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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

X X .X X .X X X X
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• 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

XX.XX.XXXX

Objectives 

20
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• Pain

• Numbness, tingling, and/or reduced feeling

• Blockage in 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

XX.XX.XXXX

Common Side Effects of Cancer Treatment

B re n n an  L , e t a l. P hys T h e r. 2 0 2 2 ;1 0 2 (3 ).

21
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• Early s/e occur during, immediately after, or soon after radiation treatment (often reversible)

• Late s/e occur several months to years after radiotherapy (chronic and progressive)

XX.XX.XXXX

S/E from Radiation Therapy

Brain Breast Chest Head & Neck Pelvis Rectum Stomach & 
Abdomen

Fatigue
Hair Loss
Memory
N&V
Skin
HA
Vision

Fatigue
Hair Loss
Skin
Swelling
Pain

Fatigue Hair 
Loss
Throat
Cough
SOB

Fatigue
Hair Loss
Mouth
Skin
Taste
Throat
Thyroid Gland

Diarrhea
Fatigue
Hair Loss
N&V
Sexual
Fertility
Skin
Bladder

Diarrhea
Fatigue
Hair Loss
Sexual
Fertility
Skin
Urinary

Diarrhea
Fatigue
Hair Loss
N&V
Skin
Urinary

B arazzu o l L , e t a l. M o l O n co l. 2 0 2 0 ;1 4 (7 ):1 5 3 8 -1 5 5 4 .
H e rrm an n  J. N at Rev  C ard io l. 2 0 2 0 ;1 7 (8 ):4 7 4 -5 0 2 .
R ad iatio n  T h e rap y S id e  Effe cts - N C I. A cce sse d  Fe b ru ary  2 4 , 2 0 2 4 . http s://w w w.can ce r.go v/ab o u t-can ce r/tre atm e nt/typ e s/rad iatio n -th e rap y/sid e -effe cts

22

UNC Health23 XX.XX.XXXX

Characteristics of Patients with Cancer Referred to Outpatient PT

A lap p attu  M J, e t a l. P hys T h e r. 2 0 1 5 ;9 5 (4 ):5 2 6 -5 3 8 .

23
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Characteristics of Patients with Cancer Referred to Outpatient PT

A lap p attu  M J, e t a l. P hys T h e r. 2 0 1 5 ;9 5 (4 ):5 2 6 -5 3 8 .

24
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Poll: What are common s/e 
of cancer treatments? 

What s/e could rehabilitation 
support with?

XX.XX.XXXX25

25

26 XX.XX.XXXX

26
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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

XX.XX.XXXX

Barriers to Care from PT Perspective

Brennan L, et al. Phys Ther. 2022;102(3).

27



UNC Lineberger Cancer Network Presented on 3/20/24

For Educational Use Only 10

UNC Health28

- 20% of cancer patients who have undergone treatment are not meeting the daily physical activity  (PA) 
guidelines of 30 minutes of moderate physical activity 5x/week

- 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 is 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

XX.XX.XXXX

Barriers to Physical Activity Participation in Cancer Survivors

Ro sco e  C M P, P rin g le  A , C h an d le r C , Fag hy M A , B arratt B . 2 0 2 2 ; S chm itz  
K H , C am pbe ll A M , S tu iver M M , e t a l. 2019

28

UNC Health29 XX.XX.XXXX

Physical Activity Screening
Sch m itz  K H , C am p b e ll A M , S tu ive r M M , et a l. 2 0 1 9

29

UNC Health30 XX.XX.XXXX

Physical Activity Screening
Sch m itz  K H , C am p b e ll A M , S tu ive r M M , et a l. 2 0 1 9

30
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31 XX.XX.XXXX

31
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- 32 of 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.

- CPG included prominent societies and organizations such as National Comprehensive Cancer Network, 
National Institute for Health and Care Excellence, the European Society for medical Oncology for example.

- Recommendations for rehabilitation services are relatively prevalent across oncology guidelines

- A high 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-
related impairment and disability.

XX.XX.XXXX

Role of Rehabilitation in Oncology Care

A lm e id a  K A M , et a l. P hys T h e r. 2 0 2 0 ;1 0 0 (1 1 ):1 9 9 7 -2 0 0 8 .

32

UNC Health33

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

o 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 professionals to 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

XX.XX.XXXX

American Cancer Society Head and Neck Cancer Survivorship 
Care Guideline

C o h e n  E E W, et a l. C A  C an ce r J  C lin . 2 0 1 6 ;6 6 (3 ):2 0 3 -2 3 9 .

