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Our Presenter

Sarah Richardson,
PLOPLQLWES

Sarah Is & ighly accomplishod Prysical Therapist with

a diverse educational background and extensive canical
experience. Gracuating with a dual degree in Psychology
and Exercise SPort Science, BONESIe 8 MInor in
Spanish, from UNC Chapel Hill in 2017, she pursued her
Doctorate of Physical Theragy at the same institution,
culminating in 2021. Buskding 0n her commitment

1o excellence, Sarah compieted a Women's Health
Reskiency, SpEcializing in 0ncoiogy and pehic healtn, at
UPMC in Patsburgh

Currently, Sarah serves as a dedicated Prysical
Therapist at UNC Hoalth, operating in an outpationt
setting where she passionately treats pehic healtn
conditions and oncology patients. Her expertise
extends 10 the Bcacemic reakm, 8s sne has shared
her knowledge with future physical therapists through
teaching role th the University of Pittsburgh and
UNC Chapel Hill's Doctor of Physical Therapy programs.
Sarah is 3 fervent aovocate for interdisciplinary
collaboration, rECOgNIzing its signiscance in celivering
optimal patient care. Her commitment to mentoeship
reflocts her desire 10 Inspire and guide the next
generation of healthcare professionals
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Sarah is a highly accomplished Physical Therapist with
a diverse educational background and extensive clinical
experience.
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Sarah is a highly accomplished Physical Therapist with
a diverse educational background and extensive clinical
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She earned her Doctorate of Physical Therapy at UNC Chapel
Hill in 2021.
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Our Presenter

Sarah is a highly accomplished Physical Therapist with
a diverse and clinical
experience.

She earned her Doctorate of Physical Therapy at UNC Chapel
Hill in 2021.

Sarah completed a Women's Health Residency, specializing in
oncology and pelvic health, at UPMC in Pittsburgh, PA.
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Our Presenter

5 Sarah is a highly accomplished Physical Therapist with
» adiverse educational background and extensive clinical
experience.

4 She earned her Doctorate of Physical Therapy at UNC Chapel
= Hillin 2021.

3 Sarah completed a Women's Health Residency, specializing in
s oncology and pelvic health, at UPMC in Pittsburgh, PA.

2 Currently, Sarah serves as a Physical Therapist at UNC Heaith,

+ operating in an outpatient setting where she treats pelvic
health conditions and oncology patients.
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Our Presenter

5 Sarah is a highly accomplished Physical Therapist with
'« adiverse educational background and extensive clinical
experience.

She earned her Doctorate of Physical Therapy at UNC Chapel
= Hillin 2021.
s oncology and pelvic health, at UPMC in Pittsburgh, PA.
Currently, Sarah serves as a Physical Therapist at UNC Health,

« operating in an outpatient setting where she treats pelvic
health conditions and oncology patients.

3 Sarah completed a Women's Health Residency, specializing in

l She teaches future physical therapists at both the University
» of Pittsburgh and UNC Chapel Hill's Doctor of Physical Therapy
programs.
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ANCC Disclosure

INCPD Activity #: 001123067
1.0 Contact Mours Provided

Relexast Financlal
No 0ne with the ability 10 control content of this activity has a relevant
financial relationship with an inefigible company.

Criteria for Activity
Criterta for successful completion requires atten
ity and submission of an evaluation within 3

ance at the NCPD
cays.

Agpeoved Provider Statement:

UNC Health is approved as a provider of nursing continuing professional
development by the Nortn Carolina Nurses Association. an accredited
approves by the American Nurses Crecentiaing Center's Commission on
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Physical Therapy Approaches to Oncology Care: Beyond
Lymphedema

Presented By: Sarah Richardson, PT, DPT, CLT, WCS
sarah.richardson3@unchealth.unc.edu

URC
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Objectives

Identify physical challenges of cancer patients beyond lymphedema
Discuss the role of physical therapy in survivorship care plans for cancer patients
Explain the relationship of evidence-based physical therapy interventions and improved patient outcomes

