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Cancer rehabilitation

A La riabilitazione oncologica ha lo scopo di
ottimizzare la qualita della vita del malato,
alutando Il paziente e la sua famiglia ad
adattarsi a standard di vita quanto piu
simili a quelli precedenti la malattia, con
| oobil etti vo di | 1T mi t &
fisica, Il deficit funzionale, cognitivo e
psicologico, che spesso si manifesta a
seqguito del tumore o delle terapie ad esso

caorre | ate " Kaplan RJ. 2005 Cancer and rehabilitation. Avallable at:
http.//ww.emedicine.com.pmit/topic226/htm
Libro Bianco Oncologia, 2009



http://ww.emedicine.com.pmr/topic226/htm
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Preval enza dei t umor | I n | talia per

le sedi (ICD -9: 140 -208, escluso 173). Stime al 2005 per sesso e per
macroarea. Numero casi e proporzioni per 100,000 ab. Eta 0 -84 anni

Nord Centro Sud Ttalia

Sede Uiz Donne Uomm Donme Uimmm Dorme Uimmm Dorme
"Colon-re tto

M. Casi 0,000 ), 000 28000 23.000 30 (00 24000 14 000 123,000

Proporzione per 100,000 380 477 3435 425 295 225 524 430
Stomaco

N. Casi 18,000 13.000 8000 . 000 2000 5000 34,000 24,000

FProporzione per 100.000 146 101 162 107 78 a1 122 53
Polmone

M. Casi 28 (00 G000 12000 4.000 15 000 4. 000 58,000 14 000

Proporzione per 100.000 232 52 234 67 152 46 211 48
Prostata®

N. Casi 102 000 - 40,000 - 32 000 - 174,000 -

FProporzione per 100.000 833 - 765 - 313 - 623 -
Mammella

N. Casi - 246,000 - 95,000 - 29,000 - 427.000

Proporzione per 100.000 - 1.952 - 1.729 - 841 - 1.490
Tutte le sedi

M. Casi 405.000 S9.000 160000 203,000 180000 220000 TSO000 959000

Proporzione per 100.000  3.352 4.044 3066 3709 l.77] 2.050 2722 3349
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Prevalenza Totale, Incidenza, e Sopravvivenza standard per

et per tutti | tumor i . Uomi ni e
proporzionale alla sopravvivenza relativa a 5 anni dalla diagnosi
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Improved survival & needs of
improved quality of life
A Approximately 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)

A On 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 rehabllitation in the year
2015 (Gijsen et al 2005).
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Il modello olandese: Multi -modal physical and

psychosocial rehabilitation to improve quality of life

A1996 ARecovery & Stabilit
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

A 2004 AOncoRevod in -WeekRehab
group-based multimodal cancer rehab program
combining innovative comprehensive physical
training and cognitive-behavioral psychosocial
trainig

Y



Theoreti cal f oundat IJ @

AROncoRevO pres-modaland t he
group-wi se approach wused 1In
Stabilityo. Il n addi ti on
applied:

I Self-efficacy (Bandura 1997),

I Selfmanagement (Holroyd and Creer 1986), and
Iliness perceptions (Leventhal and Carr 2001)

i Problems ol ving (D60Zuri Il l a and
DoZuri Il Il a and Nezu 2007) f
(Nezu et al. 1998; Nezu et al. 2003) and for groups of
patients with nonspecific low back pain

(



Physical training of Rehab Programs

A 2 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 (600) or a groc
program (600), combined wit
l ndoor swi mming pool (300) .

session included a break for refreshments and mutual
contact and sharing experiences among the
participants.



Table 2. Short and long-term effects on quality of life (EORTC QLQ-C30) (range 0 - 100} (n = 658)

Time  Effect modifier n  Mean(50) Wilcomon Breast cancer Other cancers EORTC
Signed Ranks| n Mean N Mean reference
Test (30) (30 values
Global quality ; . . - c
of e 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 (QLRC30)
— (range O - 100). At the end of rehabilitation, participants
functioning 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

Role working patients in role functioning
functioning
Not working 2 _ o TR 253 Y0249 188 53Ti261)
T o 2d7)+ 231 02243 144 @89(250)
Emctional TO-TT  Pathalogic | T2 -2 765 208 732(225) 123 705(243) &7 3=
functioning gomatic focus 321 754227 190 798217 113 T50(246) 70.4=
atT0=9 82 9
Pathologic 283 Heddny— A3 138 REB234) 129 506(263)
somafic focus 253 ©7.0(227) 132 bod(242) 108 o801
at TO =9

