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Join by Web

@ Go to PollEv.com
@ Enter UNCLCN

© Respond to activity

POLL EVERYWHERE

Participants must attend using one of the following:
« Zoom with the slides and video components
« At a designated site with a site coordinator

The following do NOT qualify for CE credit:

= Joining Zoom using Phone audlio only
(using the Zoom Android or iPhone app is fine)

= Watching with MediaSite

To claim CE credit
* View 50 minutes or more
+ Fill out an evaluation and select a certificate
+ Clalm credit within seven days

T0 CLAIM CE CREDIT
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To collect CE Credlt,
please wait for UNCLCN
to end the Zoom video.

The Learning Portal only
recelves Zoom attendance data
after the Zoom video has ended.
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What Is Cancer Rehabilitation
and How Can It Help My Patlents?

Sasha E. Knowlton, \0
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Sasha E. Knowdton, uo

OUR PRESENTER

Sasha E. MD, Is an A Prof r for
Physical and Medicine Rehabllitation in the UNC School
of Medicine. She recelved her degree from The George
Washington University School of Medicine and Health
Sclences In 2012 and her residency at Harvard Medical
School Spaulding Rehabllitation Hospital from 2013 to
2016.

Dr. Knowliton's clinical and research goals focus on
Improving the quality of life and functional Independence
Tor patients with cancer from the Ume of dlagnosls
through treatment and Into survivorship. She believes
that creating a personalized cancer rehabllitation program
for each patient In a collaborative manner with a team of
healthcare providers enables the best outcomes.
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5 Sasha E. Knowlton, MD, creates a personalized cancer
= rehabilitation program for each patient.
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5 Sasha E. Knowlton, MD, creates a personalized cancer
= rehabilitation program for each patient.

4 Her clinical and research goals focus on improving the
= quality of life and functional independence for patients
with cancer.
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Sasha E. Knowlton, MD, creates a personalized cancer
= rehabilitation program for each patient.

Her clinical and research goals focus on improving the
= quality of life and functional independence for patients
with cancer.

She received her degree from The George Washington
Unlversity School of Medicine and Health Sclences In
2012

She did her residency at Harvard Medical School
Spaulding Rehabilitation Hospital from 2013 to 2016
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OUR PRESENTER

Sasha E. Knowlton, MD, creates a personalized cancer
= rehabilitation program for each patient.

Her clinical and research goals focus on improving the
= quality of life and functional independence for patients
with cancer.

She received her degree from The George Washington
University School of Medicine and Health Sclences in
2012

She did her residency at Harvard Medical School
Spaulding Rehabilitation Hospital from 2013 to 2016

She is an Associate Professor for Physical and Medicine
Rehabllitation at the UNC School of Medicine.
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# Text UNCLCN to 22333 enc

o, thes test your message

What one word comes to mind when you hear the phrase "Cancer

Rehabilitation"?

@ Poll Everywhere

This activity has been planned and Implemented under the sole supervision
of the Course Director, William A. Wood, MD. MPH, In @sscclation with the
UNC Office of Ci D 1t (CPD). The course
director and CPD staff have no relevant financlal relationships with ineligible
companles as defined by the ACCME.

The University of North Carolina at Chapel Hill Is accredited with distinction
as @ provider of nursing continuing professional development by the
Nurses Cr g Center's C: on .

A patential confiict of Interest occurs when an Individual has an opportunity
to affect educational content about health-care products or services of a
commercal Interest with which he/she has a financial relationship. The
speakers and planners of this leaming activity have not disclosed any
relevant financlal 5 with any p g o
this activity.
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F g
What one word comes to mind when you

hear the phrase "Cancer Rehabilitation"?

powered by M Poll Fuarvwheras

e |
16

ﬁ C AEDICINE
L'LUN Physical Medicine and Rehabilitation

What is Cancer Rehabilitation and

How Can it Help My Patients?

Sasha E. Knowlton, MD

Director of Cancer Rehabilitation

University of North Carolina

Objectives

*Define cancer rehabilitation

eList diagnoses that physiatrists
can treat in cancer patients

«Identify treatment strategies for
neuropathy

BUNC | rrcaivesiinean
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What is Cancer Rehabilitation?

