sulle complicanze 
sindromiche e di disabilità 
della neoplasia 



Libro Bianco Riabilitazione Oncologica 2009 

é.anche se poi si riconosce che 
lôintervento riabilitativo ¯ il pi½ 
delle volte orientato ad obiettivi 
ñdisabilit¨ò e non ñpatologiaò 
orientati 