Describe the interdisciplinary collaboration of healthcare workers and physical therapists in delivering optimal
cancer care

n 00000 NG Hosn
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Common Side Effects of Cancer Treatment

Pain
Numbness, tingling, and/or reduced feeling
Blockage i the lymphatic system

Muscle weakness

Joint stiffness

Fatigue

Loss of endurance

Loss of bone density

Difficulty moving or walking

Risk of losing your balance

Heart Problems

SOB or breathing difficulties

21
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S/E from Radiation Therapy

+ Early sle occur during, immediately after, or soon after radiation treatment (often reversible)

+ Late sle occur several months to years after radiotherapy (chronic and progressive)

Breast Chest Head & Neck Stomach &
Abdomen

Fatigue Fatigue Fatigue Hair  Fatigue Diarrhea Diarrhea Diarrhea
Hair Loss Hair Loss Loss Hair Loss Fatigue Fatigue Fatigue
Memory Skin Throat Mouth Hair Loss Hair Loss Hair Loss
N&V Swelling Cough Skin N&V Sexual N&V
Skin Pain sSOB Taste Sexual Fertility Skin
HA Throat Fertility Skin Urinary
Vision Thyroid Gland  Skin Urinary

Bladder

Barsiauo L, et 1 Mol Oncal 2070,141711538-1554
Hertman § Nat Rew Cadol 2020,17(8)474-502
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Characteristics of Patients with Cancer Referred to Outpatient PT
Hormone | Radiation Surgical
Cancer Type Chemotherapy | Therapy Therapy | Resection
Blood 100.0 8.3
Bone or joint 182 100.0 636
Breast [R] 122 933 922
Central nervous system 60.0 85.0 7.0
Digestive 636 727 818
Head or neck 46.5 100.0 628
Canourinary 0.7 10.7 438 827
Respiratory 5318 923 846
Skin 100 80.0
Soft tiswe 10.3 949 89.5
Al cancers 330 6.9 706 803
R,

23

Characteristics of Patients with Cancer Referred to Outpatient PT
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Poll: What are common s/e
of cancer treatments?

What s/e could rehabilitation
support with?

25

What are common side effects of cancer treatments? What side effects
~ could rehabilitation support with?

Nobody has responded yet

Hang tight! Responses are coming in

26

Barriers to Care from PT Perspective

CPG recommend multimodal interdisciplinary rehabilitation during and after acute cancer treatment.
Identified Barriers:

- Need for More Services

- Barriers to service development and delivery
- Lack of awareness of the role of PT

- Facilitators to service development

- Priorities of the future of oncology physical therapy

- Training Needs

Brennant, etal. Pys Ther. 2022102(3).

27
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Barriers to Physical Activity Participation in Cancer Survivors

Presented on 3/20/24

20% of cancer patients who have undergone treatment are not meeting the daily physical activity (PA)
guidelines of 30 minutes of moderate physical activity Sx/wee

- Physical Activity can alleviate both physical and psychological symptoms associated with cancer
treatments (fatigue, QOL, physical function, anxiety, and depressive symptoms)

Varying levels of awareness of benefit of physical activity for psychological and physical health

Lack of participation in PA is multifactorial but lack of recommendation from an oncology clinician s a
known factor

- Many patients don't engage in PA recommendations due to concern over safety

Assess, Advise, Refer
o Physical activity as a vital sign

o If not meeting PA recommendations, educate on benefit of meeting guidelines

o Refer to appropriate providers

Physical Activity Screening
Oncology Clinician's Guide to Referring Patients to Exercise
Step 1; ASSESS
ueson 11 ey Sty euing th st v At o e Pyl STy he Y ha b N
e berothng 4 bt
nrvese et rengen, s
o g orgper?

Question 12 oims wrone
-~ B R
== S Question #3 answer is No

Question #3 answer is Yes. or
s ambdatory.
| oG won o | I'm not sure and | don't have the
* Siep 2 ADVISE capacity to evaluate.