“Cancer rehabilitation involves helping a person with
cancer to help himself or herself to attain maximum
physical, social, psychological and vocational
functioning within the limits imposed by the disease
and its treatment” Cromes 1978

“Cancer rehabilitation is a program that helps people
with cancer to maintain and restore physical and
emotional well-being. Cancer rehabilitation is
available before, during and after cancer treatment.”
Mayo Clinic 2012

Gromes1r, G Fred "
Buletin 213 (1978) 2307.

oy ClricSaff,Tsts and Procecures: Carcer rabiltaton i Minnesota

BUNC syt edineand [PS——

What is Cancer Rehabilitation?

samses. QOO

> W s Cance natstaton?

i

What is Cancer Rehabilitation?
Approved by the Cancer Nat Editorial Board, 042019

Cancer a0 its aatmant oftan cause physical, prychological. and cognithe problers. Thess problems can
make f haeder 10 6o dadly Bctvibes of retm 10 wark. They may also have & lasting eflect on your healn
Cancer rehabi#aion can help with these problems, which can happen duneg and after cancer trestment. The
goal of cancer rehabaitation Is to:

 Help you sty 84 active s possible and participate in work, family, and cther e roies

* Lessen the side ofiects and symptoms of the cancer and 2 treatment
 Hlp ke you % Indepandent as possitie

« mprove your quatty of Sfe

Cancer s genty hat yeu can work with during trestment,
follow-up care, o survivorshie
BUNC  sisaibescinena [ ——

Cancer Rehab Program Aims

* Clinical
« Outpatient clinic at Lineberger CC
« Inpatient consults at UNC

* Research

» Functional and symptom improvement all along
cancer continuum — prehab to survivorship

* Education
* Physicians and other providers
« Patients and caregivers

« Collaboration!
» With oncology teams
» With therapy teams
» With support services and patients

BUNC  siycaivediineand I ——
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Cancer Rehab Program Components

* Physiatry aka PM&R + Oncology teams
* Physical Therapy*

« Occupational Therapy*

* Speech Therapy*

* Nursing

« Social Work/Care Coordinator

« Mental Health Support

« Orthotics/Prosthetics

« Support Groups

Goal: Address functional limitations and enable
better tolerance of journey through treatment and
survivorship in a multidisciplinary fashion

BUNC | iysctecicne ansvebiiation nprsngrests, o v
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Dietz Model

Preventive Restorative

Intervention to
maintain function,

WUNC | fryscatvesene ansrevbiaton mprng e e, st eng 2

What does a physiatrist treat?

Fatigue « Lumbosacral plexopathy
Arthralgia * Neck pain

Myalgia * Osteopenia/osteoporosis
Neuropathic pain * Paralysis

Weakness * Radiation Fibrosis

Radiculopathy
Scapular winging
Scar adhesions
Balance dysfunction Sensory deficits
Bowel dysfunction Sexual dysfunction
Chemotherapy-induced peripheral * Shoulder pain

Deconditioning
Autonomic dysfunction
Back pain

neuropathy * Dysphagia
Dystonia * Trismus
Graft-versus-host-disease « Urinary dysfunction

Muscular asymmetry Visuospatial dysfunction

Silver JK, Baima J, Mayer RS, quality care and
survivorship. CA Cancer JClin. 2013 Sep;63(5):295-317. doi: 10.3322/caac.21186. Epub 2013 Jul 15. PMID: 23856764,

BUNC | eryica esiine and enasiiation — imposngpes, s, st 22
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How does a physiatrist evaluate a patient?

« Functional lens

« Identify:
» Impairments
« Disabilities
* Handicaps

« Ask about individual limitations and
concerns through a functional history

« Address realistic goal expectations

» Keep in mind balancing safety and
independence

MUNC | eryic ediine and enabitaton— impeoing s, s, st 25

Why is function important?

* The ability to do daily tasks independently is
vital for a sense of self
» “More than 70% of older patients with
cancer report that they would not choose
a treatment that results in functional
impairment, even if it improves survival”
(Loh 2021)

* Prognosis is linked to functional outcome in
cancer (Rogers 2020, DuMontier 2019, Rades

. mhkP,Iamv,WabberKldamsSeaakNﬂ MusinipallyV, Grogan M, Presiey C, Grand ,Sanapala G, Cstilo DA, DiGioann G, Mokl SG, Waler LG, Worg
M e

