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Cancer rehabilitation

Helping a person with cancer

to help themselves in restoration of maximum
function

— Applies for all patients with cancer
— At any point of their disease




Cancer rehabilitation

* Over 12 million persons are diagnosed yearly
with cancer
— and more than 28 million are living with their

personal history of cancer

* 50-60% of those diagnosed with cancer live
for at least five years after the date of
diagnosis
Wolff SN 2007, The burden cancer survivorship: A pandemic of
treament SUCCeSS
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How to achieve rehabilitation?
Teamwork
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Needs vary N X

 Time
— Short time issues
— Symptoms and conditions that last

— Symptoms and conditions that develops after long
time

 Disease
e Treatment
* |Individual
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ESMO handbook

e Section I:

How to deal with physical/psychological
complaints during treatment and follow up




How to deal with
physical/psychological complaints

* It gives an overview on management of the
different complaints- and guides for further
reading

* Most important take home messages:
— Take a proper medical history
— Do a proper work up

— At first meeting, do not accept- “this is how it is to
live with cancer”

European Palliative Care Research Centre




How to deal with
physical/psychological complaints

« EXxercise

« Pain

« Fatigue

« Psychological Deterioration
« Mucocutaneous Changes
« Gastrointestinal and urological complications
« Sexuality/reproductive issues




Sexuality/reproductive iIssues

« 80% of cancer patients want more
Information

* 91% were afraid to talk to their physician

* 97% of doctors did not inform about possible
sexual dysfunction




Sexuality/reproductive iIssues

* Physical limitations
— Functional (mucosal, nerve, blood supply)

— Stigma that alter body image (colostomy, scar
etc.)

« Psychological limitations
— Can be hard to differentiate

« sequela, fatigue, depression




ESMO Handbook — A

e Section Il:

How to deal with social network problems
during treatment and follow-up
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Soclal Issues < ;sl‘; ¥ 4 1'“

* Account for more than 1/3 of problems
mentioned by patients

* 50% patients report social issues as
problematic

— Relationship with family, spouse, other close
Individuals




Soclal Issues

« 3/10 patients with prostate cancer could not
confide in their spouse
* Friends disappear

— And thus reinforces patients view as their life now
just being a series of losses

 Clinicians report they address social issues
more frequently than patients think they do




Soclal Issues

 Avolid loneliness and isolation

« Be aware of both patient and caregiver
barriers

— Communication is the pivotal point to improve
social problems

- Adequate information on diagnosis and prognosis
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Financial Issues

 The financial burden of cancer is substantial
— Loss of income
— Increased expenses

« Nearly 1/3 of cancer survivors report cancer
related financial burden

« 33.8% cancer survivors unemployed vs
15,2%
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Financial Issues

Return to work Employment
Factor Effect Level of evidence Effect Level of evidence

Age N Weak N Strong
Gender N Moderate N Inconsistent
Education N Weak N Strong
Income N Insuficcient NP Strong
Martial status N Inconclusive N Inconsistent
Working hours ™ Insufficent e Weak
Occupational class P N Weak
Physical exertion N Strong

Surgery only T™ Weak

Chemotherapy N Strong N Inconclusive
Radiotherapy inconclusive inconclusive

A
A Y
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ESMO Handbook

REHABILITATION ISSUES DURNG
CANCER TREATMENT AND FOLLOW

 Section llI:

How to improve quality of life during follow-up?

Y
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Lifestyle changes

« Unhealthy lifestyle
contribute to 50-75% of cancer

« After cancer Is diagnosed, lifestyle changes

could contribute to reduce risk of

— Second malignant neoplasm
— Reduce cardiovascular risk
— Reduce diabetes

— Improve HRQoL
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Lifestyle changes

* Recovering from cancer diagnosis is a
«teachable moment»

— But often no changes occur:
« 15.1% current smokers
« 27,5% obese
« 31,5 % had not exercised the last 30 days
US estimates 2009 (dietandcancerraport.org)

www.ntnu.no/prc European Palliative Care Research Centre




Goals
 Nutritional

— Food (not supplementations) ~—

— Reduce intake of salt, sugar, read meat and
processed meat

— Increase intake of plant foods and fish
* Physical activity

— 30 minutes moderately physical activity
« Quit smoking
* Drink less alcohol




ESMO Handbook

e Section IV:

How to merge the patients’ reqular cancer
surveillance and rehabllitation plan?