EORTC QL @C30



Multifactorial needs

A Patients with cancer as a dlagn03|s have been

ce |1 ndi
ortality

qgual ity of |
(National Breast Cancer Centre, 2005)




Australian models

1° model

A Nurse coordinator
A Group setting

A All cancer streams
A 12 week duration

A Structured exercise

A Education / psychosocial
support sessions

A Individual psychosocial
support

A Rolling entry

2° model

A Nurse coordinator

A Group setting

A All cancer streams
A 7 week duration

A Structured exercise
A Education sessions
A Closed group



Early outcomes

Early data indicates:

A Improvement in HADS (anxiety &
depression)

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

A Improvement in physical outcomes
A High level of patient satisfaction



Assessment in Oncology Rehabilitation

Health Condition
- Cancer Type
- Treatment (Surgery,
Radiation, Chemaotherapy)

Body Functions
- Mental Function
- Sensory and Pain
- Voice and speech
- Cardiovascular,
Hematological,

- Digestive, Metabolic,
and Endocrine

= Genitourinary and
Reproductive

= Meuromusculoske|etal
and Movement-Related

- 5kin and Related

Immunclogic, and Respiratory | - Digestive, Metabolic,

Body Structures
- Mervous hystem
- Eye, Ear, and Related
- Voice and speech

- Cardiovascular,
Immunologic, and Respiratory

and Endocrine
- Genitourinary and
Reproductive
= Movement-Related
- 5kin and Related

Y

l

Activity and Participation
- Learning and Applying Knowledge
- General Tasks and Demands
- Communication
- Mobility
- Self-care
= Damestic Life
- Interpersonal Interactions and

Relationships
- Major Life Areas
- Community, Social, and Civic Life

!

Environmental
Factors

'

Personal
Factors




The Effect of Regular Exercise on Quality of

To To

Life Among Breast Cancer Survivors

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.

QOL was evaluated at 6 and 36 months postdiagnosis.

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 weltbeing 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.

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

Chen X Am J Epidemiology 2009



Effects of exercise on breast cancer patients and survivors:
a systematic review and meta-analysis

Margaret L. McNeely, Kristin L. Campbell, Brian H. Rowe, Terry P. Klassen, John R. Mackey,
Kerry S. Courneya



Pooled effects of exercise on quality of life from clinical trials

iInvolving breast cancer patients. FACTI G = Funct Assessment Cancer
Therapy 1 General, FACT 1 B = Funct. Assessment Cancer Therapy 1 Breast
Exercise group Control group Weighted
Study N Mean (5D) N Mean (SD) mean difference
FACT-G scale !
Segal et al,¥ 2001 82 5.96 (12.70) 41 3.86 (9.89) -
Courneya et al,"® 2003 24 5.70(7.40) 28 0.60 (7.40) : L
Campbell et al,'” 2005 10 11.90 (13.80) 9 -2.90(16.10) E
Total 116 78 |
Pooled estimate 4.58, 95% C1 0.35 to 8.80 i‘-
FACT-B scale :
Segal et al,¥ 2001 82  6.70(17.30) 41 3.46 (12.50) _:._
Courneya et al," 2003 24 910 (14.10) 28 0.30 (8.50) '—.—
Campbell et al,'” 2005 10 14.30 (19.80) 9 -1.70(19.40) J:—-—
Total 116 78 ;
Pooled estimate 6.62, 95% Cl1 1.21 to 33.64 i*
4::] | -Elt] [;' El;} | 40
FACT scale
Favours usual care Favours exercise
< - CMAJ 2006




Pooled effects of exercise on symptoms of fatigue from clinical trials

iInvolving breast cancer patients. FACT i F = Functional Assessment of
Cancer Therapy i Fatigue

Exercise group Control group Standardized

Study M Mean (5D) N Mean (5D) mean difference
Revised Piper Fatigue Scale :