Netw 202 o
- Ruchiarg Am-Sof ot & et ot usity o e
s e R e

Evropean
+ Rogers, S N, etal."Qualiy of e, cogriive, and emotonal funcion at diagnosis predics head and neck cancer sunival: analyss of
of Ot 5 (2020} 15151523
* Fied TR, Bracy EH,Towle VR, Alore H. NEngl) et 2002
101056/NEVSA012528: PMID: 11932474
WUNC | fryscatvesene ansrevbiaton mprng e e, st g 26

Predictors of functional decline

* Demographics
+ Older, non-white, unmarried, lower education,
lack of health insurance, +tobacco use, low
physical activity, poor coping

+ Disease/treatment factors and co-morbidities

« Type of cancer (breast, lung, colorectal), stage,
progression

« Baseline functional impairment, polypharmacy,
depression, abnormal nutrition status, cognitive
impairment, medical comorbidities, other
symptoms (dyspnea, fatigue, weakness), higher
symptom burden

+ Nightingale G Battisi NV, Loh K, uts V4 Kenis G, Goldberg A Haase KR, iokSchoen oz Bokett,

) Geriotr el o Epub 2020 Now 7, PVD: 172805

PNVEID: PMCBI02E5L.
+ Pandya Maguson Fannery M ZtelJ DuberseinP, Loh K, Rarmsdale, Giirore N, Dle W, Mohile G Assocation Between Symotom Burden and
A Geriatr Soc. 2019 M o 10.1111/gs 5864, Epub 2019 Vi & PMID: 30843835,

PNVCID: PMCTESIESS,

BUNC | eryica esine and enabiiotin imeongesn, s, st 27
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Why does functional status matter?

»Functional impairment causes
*Shorter survival
*Increases risk for chemotherapy
toxicity
*Higher symptom burden
*How common is it?
*Rates range 39-78% in older

m
a1

g Bt 0L Koyt . ok Scn, st G Stor' Sk ot et
) Gertr Oreol. 2021 10 b 200160
+ ParchaC Nignon A Fannery I aite ) Dubrsain P, Loh K, Ramsdle, Gimore N, Dole W, ol S Asodation beten Symptom Burden and Pyscl
Fonclon'n Y Geritr - 101111jgs 15964 Epb 2019 Nir
PCTSIES
MUNC | erysca veine na rovaittaion I
= |
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# Text UNCLCN to 22333 once to join
BUNC &
UNC Lineberger Cancer Network

What is an instrumental activity of daily
living (IADL)?

Getting dressed
Taking a shower

Cooking a meal
All of the above

pawered hy M Pall Fuarvwhers
s
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Function € Quality of Life €<-> Prognosis

*Improved quality of
life is associated .

with improved e
prognosis | \
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2005 0ct 1,238 6865-72 doi
* DulVonterC Lu VA, Murilo A, Fshieh T, lavedn , oifer R, Stone RV, Drver 1, Abel GA.Fction,Survivel, and Gare Usization Aong Olcer
Adls Wit Ferotologic Vbligrencie. | m Geriatr Soc. 2019 Ve 6715:89-897.doi: 10 111151 0845759,
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Pain €= Function

* Multiple reasons to
have pain
* Tumor pain
* Fractures
* Muscle strain
* Spasticity
* Radicular pain

* Treatment
* Medication
* PT+OT
* Modalities
* Compression garments
* Bracing
* Interventions/Surgery

Presented on March 15, 2023

* Skin breakdown

o VS, andlLofton, L, 2013

Ruppert v 201

MUNC  sryicat edine and enapiaion

3601 pp114,

3101114,

mproving health, function, and well-being 31

Examples of physiatry interventions

« Spinal cord injury from metastases
< Trial neuropathic pain medication
* Assess bowels/bladder and provide medication and
intervention management
« Referral to PT for mobility and OT for ADLs
* Spasticity management

« Dropped head in a Hodgkin’s case
« Active bracing
« Referral to PT for posture, strengthen neck extensors

« Shoulder impingement in breast cancer
* Subacromial corticosteroid injection
* Referral to OT to work on ADLs
« Referral to PT to work on scapular stabilization,
improve ROM

mproving health, function, and well-being 32

Spinal cord injury from metastases ...