* M DxRa for Oncology, based on (1COG wore 3+ or other complications, |
current report of activity 1o  Siep2 ADVISE |
i * Advise patient 10 follow up with

AR SSEASS ey S utpatient rehabiitation healthcare
enercive {tak bt not sing ) for further eveisation
for up 10 30 min, 3 tmes/Wh | . o0 % preen

* Resstance exerche xweekl 4 Oupatient rehabitation heshth care
20-30 i peofessional wil

* $109 3 REFER to best available avatable program
commpeity program
- N o
FUPLAT AT REGULAR INTEIVALS AT CLINICAL ENCOUNTLRS DURING AND AFTER ACTIVE TREATMENT
Physical Activity Screening
rscrmomns
oo / foor i
vt it
oo i Pvsiegn
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=
-—— What are potential barriers for inclusion of PT within oncology care?
Nobody has responded yet
Ha R s are coming in
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Role of Rehabilitation in Oncology Care

- 32 0f 69 guidelines recommended rehabilitation referral, assessment, and interventions for a variety of cancer

types as well as symptom/conditions associated with cancer.

- The remaining guidelines endorsed rehabilitation referrals but provided no specific recommendations for

assessment/treatment.

ensive Cancer Network,
edical Oncology for example.

- CPGincluded p
National Institute

minent societies and organizations such as National C
for Health and Care Excellence, the European Society fo

ecommendations for rehabilitation services are relatively prevalent across oncology guidelines

Ahigh functional morbidity burden associated with cancer treatments impacts >60% of individuals living with
or beyond cancer but only 20% of individuals are referred to rehabilitation services for cancer treatment-
impairment and disability.

la

2 00000 NG Hosn
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American Cancer Society Head and Neck Cancer Survivorship
Care Guideline

Survivorship Care Guideline Recommendations:

o Spinal accessory nerve palsy: PCP should refer HNC survivors with SAN palsy occurring post-radical
neck dissection to a rehabilitation specialist to improve ROM and ability to perform daily tasks

shoulder Dysfunction: should conduct baseline assessment of shoulder function post treatment
and refer HNC survivors to rehabilitation specialist for improvement to pain, disability, and ROM

where shoulder morbidity exists

o Trismus: Refer HNC survivors to rehabilitation specialists and dental professiona!

prevent

trismus and to treat trismus as soon as it is diagnosed
o Lymphedema: assess HNC survivors for lymphedema and refer HNC survivors to a rehabilitation

specialist for treatment consisting of MLD and if tolerated, compression bandaging

33
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PT Benefits for Shoulder Dysfunction

« Progressive resistance training (PRT) is effective for improving shoulder pain and dysfunction in patients with
head and neck cancer

* Future studies with longer follow-up times are needed to clarify the effects of early postoperative intervention.

* PRT is more effective than standard physiotherapy treatment for shoulder dysfunction in patients treated for
head and neck cancer, improving pain, disability and range of motion of the shoulder joint

Stout i et a1 CA Concer i 20287312) 149175
Careaino APY, o1 a1 Cochrane Datsbase Syt Rev. 2013,4)€0008693

PT Benefits for Shoulder Dysfunction

. P i
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Manual Therapy Benefit for Trismus

Manual Therapy can improve radiation-associated trismus in survivors of HNC (largest gains after first
treatment but modest gains seen with serial treatment)

Exercise therapy can enhance mouth opening after the development of cancer treatment-induced
trismus but does not prevent trismus

Not a clear consensus for optimal intervention for trismus in HNC but SR found that a variety of exercise
regimens and jaw rehabilitation devices have comparable effectiveness

Ml 4,1 51 IAMA Otolryngol Hesd Neck Sur. 2022:148(51418-425.