33
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• 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

XX.XX.XXXX

PT Benefits for Shoulder Dysfunction

Sto u t N L , e t a l. C A  C an ce r J  C lin . 2 0 2 1 ;7 1 (2 ):1 4 9 -1 7 5 .
C arva lh o  A PV, e t a l. C o ch ran e  D atab ase  Syst Rev. 2 0 1 2 ;(4 ):C D 0 0 8 6 9 3 .

34
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• initiation of radiotherapy.

XX.XX.XXXX

PT Benefits for Shoulder Dysfunction

C h e n  Y-H , e t a l. P Lo S  O N E . 2 0 2 0 ;1 5 (8 ):e 0 2 3 7 1 3 3 .

35

UNC Health36 XX.XX.XXXX

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

M cM illan  H , e t a l. JA M A  O to laryn go l H e ad  N e ck Su rg . 2 0 2 2 ;1 4 8 (5 ):4 1 8 -4 2 5 .
C h e e  S , e t a l. In te g r C an ce r T h e r. 2 0 2 1 ;2 0 :1 5 3 4 7 3 5 4 2 1 1 0 0 6 4 7 4 .
Sh ao  C -H , e t a l. R ad io th e r O n co l. 2 0 2 0 ;1 5 1 :2 4 9 -2 5 5 .

36
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- Cancer related fatigue (CRF) is the most experienced 
symptom by patients and survivors

- Almost all patients undergoing treatment for cancer 
will report CRF and ½ 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

XX.XX.XXXX

Treatment Options for Cancer-Related Fatigue & Neuropathy

M u stian  K M , et a l. O n co l H e m ato l Rev. 2 0 1 2 ;8 (2 ):8 1 -8 8 . e t a l
B raya ll P, e t a l. Re h ab il O n co l. 2 0 1 8 ;3 6 (3 ):1 6 1 -1 6 6 .

37
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- 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

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

XX.XX.XXXX

Treatment Options for Cancer-Related Fatigue & Neuropathy

M u stian  K M , et a l. O n co l H e m ato l Rev. 2 0 1 2 ;8 (2 ):8 1 -8 8 . e t a l
B raya ll P, e t a l. Re h ab il O n co l. 2 0 1 8 ;3 6 (3 ):1 6 1 -1 6 6 .

38

UNC Health39

Mode of Exercise Recommendation

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.

XX.XX.XXXX

ACSM Exercise Guideline for Cancer Patients & Survivors

39
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• Physical therapists can support symptoms related 
to pelvic pain, UI, 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, 
sexual function, pelvic floor dysfunction symptoms and quality of 
life.

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

• Supervised PFME can lead to a decrease in UI rates, particularly 
when implemented pre-operatively in those with prostate 
cancer

XX.XX.XXXX

PT Benefits for Gynecological and Prostate Cancer

C yr M -P, e t a l. G yn e co l O n co l. 2 0 2 0 ;1 5 9 (3 ):7 7 8 -7 8 4 .
Yaaco v D, e t a l. Sex  M e d  Rev. 2 0 2 2 ;1 0 (1 ):1 6 2 -1 6 7 .
So to  G o n zá lez  M , e t a l. N e u ro u ro l U ro d yn . 2 0 2 0 ;3 9 (5 ):1 5 2 9 -1 5 3 7 .

40
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• Genitourinary syndrome of menopause (GSM)  is a collection of 
s/s associated with a decrease in sex steroids involving changes 
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 
therapy, and dilator therapy as first line treatment

• PT is also effective in treating urinary incontinence, genital 
prolapse, and relief of GSM symptoms

XX.XX.XXXX

PT Benefits for Pelvic Floor Symptoms in Breast Cancer 
Patients

K agan  R , S p ad t S K , Parish  SJ.  2 0 1 9 ;3 6 (1 0 ):8 9 7 -9 0 8 .