*Pain

*Spasticity

*Neurogenic bowel
*Neurogenic bladder
*Sexual dysfunction
*Weakness

*Sensory changes

* Hemodynamic instability
* Autonomic dysreflexia*

BUNC  siyscat vedine and renapion

mproving health, function, and well-being 33
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Spasticity

Presented on March 15, 2023

» Increased tone or stiffness that is velocity
dependent

+ Occurs when there is an injury to the
spinal cord

» Can be functionally beneficial

+ Treat with
+ Stretching exercises
* Splinting or casting
+ Oral medications
* Botox

Ruppert LML 201
12,

8101

BUNC syt edineand —
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Neurogenic bladder

¢ Identify upper motor (UMN) versus lower motor
neuron (LMN) pattern

*  Use voiding diary, urodynamic studies, post-void
residual and exam
e Pelvic Floor Therapy
* For UMN
*  Medications (alpha blockers, anticholinergics)
* Establish catheterization program
* For LMN
*  Medications (cholinergics)
* Crede/Valsava and double void techniques

+ o, VS and Lofton L, 2013, ine, 361, po11-4.
* Rugpert VL2017 8101
14

BUNC | rratvesen s

function, and w g 35

Neurogenic bowel

e Identify upper motor (UMN) versus lower motor
neuron (LMN) pattern

e Use stooling diary and imaging to establish
pattern

* Educate on dict and hydration

*  Pelvic floor therapy

e For UMN
* Combination of oral agents+stimulants “above
and below”
e For LMN
* Bulking agents and manual disimpaction
rTI——— s o1ns
* Ripian ™
e
BUNC sriciveseine s [
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Why care about sensory and motor
changes?
* Risk of pressure ulcers, wounds and skin
breakdown

« Learn pressure relief strategies

* Regular skin checks

* Nutrition education

« Establish effective bowel and bladder program*

« Risk of aspiration and pneumonia
+ Swallow studies
* Modified diet
« Speech therapy to strength mouth muscles

* Risk of fractures
« Treat with PT/OT
* May need bracing or equipment
* May need intervention

+ Ra, VS andLofon, L, 20 36, o114,
+ Roppert UV 207 810114,

BUNC | iysctwecicne ansvevbiiation tnprdngrest,neion et i 37

Coghnitive changes aka chemo brain,
brain tumor, metastases, etc.

« Commonly described cognitive impairments
include:

+ Attentional deficits
*« Memory
* Language
» Verbal learning and reasoning
» Visual perception
« Executive functioning
* Psychomotor speed
+ Treatment options include B

s G Weitzner VA Valentine ADet . Mefyipheridate

* Medications s ari s
r— " e s oo s
 Cognitive therapy et e o 21 13651
+ Vo £, Basrfak A, on Znchoort VI, . Trr-
related neurocognitive dysfunction in patients with dif
2opematc e e functoning pricr
oant-tumer vestment s Neuroorcol 2017, 134918
MUNC | sryeca oo s rsbitation— iprosng e, i, atesong 25
ﬁ. .il
@ When poll is active, respond at pollev.com/unclcn e
= Text UNCLCN to 22333 once to join
QUNC ===
UNC Linrberger Cancer Netwerk
What percentage of breast cancer survivors report at least one functionalimpairment?

10%
30%
50%
60%

pawered hy M Pall Fuarvwhers -

Cus |

39
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Physiatry diagnoses in breast cancer

« Al-induced arthralgia

« Shoulder/neck pain/limited ROM/dysfunction
* Lymphedema/cording/radiation fibrosis

« Post-mastectomy/lumpectomy pain

« Chemotherapy-induced peripheral neuropathy

« Inone study, 6 years after diagnosis, >60% of women
experienced at least one impairment

« Inanother study of metastatic breast cancer patients,
92% identified at least one impairment

Schitz Kathryn H, etal. "

Chevlle, AdreaL, etal
26.16(2008): 26212629,

BUNC

Physiatry diagnosis in HNC

Pain — nociceptive, neuropathic
Chewing difficulties

Dysphagia
Xerostomia
Mucositis

Impaired dentition
Reduced taste

+  Trismus
+ Voice loss
Lymphedema

Speech dysfunction
Radiation fibrosis

Neck and shoulder dysfunction

WUNC  frvica vedeine ans rovsiatin  worosmgtest, i, sns s 1

Physiatry diagnoses in BMT

*Deconditioning/fatigue
«Joint+Fascial GVHD
*Steroid myopathy
*Osteopenia/osteoporosis
*Avascular necrosis

*Chemotherapy-induced
peripheral neuropathy

BUNC | erysca esine and enabiiotin imeong e, s, st 22
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Steroid Myopathy

At least 40% of patients with
GVHD affected

*Associated with weakness and
functional impairment

*Intervene early with safe
exercise + physical therapy

Messey P, Neuerann ), de i M Charmplin R, Gt . Stesoid myopaty i patients with acute graft verss-
2006 A 38(2)299-303. o 101038/ b, 1705435, Epub 2005l 3. PIID:

16819437,
+ Smith R, Asher A Refabiltaton n Cvonic & ok
01016/} p-2016.08008. PVD: 27912953,

MUNC | eryic ediine and enasitaton— impeoing s, s, st 43

Even before intervention > PREHAB!