Y
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Survivorship Care

« Focus on rebuilding lives and maximising
function and quality of life

« Many patients feel «abandoned» after end of
cancer treatment

e There is a need for coordination of care




Survivorship Care plan

* Help and prepare patients for transition from
active treatment to post-treatment phase

« Aim to empower and inform survivors and
primary care practitioners of follow-up




ASCO Breast Cancer Survivorship Care Plan v 1.00907

Patient Name: [ Wiedical Oncologist Name:
Fouiow-Us Cane Test

Wiecicsl hiztory and physioal | Vist your Gostor evary 3 to & manths for the frst 3 yaars Rar the frst irstmant
(HEP) examination (ss2 below) | svery 8 o 12 mantns for years four snd five. and evary yesr thereafier.
Fostireatment mammography | Schecule & mammogram 1 ysar after your first mammogram that led 1o diagnosss.
(see below) bt no earler than & months after radiation therapy. Obiain 2 mammogram every 5 to

reast sar-examination Perform a braast seff-examinaton every month. This procedurs is not a substiute for
5 mammogram,

Farvic examination Continus to visit @ gynecologist reguiary.If you use tamoxiien. you have 3 greater
risk for developing endometrial cancer (cancer of the lining of the uterus). Women
=t

taking tamoxifen shouid report any vaginal bleeding to therr dostar.

Cocrainaton of care About 3 year afier diagnosis, you may continus & visit your oncologist or Fansfer
yaur care o 3 primary care dactor, Wemen recsiving hormane therapy Should talk
with thei oncologist sbout how ofien to schaduls follow-up visits for re-svaluatian of
tneir trastment

Ganstic counssling referral il your doctor fthers is = history of cancer in your family. The following risk factors

tea

oud run in the family:

- Any first-cagres relative (mother. sister, dsuanter) disgnosed with braast
cancar befors age &

- Two or more firstdegree or second-degres relatives (grandparent. aunt, unce)

ainer  cancer
. istory of breast cancer in botn breasts
™ - History of breast cancer in 3 male reiate
YEARLY BREAST CANCER FOLLOW-UP & MANAGEMENT SCHEDULE
Visit Frequency for H&P. Years 1-3: 3 months Gmonths (circle one)
L] Years 4-5: __Gmonths 12 months, (circle one)
Visit Frequency for Mammography: 6 months 12 months (circle one)
Visit Frequency HISTORY AND PrYSICAL [

3¢ Month _(if applicable)
& Month (i applicable)

* Information about follow u

< Risk: You should continue 10 follow D with your physician because the risk of breast cancer Feturming continues for more than
5 years after remission.

Symptoms of Recurrence: Report hese symptomns to your doctor: new Iumps, bons pain, chest pain, shoriness of breath or
difficulty breathing, abdominal pain, or persisient headaches.

Not Recommended: The following tests are not for routine breast cancer follow-Up: breast MRI, FDG-
complete biood cell counts, automated chemistry studies, chest X-rays, bone scans, liver ultrasound, and tumor markers

e |dentification of late effect R e T P e A
« Healthy living recommendations

 Information on benefits of returning to work

« Referral to specialist

« Family and caregiver support

A

cans,
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Rehabilitation
- Are we good enough?

 Patient centred?
 Evidence based?
 Well coordinated and team based?

 Are the patients well informed on what we
can - and can not achieve?

« Do all patients get the same possibilities?

Y
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Personalised medicine

* Not only pharmacological targeted therapy

Behind every cancer diagnosis there is a unigue
person who deserves personal guidance
through his/hers life

ref: Henk van Halteren

 Survival Is of course not enough




Thank you for the attention

\
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