41

UNC Health42 XX.XX.XXXX

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

• Also recommend PRT at least 1 month 
post-surgery

B au m an n  FT, e t a l. D isab il Re h ab il. 2 0 2 2 ;4 4 (1 9 ):5 3 7 4 -5 3 8 5 ; C la ire  D avie s, K im b e rly  Leve n h age n , Kath ryn  
Ryan s, M arisa  Pe rd o m o, Lau ra  G ilch rist, Vo lu m e  1 0 0 , Issu e  7 , Ju ly  2 0 2 0 , Page s 1 1 6 3 – 1 1 7 9

42
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• PT in the post-operative period of mastectomy allows for 
improvement in shoulder ROM, decrease in pain and improve 
functional disability and also plays a role in prevention, early 
detection, and treatment of complications in post-operative period 
of breast cancer

• 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)

XX.XX.XXXX

PT Benefits for Breast Cancer

H ase n o e h rl T, e t a l. Su p p o rt C are  C an ce r. 2 0 2 0 ;2 8 (8 ):3 5 9 3 -3 6 0 3 .

43

UNC Health44 XX.XX.XXXX

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 4-week 
intervention

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

• A SR found that exercise and stretching 
are most effective therapies within field of 
PT for AWS

M o h ite  P P, e t a l. A sian  Pac  J C an ce r P re v. 2 0 2 3 ;2 4 (6 ):2 0 9 9 -2 1 0 4 .; C h o  Y, e t a l. Su p p o rt C are  C an ce r. 2 0 1 6 ;2 4 (5 ):2 0 4 7 -
2 0 5 7 .; G o n zá lez-R u b in o  JB , V in o lo -G il M J, M artín -Va le ro  R . 2 0 2 3 ;3 1 (5 ):2 5 7 .

44

45 XX.XX.XXXX

45
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• 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.

Role of a Physical Therapist in Oncology

T illey  A , e t a l. C an  J Su rg . 2 0 0 9 ;5 2 (4 ):E 1 0 5 -E 1 0 6 .
R izzo  A . J  A d v  P ract O n co l. 2 0 1 6 ;7 (3 ):3 3 9 -3 4 2 .

46

UNC Health47 XX.XX.XXXX

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

Krist A H , e t a l. S tu d  H e alth  Te ch n o l In fo rm . 2 0 1 7 ;2 4 0 :2 8 4 -3 0 2 .

47

UNC Health48 XX.XX.XXXX

How to Refer to Physical Therapy

48
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Resources
A lap p attu  M J, C o ro n ad o  R A , Le e  D , B o u r B , G e o rg e  SZ. C lin ica l ch aracte ristics o f p atie n ts w ith  can ce r re fe rre d  fo r o u tp atie n t p h ysica l th e rap y. P h ys T h e r. 2 0 1 5 ;9 5 (4 ):5 2 6 -5 3 8 . d o i:1 0 .2 5 2 2 /p tj.2 0 1 4 0 1 0 6 . 

h ttp s://p u b m e d .n cb i.n lm .n ih .g o v/2 5 5 0 4 4 8 2 / 

A lm e id a  K A M , R o ch a  A P , C arvas N , P in to  A C P N . R e h ab ilitatio n  In te rve n tio n s fo r Sh o u ld e r D ysfu n ctio n  in  P atie n ts W ith  H e ad  an d  N e ck C an ce r: Syste m atic  R e v ie w  an d  M e ta-A n alysis. P h ys T h e r. 2 0 2 0 ;1 0 0 (1 1 ):1 9 9 7 -2 0 0 8 . 
d o i:1 0 .1 0 9 3 /p tj/p zaa1 4 7 . h ttp s://p u b m e d .n cb i.n lm .n ih .g o v/3 2 7 5 0 1 3 6 / 

B arazzu o l L , C o p p e s R P , van  Lu ijk  P . P re ve n tio n  an d  tre atm e n t o f rad io th e rap y-in d u ce d  sid e  e ffe cts. M o l O n co l. 2 0 2 0 ;1 4 (7 ):1 5 3 8 -1 5 5 4 . d o i:1 0 .1 0 0 2 /1 8 7 8 -0 2 6 1 .1 2 7 5 0 . h ttp s://p u b m e d .n cb i.n lm .n ih .g o v/3 2 5 2 1 0 7 9 / 

B au m an n  FT , R e im e r N , G o cke ln  T , e t a l. Su p e rv ise d  p e lv ic  flo o r m u sc le  e xe rc ise  is  m o re  e ffe ctive  th an  u n su p e rv ise d  p e lv ic  flo o r m u sc le  e xe rc ise  at im p ro vin g  u rin ary  in co n tin e n ce  in  p ro state  can ce r p atie n ts fo llo w in g  
rad ica l p ro state cto m y - a  syste m atic  re v ie w  an d  m e ta-an a lysis. D isab il R e h ab il. 2 0 2 2 ;4 4 (1 9 ):5 3 7 4 -5 3 8 5 . d o i:1 0 .1 0 8 0 /0 9 6 3 8 2 8 8 .2 0 2 1 .1 9 3 7 7 1 7 . h ttp s://p u b m e d .n cb i.n lm .n ih .g o v/3 4 5 5 0 8 4 6 / 