+ Obtain a baseline functional status
« Identify pre-treatment impairments

« Improve physical and emotional health before
treatment

* Reduce treatment-related morbidity and/or
mortality

+ Decrease length of hospital stay and readmissions

« Increase available treatment options for patients

* GOAL: Return patients to the highest level of
function possible as soon as possible

Jale K, Jernifer i restmentreated moricity,
20139208 15727

WUNC syt vesene ans rovbiaton  norng et st g 45

Goals of prehabilitation

» Address SNAP

» Smoking cessation

* Nutrition

* Alcohol intake

« “Potato” aka Sedentary behaviors
» Address competing factors

*» Medical comorbidities

* Polypharmacy

* Pre-existing cognitive and physical

impairment
* Frailty

BUNC | eryica edine and enabiiotin impeongesn, i, st 23
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Rehabiitation  Postrehabditation
phase

FIGURE 1. Prehabilitation
model according to Carli.s

Prehab tries to prevent...
sarcopenia. What is sarcopenia?

« Defined as: loss of muscle mass, strength*
or function

« Increases frailty risk and adverse
outcomes

Pyl ol Patwbpal
Low wnity Sevial isies Low actviy wbted s DXailey
Pevany. oo meond Ietarmane
A relad dotoes R .
[ —r—— A Commebabues
edaceremmerrins pp—
Thyredd Mormwars Mygermtindon ypertyidien iwkvia)
=Y Lo e i, cancr, Kidney)
Pt deeren Lifeale s [rn N

Robertson HL, ichel G Bat L Harifton-Reeves 1 Sarcoperia i urogiconcoloy: dentificaton andsratees to improve patent outcomes.
Urol Oneol. 2620 Ve 2451078 1439(20130197-6 doi 10,1016/} urolone. 2020 05,001 Epubhead o prnt. PMO: 32456854;

BUNC | rratvesen s ITS——

Sarcopenia~>Deconditioning

* Associated with:

*Worse survival outcomes

*Increased post-operative and
treatment complication rates in
bladder, prostate and renal
cancer

*Increased chemotherapy
toxicity

+ Jahwriss , LaukhtinaE, D Ancea D, Shariat . The prognostcvlue o sarcoperda i patents ith prostate cancer: a systematc review: Gurt
OpinUrol. 2021 ul 13114315323 doi: 101097/ PMD: 33565982,
jard LK, von Heyrrom A, lohar

. T et s
o e ety
Eo

BUNC  siycaivediineand [ES————
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How to assess for sarcopenia

« Imaging — CT, MRI, ultrasound
« Standard: Measure psoas / L3 muscle bulk

« Strength and Functional tests
* Handgrip, 6MWT, TUG, 30 sec sit to stand,
gait speed

« Screening tests- validated*
* SARC-F* and SPSM*

+ Robertson H, MchelC, Bat L Hailton & el
o PD: 36854,

* Crupentoft A, Bahat G, BaverJ, Borie, Bruyére O, GederholmT, Cooper G, LandiF, Rolland Y, Sayer A, Schneicr S Seber CG Toinkona,
Vandewoude W

Pl 3 WP s s

Group for EWGSOP?2. Sarcoper 2019 Jan 1;48(1):16-31. doi: 10.1093/ageing/afy165.
Soni e

BUNC s i o
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How to manage sarcopenia

* Nutrition: PROTEIN! And Vitamin D
*Standard: 0.8 g/kg of body weight
* For sarcopenia: 1-1.5 g/kg of body
weight
*Supplementation?