36
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Treatment Options for Cancer-Related Fatigue & Neuropathy

Cancer related fatigue (CRF) is the most experienced
symptom by patients and survivors

- Almost all patients undergoing treatment for cancer
will report CRF and % will report as severe

Exercise is effective intervention for improving
symptoms of CRF, as well as cognitive impairment,
sleep challenges, depression, pain, anxiety, and MSK
dysfunction

Aerobic exercise at moderate intensity, 10-45
min/day, 4-6 days/week for up to 6 months found to
reduce the previously listed symptoms and improve
cardiopulmonary function

Bravall 7o 4 Rehab oncol 2018353 161-165
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Treatment Options for Cancer-Related Fatigue & Neuropathy

- Resistance training (2 sets of 8-12 repetitions, 3x/week)
led to improvements in UE and LE strength compared to
usual care in those receiving chemotherapy--> same
group able to tolerate higher relative doses of
chemotherapy

Resistance training following cancer treatments (2x/week
for 6-12 months) along with plyometrics enhanced BMD

- Combined aerobic and resistance training with 4-week
intervention can improve CRF, QOL, sleep, aerobic
capacity, and immune function

- PTinterventions in individuals with CIPN can lead to
improved static/dynamic balance, strength, and reduction
of CIPN symptoms

» 00000 NG Hosn

38

ACSM Exercise Guideline for Cancer Patients & Survivors

Aerobic Achieve a weekly volume of 150 minutes of moderate
intensity exercise or 75 minutes of vigorous intensity
(or combination of the two)

Resistance 2-3x/week (target all major muscle groups)

Flexibility All major muscle groups on all the days that other
exercises are performed

Additional Info. Return to normal activity ASAP during/following
treatment.

Some exercise is bettter than none.
Start slowly and progressively increase.

39
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PT Benefits for Gynecological and Prostate Cancer

+ Physical therapists can support symptoms related
to pelvic pain, Ul, constipation, FI through exercise
prescription, manual therapy techniques, behavior
modification, and patient education.

« PT with gynecological cancer survivors can enhance symptoms

of dyspareunia and leads to significant improvements in pain, 2
sexual function, pelvic floor dysfunction symptoms and quality of
life

* Physical therapy can help reduce incidence of Ul and ED
following prostatectomy and is preferred approach due to
simplicity, safety, and non-invasiveness

« Supervised PFME can lead to a decrease in Ul rates, particularly
when implemented pre-operatively in those with prostate

C1rM, a1 Gynecol Oncal 207015909 778784

Musclos of the Pl

cancer

vic Fioor
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PT Benefits for Pelvic Floor Symptoms in Breast Cancer
Patients

* Genitourinary syndrome of menopause (GSM) is a collection of

to the labia majora/minora, clitoris, vestibule, vagina, urethra,

and bladder

* GSM is commonly experienced by breast cancer survivors ]
receiving antiestrogen therapy (aromatase inhibitors)

+ >60% of postmenopausal patients with breast cancer report
vaginal dryness and dyspareunia

+ International Society for the Study of Women's Sexual Health
recommend moisturizers, lubricants, pelvic floor physical

+ PTis also effective in treating urinary incontinence, genital
prolapse, and relief of GSM symptoms

therapy, and dilator therapy as first line treatment D=L Uy

Genitourinary Syndrome
s/s associated with a decrease in sex steroids involving changes of Menopause

NG Hosn

41

PT Benefits for Breast Cancer

« Breast Cancer related lymphedema
(BCRL) occurs around 16.6% in individuals
3 months to 20 years after
diagnosis (increased with axillary lymph

node dissection to 19.9%)

Resistance exercise can decrease breast
cancer related lymphedema and improve
muscular strength

CPG recommend early postoperative
exercise: UE exercise paired with

compression garment in patients at risk of
BCRL can reduce the risk of development Baumann FT, et 1. Disoil Rehabil 2022:44(13)5374-5385; Clore Dvies,

+ Also recommend PRT at least 1 month

For Educational Use Only
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PT Benefits for Breast Cancer

+ PTinthe post-operative periad of mastectomy allows for
mp nent in shoulder ROM, d
functional disability and also play
detection

ase in pain a
a role in preventios
nd treatment of complications in post-operative per

mprove
), ear

of breast ca

cer

Scapular strengthening along with conventional PT treatment can be
beneficial for shoulder dysfunction, pain, and functional disability
after modified radical mastectomy (Ex: D2 flexion pattern, shoulder
shrugs, wall slide, scapular retraction)

