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Overview of cancer rehabilitation
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Cancer patients suffer very diverse physical, psychological symptoms and functional impairments throughout cancer
care continuum. These problems often go undetected and untreated, and may result in reduced health-related quality
of life and disability. Cancer rehabilitation is a varied and challenging field of increasing public health importance.
A growing evidence base suggests that impairment-driven rehabilitative interventions succeed in preserving and
restoring the functional status of patients with cancer. There are many clinical and political barriers existed to limit
expanding of this field. This article is intended to provide all cancer care physician with an overview of the issues
relevant to the medical rehabilitation of patients with cancer.
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Figure 1. Rehabilitation issues of two groups according to cancer treatment states. Values are percentage of sub-
jects. Tx, treatment; LOM, limitation of motion; ADL, activity of daily living. * P<0.05. Reproduced from Jo JM, et al.
J Korean Acad Rehabil Med 2010;34:691-700, according to the Creative Commons license [3].
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Table 1. Usable combined oral contraceptives in clinic Table 2. Examples of functional assessment tools
Impairment category Reason to refer to rehabilitation Functional assessment tool
General physical Deconditioning General performance
Musculoskeletal pain Short-Form 36
Neuropathic pain Karnofsky Performance Status Scale
Weakness Eastern Cooperative Oncology Group
Fatigue National Institutes of Health Rehabilitation Medicine Department
Specific physical Back pain Performance Scale

Mobility/balance
Timed Up and Go Test
6-Minute Walk Test
Tinetti Balance and Gait Assessment Tools

Balance dysfunction
Chemotherapy-induced peripheral neuropathy
Chest/thoracic pain
Cervical pain, LOM
Pain
Visual analog scales

Cognitive impairment

Gait dysfunction
Joint pain, LOM Brief Pain Inventory
Lymphedema Fatigue

Visual analog scales

Functional Assessment of Chronic lliness Therapy-Fatigue Scale
Distress

Distress Thermometer

Hospital Anxiety and Depression Scale

Neurogenic bladder/bowel
Paralysis

Plexopathy (brachial, lumbosacral)
Radiation fibrosis syndrome
Radiculopathy

Scapular dyskinesia
Shoulder pain, LOM

Speech impairment o} zg_ag]_ 3 74]%4&0] ololq7 o]g] J;f;g %}oﬂ rq_al_ ZuHz

K

. . . = T L 15 AX (k)
Swallowing impairment )
Trismus SF, ARl B AofollE Ttk ol2fet T4
Functond fossred devies 3t 7V s Al QbR Sk o2k ARt B Aol
Difficulty with ADLs (dressing, bathing, etc.) _
Difficulty with IADLs (chores, shopping, etc.) A SAEQITH3I.
Orthsis, prosesis 2, AN B Al dhet FEHe Bk
Home, workplace evaluation . ~ ) ] ~
Driving evaluation = 0] 835l= AL oA A A= Aot Ajge]skA
LOM, limitation of motion; ADL, activity of daily living; IADL, instrumental activity of ?:]/%]' 7&%9] ‘/I\‘SH _/E;f—j_ ‘é‘, _ﬁl_%—7 ]'Xé TE—_Z]C—’]% ??].-]'QIE—
daily living. _ N _ _ _
71l A o] A m—Ajolshrt Hmofof 2%t A W A=
o= AAehal B3 o Aw AP R2A 9| kA A
& 3 oPES 257, e $ 5555w (thoraco— Aot A =l RE=A] 2 slthTable 2)
tomy pain syndrome), F745F & F o7k A, vl 1) 5%
w7 e & SNETSIT W FEEkay] & Hx UAEES] et o] oF Ay Ay HdH T, Al
41745 (chemotherapy—induced polyneuropathy), HA} B 2 E Sof BEy 2A LAt o3 = ul of
AR 7 & 5553 radiation fibrosis syndrome), 32 3} 79 Qlo] 37} 7HA| 2L Q1= thE 9ol oJat Exo
H2|E 3 EZ(aromatase inhibitor—induced arthralgia) 2 B8], dAE ZF 32}1e] 50-70%, A3yt kAt
50] QT ol2ldt wAIES of A, A= P4 B 70-80% o)’ 3ol| 5= gt 9], AHRt 55 =
$FU% T parancoplastic syndrome)e]l 1) AT, M HFH AL 9I5h Dol B A9 AR
U AFENE HH, v24e A B o FRolA A 54 T GAFOIH o A =eof AAIRAZ | 2E
50% oiFe] BEo] TAske 0 FAIY B & Al AHE 7I9ke =2 3t ofE A mot A Hajks == ut
WA, PELEYo) U TopsH B DBAA S0l 54 o ARATHI0L WA BHL F Arie 52
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