* Exercise
* Aerobic + Resistance
* Early intervention is best (prehab)

Robertson H, Michel G Bart L | strateg)
2 43902030157 VD! 32456854,

WUNC | fryscatvesene ansrevbiaton mprng e e, st eng 5

ol e,

How to manage deconditioning
and fatigue

« Assess core and lower extremity strength

» Manual muscle testing, gait, transitional
movements i.e. sit to stand, balance

» Address any medical contributions
* Anemia, thyroid dysfunction, malnutrition, etc.

» Review whether an ambulatory aid would be of
assistance

» Educate about exercise and importance of regular
physical activity in a safe manner

« Fall risk assessment

BUNC | rrscaiesie anarenapiiation mposngreas
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Treatment plan

« Discuss realistic short- and long-term functional
goals

 Co-develop a plan to achieve these goals

« Involve physical + occupational therapy as needed
« Alternatively design a home exercise program

« Address mental health aspect and provide
resources

« Psych, social work, support groups

« Assess need for durable medical equipment (DME)

BUNC syt edineand P T——

Chemotherapy induced peripheral
neuropathy (CIPN) — An overview

+ Nerves that can be )
affected include: Structure of a Typical Neuron

* Sensory
* Motor Axon terminal
« Autonomic (less
common)
« Constipation
* Urinary
retention
« Orthostatic
hypotension

itps:fogoogle conysearchPeneuronpictureRibineischitbo-u.
sourcemurivsa-XasedGal

+ Sexual e Y
dysfunction

« Irregular HR

BUNC | rratvesen s ITS——

CIPN Risk factors

« Risk Factors
« Baseline neuropathy
* Age
* Smoking history
» Decreased creatinine clearance
* Sensory changes during chemotherapy

« Coasting

* Worsening of symptoms up to 3-4 months
post-treatment

+ Seretry, Morts, e al “Inddence, prevalenc
‘anlysis"PAIN® 155,12 (2014) 29612470

+ Hon, Yacin, and Meree T, Srith. "
(013

* Mitenburg, N.C, and W, Boogerd. "
=

BUNC sriciveseine s [e———
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How common is CIPN?

* Thought to be underestimated
* Review by Seretny et al (2014):

* One month after completing
chemotherapy, prevalence was 68.1%

* Three months after completing
chemotherapy, prevalence was 60%

« Six months after completing
chemotherapy, prevalence was 30%

Seretny, Verta, etal. ncidence,prevlence, and preitors of hemotherapy-induced peipheral
neuropthy: ASystermatic review and eta-analysi”PAN® 15512 (2014): 4612470,

BUNC | iysctwecicneansvebiation tnprsngpest,neion e i 5
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Why care about neuropathy?

* Impaired Function — Falls and ADLs

* Quality of life
* Tofthagen et al: Worse quality of life
associated with increased CIPN
* Mols et al: CIPN and quality of life
systematic review
* Majority of studies show more
CIPN symptoms correlated with
lower quality of life

* Tofthagen, Cindy, etal.” iphera
cancer survivers." Supportive Corein Cancer 21,12 (2013) 3073313,
+ Mo, Floore,etal. "
el Supportive orein Cancer22.82014): 261269,

DUNC | ooyt wectine and enabitation troroinghenty o andelibn 56

How does neuropathy affect function?

* Worse performance on functional
tests

* Conservative gait with slowed
walking speed = increased fall risk

* Lower levels of function/ADLs

* Increased odds of falling x 1.8

Winters-Stone ket . alls funch
Oncology. 3523} 2017 2604 2610.

BUNC | eryica esiine and enabiiotin impeong e, s, st 57
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Symptom Profile

+ Positive and / or Negative symptoms

¢ Positive
* Pain (shock, burn, stab, lancing)
* Dysesthesia, hypersensitivity
¢ Tingling
* Pruritis, cramping

¢ Negative
* Numbness
* Impaired proprioception/balance
* Weakness including foot drop

m
a1

= |
|} @ When poll is active, respond at pollev.com/unclcn
# Text UNCLCN to 22333 once to join
BUNC
UNC Lineberger Cancer Network
Which medication has the most effecti for treating py-induced perip!
neuropathy?
Gabapentin
Duloxetine
Tramadol
Amitriptyline
pawered hy M Pall Fuarvwhers -
I!. |

CIPN: Prevention and Treatment

*Hershman et al: Practice Guideline

* No agents for prevention
* Duloxetine can be used for
treatment

*PT - desensitization, proprioceptive
feedback, TENS

*AFOs
* Others — acupuncture

neuropathy: randormized cinical tri."Joma 300.13 2013 1355-1367.