Drouin,® 2002 13 -13.20(57.80) 10 -17.70 (71.50) e

Campbell et al,™ 2005 10 2.11(2.30) 9  0.25(2.50) ' =

Mock et al,* 2005 60 -1.00(2.90) 59 -1.60(2.50) o

Battagliani,' 2004 10 -0.15(0D.88) 10 -0.66(1.30) :_

Subtotal 93 88

Pooled estimate 0.28, 95% C1 -0.02 to 0.57 i--

FACT-F scale
Courneya et al,"® 2003 24 9.30 (10.20) 28 2.00 (7.50)
Estimate 0.81, 95% C1 0.24 to 1.38

Visual analog scale l
Pinto et al,™ 2005 43 15.90 (22.49) 43 -0.62 (25.62) : ——
Estimate 0.66, 95% C1 0.22 to 1.09 :

Total 160 159
Pooled estimate 0.46, 95% Cl1 0.23 to 0.70 . ‘

-2 -1 0 1 2

Favours control  Favours exercise
-« >

CMAJ 2006
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Libro Bianco sulla
riabilitazione
oncologica

Progetto H.O. C.U.R.A.

Health Organization of Cancer Units for Rehabilitation Activities

“Riabilitazione in oncologia: dalla diagnosi alle cure palliative,

integrazione tra istituzioni e volontariato nella ricerca dei percorsi

adeguati e appropriati” g

Il progetto ¢ stato redizzato con un finanziamento del Ministero del Lavoro, Ministre st Fivoore, dolls Fodsde
della Salute e dele Politiche Sociali o ot Foditvde Focemd



Strutture partecipanti
Rete Oncologica Piemonte e Valle d’Aosta

Fondazione “S. Maugeri”- Pavia
Dipartimento di Medicina Riabilitativa: U.O. di Riabilitazione
Oncologia, U.O. di Medicina Fisica e Riabilitazione Montescano

IRCCS IST “Istituto Nazionale per la Ricerca sul Cancro” Genova
Dipartimento di Terapie Mediche Integrate: Servizio di Psicologia

IRCCS IRE “Istituto Nazionale Tumori Regina Elena” - Roma
S.S.0. di Neuroriabilitazione e Dipartimento di Neuroscienze

Associazione “Gigi Ghirotti” — Genova

Comitato editoriale

Francesco De Lorenzo, Paola Varese
Sergio Paderni, Andrea Micheli

Franco De Conno, Roberta Ciampichini
Rosaria Bufalino

Il Libro Bianco e stato realizzato in collaborazione con:

AIOM (Associazione Italiana di Oncologia Medica) — SIMFER (Societa Italiana di Me-
dicina Fisica e Riabilitativa) — SIPO (Societa Italiana di Psiconcologia) — CE.RI.ON.
(Centro di Riabilitazione Oncologica ASL 10 Firenze) — AILAR (Associazione Italiana
Laringectomizzati) — AIMaC (Associazione Italiana Malati di Cancro, parenti e amici)
— AISTOM (Associazione [taliana Stomizzati) — AMOC (Associazione Malati Oncologici
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— AOPI (Associazione Oncologica Pisana “P. Trivella”) — IRENE Onlus (Istituto Regina
Elena Neurologia e Neurochirurgia) — NON PIU” SOLA Onlus - VELA Onlus - FINCO
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QUALI SONO LE PATOLOGIE NEOPLASTICHE TRATTATE

Frequenza Percentuale Cum.
mammella 204 64.76 100.00
polmone 124 30.37 100.00
testa/collo 160 50.70 100.00
sarcomi 100.00
colon Il focus e sulla malattia _ 100.00
urcologict p_lu che ‘.S'u”e cor_np_llcar_l_z? 100.00

. sindromiche e di disabilita
ginecol. : 100.00

by della neoplasia

melanoma 100.00
snc 100.00
altra patol 100.00
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SIGNIFICATO DELLA RIABILITAZIONE IN ONCOLOGIA

recupero di una funzione lesa

recupero della motilita

contenimento di alcuni sintomi (linfedema)
controllo del dolore

altro

77
A
r

158
182
118
68

56.19
50.16
57.78
37.46
21.50

€. anche

p oI

TABELLA 14 Significato (¢ S .
| 6i ntervento ri
70 delle volte orientato ad obiettivi
oo NSRS Adisabi | e
s0.16 f orientatl
50 -
40 A
30 o
21,59
20 -
10 -
0 T T -
recupero di una recupero della contenimento di controllo del altro
funzione lesa mobilita alcuni sintomi dolore
(linfedema)
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