Presented on 3/20/24
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PT Benefits for Breast Cancer and Axillary Web Syndrome (AWS)

* Lymphatic cording or axillary web syndrome
(AWS) refers to a ropelike structure that
develops mainly under the axilla but can
extend to involve the medial aspect of the
ipsilateral arm down to the antecubital fossa

PT improves shoulder function, pain, and
QOL in breast cancer patients with AWS and
combined with MLD decreases arm
lymphedema after as short as
ntervention

Treatment involved UE stretching (focusing
flexion, elbow extension) and
strengthening (3 sets of 10) & ma
therapy (release techniques to the cord
scapular mobilization; passive ROM)

NG Hosn

«+ ASR found that exercise and stretching ot . A o e 20224612099 2104 Chor . Supr e Cnc 01624512047
are most effective therapies within field of
PT for AWS

44

What side effects of cancer treatment can be enhanced by the inclusion
of physical therapy within their care, beyond lymphedema?

Nobody has responded yet

Hang tight! R

are coming

[
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Role of a Physical Therapist in Oncology

* Cancer survivors are almost three times more likely to report fair or poor health after treatment and
twice as likely to have psychosocial disabilities and physical and functional limitations as persons
without cancer or chronic illness

* Rehabilitation services have historically been reactive in nature

* The point of cancer diagnosis offers an opportunity to identify the individual’s baseline functional
performance and initiate a plan of care to prospectively monitor function throughout treatment

« High functional morbidity burden impacts >60% of individuals living with or beyond cancer with
only 20% of individuals being referred to rehabilitation services for cancer treatment-related
impairment and disability.

46

Communication with Patients

« Chronic disease management and health behavior change both must be done by the
patient.

« Patients who participate in their decisions have enhanced outcomes

« If patients are not aware of services or the benefits of the services are not outlined, then
they will likely not pursue care

- NG Hosn

47

How to Refer to Physical Therapy

1.Search for physel thac gy i codrs € Type “Yherapy pobic” 15 chen

48
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Resources
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Resources

50

Resources
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https://www.menopause.org/docs/default-source/default-document-library/2020-gsm-ps.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6996004/
https://pubmed.ncbi.nlm.nih.gov/35297966/
https://pubmed.ncbi.nlm.nih.gov/37378941/
https://pubmed.ncbi.nlm.nih.gov/23667857/
https://www.cancer.gov/about-cancer/treatment/types/radiation-therapy/side-effects
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5679055/
https://pubmed.ncbi.nlm.nih.gov/35329286/
https://pubmed.ncbi.nlm.nih.gov/31617590/
https://pubmed.ncbi.nlm.nih.gov/32890607/
https://pubmed.ncbi.nlm.nih.gov/32442334/
https://pubmed.ncbi.nlm.nih.gov/33107982/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2724805/
https://pubmed.ncbi.nlm.nih.gov/33931383/
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Upcoming Live Webinars

’;"i! e P @ M:;::z
AW 1 Obesity and Cancer Prevention:
AN  The Efficacy and Timing of Banatric Surgery
Maggie M. Hodges, MO, Mt

e 0
ﬁ"-l §‘.33 (B . @ roatad
o

Breast Cancer Management in North Carolina
Yara Abdou, WD

April 24

~| RESEACH
RREE @e. 12:00 P

-f Current Concepts in Spinal Oncology

Michael Galgano, M0, FAAN:

55

Self-Paced, Online Courses
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Meira Epplein, fno Katherine Garman, M0
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- !!i‘ Cancer Screening in Primary Care

Noelle Robertson, M0, CAQSM
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Let's Take  BITE Out of CRS and Neurotoxicity
Bejal Kikani, MSN, FNP-BC, WHNP-8(
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We Thank You for Participating Today!

UNC Lineberger Cancer Network
Ask to sign up for our monthly e-newsletter
Email: unclen@unc.edu
Call: (919) 445-1000
Check us out at

unclcn.org and learn.unclcn.org

Look for us on these social media platforms
B somion (@)
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