BUNC | eryica esiine and enabiiorin— impeong e, s, st 0
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Rehab interventions for CIPN

» Decreased balance and slower walking
speeds can be seen after one dose of
taxane

« Start with static standing, then add simple
manipulation, then walking, then
manipulation while walking

» Work on gait training and LE
strengthening and proprioception

» Hand therapy/OT can focus on
strengthening, NM re-education, adaptive
equipment

Monlort, S, Pan X, P R, Ry, 8, Wesclowsi, . Nougfton, MJ, Lo, CL. Chauchar AM and Lussber, M, 2017, Gl

wreatment, 164(1),pp377.
Worg, R, Mejor, b anc: 200

Presented on March 15, 2023

neuropathy. ntegotive concer therapis, 150), pp 153164,

BUNC

Rehabilitation

Rehab interventions part 2

« Desensitization and TENS

- Laser therapy (photobiomodulation)

« Scrambler therapy being actively researched
« Can trial AFOs for foot drop or proprioception
* Ambulatory aids

« Compression socks, wool socks

« Trial acupuncture

« Skin checks

Pusan, S and Abd, S, 2018 P

Sith, T, Razzal AR, Backord, AL, Ensiringer, , 53K, C, Longo-Schoberiein, D.and Loprin, CL, 2019, Aot Ranorrized Shar-
Scrambier ¥ O (PN Journal of

paliative core, p 0825857196275,

WUNC | fryscatvesene ansrevbiaton mprng e e, st eng 62

Treatment for CIPN

*Exercise
* Helps symptoms
» Improve QOL and ADL
independence
*During chemotherapy
administration, those who exercised
experienced symptoms less
commonly and also less severe
symptoms compared to those who
did not exercise

Zimmer, P, Trebirg, . Timmers Trebing U, Scherk A, Paust R, Bloch, W, Ruolph, ., Srecarenn,F. and Bau, F.T, 2018 Eight-veek, mlimodl exercise

‘controlledral. Spportive are i Cancer, 262, pp6I1S 624,

Keckner, R, Kamen, C, Gewandier, 5, Mohile, NA, Hecle, CE, Culskoa, , Furg, C, Janesin, MC, Asare, M, n,PJ.and Reddy, P, 2018, ffects ofexercise
260, po 10151028,

BUNC | rrscaiesie anarenapiiation mposngreas ¢
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How to refer in EPIC

There will be a referral specific to
cancer rehab (Ambulatory Referral
to Cancer Rehab) in Epic at some
point.

For now, please email Tina Thornhill
Tina.Thornhill@unchealth.unc.edu
or Sharita Hairston
Sharita.Hairston@unchealth.unc.ed

u to have a patient scheduled.

IUNC | fhyscametine ans revsiaton  mrosngest, i, el

64

Contact Information

Sasha E. Knowlton, MD

Email: sasha_knowlton@med.unc.edu

Clinic Locations:

+ Surgical Oncology
* Hematology Oncology

* New patient coordinator: Sharita
Hairston+Tina Thornhill

@.UNC Physical Medicine and Rehabilitation mproving health, function, and well-being 65
El BUNC f-l
UNC Lineberger Cancer Network
Questions/Comments?
pawered hy M Pall Fuarvwhers
|!. it -!I
66
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The Telehealth Team

Tim Poe, e
Veneranda Obure, -0 Andrew Dedgson, 0pT, o 1
Jon Powell, Ph, to bt e Nadja Brown, s kst s S
Ofiver Marth, e Patrick Muscarella, 1o
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Complele detlls on upcoming UVE webinars:
learn.uncicn.org/live-webinars
68

SELF-PACED, ONLINE COURSES

The Umbrellz and the Kitches Table: Coramatity Prigeifiss s Tatche

Provicing Safe, Supportive Care fo Cancer Patists and Bealthcare RRSBITEh Pk
Toow's VeI i o aatatle i 1 2023 Complle detals on Sell-Paced Qnke Courses:
s a [REE, Sell-Paced, Online learn.unclen.org/spoc
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UNC Lineberger Cancer Network

Email: unclen@unc.edu
Call: (919) 445-1000
Send us an email to sign up for our monthly e-newsletter.
Check us out at unclen.org

THANKYOU FOR PARTICIPATING!

n facebook.com/uncen @ gunc_cn
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