B raya ll P , D o n lo n  E , D o yle  L , Le ib y  R , V io le tte  K . P h ysica l T h e rap y– B ase d  In te rve n tio n s Im p ro ve  B a lan ce , Fu n ctio n , Sym p to m s, an d  Q u ality  o f L ife  in  P atie n ts W ith  C h e m o th e rap y-In d u ce d  P e rip h e ra l N e u ro p ath y. R e h ab il 
O n co l. 2 0 1 8 ;3 6 (3 ):1 6 1 -1 6 6 . d o i:1 0 .1 0 9 7 /0 1 .R E O .0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 1 . h ttp s://w w w .re se arch g ate .n e t/p u b licatio n /3 2 6 1 6 1 9 9 6 _ P h ysica l_ T h e rap y-
B ase d _ In te rve n tio n s_ Im p ro ve _ B alan ce _ Fu n ctio n _ Sym p to m s_ an d _ Q u ality_ o f_ L ife _ in _ P atie n ts_ W ith _ C h e m o th e rap y-In d u ce d _ P e rip h e ra l_ N e u ro p ath y_ A _ Syste m atic_ R e vie w  

B re n n an  L , Sh e ill G , O ’N e ill L , O ’C o n n o r L , Sm yth  E , G u in an  E . P h ysica l th e rap ists in  o n co lo g y  se ttin g s: e xp e rie n ce s in  d e live rin g  can ce r re h ab ilitatio n  se rv ice s, b arrie rs to  care , an d  se rv ice  d e ve lo p m e n t n e e d s. P h ys T h e r. 
2 0 2 2 ;1 0 2 (3 ). d o i:1 0 .1 0 9 3 /p tj/p zab 2 8 7 . h ttp s://p u b m e d .n cb i.n lm .n ih .g o v/3 5 0 8 4 0 2 9 / 

C arva lh o  A P V , V ita l FM , So are s B G O . E xe rc ise  in te rve n tio n s fo r sh o u ld e r d ysfu n ctio n  in  p atie n ts tre ate d  fo r h e ad  an d  n e ck can ce r. C o ch ran e  D atab ase  Syst R e v. 2 0 1 2 ;(4 ):C D 0 0 8 6 9 3 . d o i:1 0 .1 0 0 2 /1 4 6 5 1 8 5 8 .C D 0 0 8 6 9 3 .p u b 2 . 
h ttp s://p u b m e d .n cb i.n lm .n ih .g o v/2 2 5 1 3 9 6 4 / 

C h e e  S , B yrn e s Y M , C h o rath  K T , R a jase karan  K , D e n g  J. In te rve n tio n s fo r trism u s in  h e ad  an d  n e ck can ce r p atie n ts: A  syste m atic  re v ie w  o f ran d o m ize d  co n tro lle d  tria ls. In te g r C an ce r T h e r. 2 0 2 1 ;2 0 :1 5 3 4 7 3 5 4 2 1 1 0 0 6 4 7 4 . 
d o i:1 0 .1 1 7 7 /1 5 3 4 7 3 5 4 2 1 1 0 0 6 4 7 4 . h ttp s://p u b m e d .n cb i.n lm .n ih .g o v/3 4 0 1 4 1 1 6 / 

C h e n  Y -H , L in  C -R , L ian g  W -A , H u an g  C -Y . M o to r co n tro l in te g rate d  in to  m u sc le  stre n g th e n in g  e xe rc ise s h as m o re  e ffe cts o n  scap u lar m u sc le  activ itie s an d  jo in t ran g e  o f m o tio n  b e fo re  in itia tio n  o f rad io th e rap y in  o ra l can ce r 
su rv ivo rs w ith  n e ck d isse ctio n : A  ran d o m ize d  co n tro lle d  tria l. P Lo S  O N E . 2 0 2 0 ;1 5 (8 ):e 0 2 3 7 1 3 3 . d o i:1 0 .1 3 7 1 /jo u rn a l.p o n e .0 2 3 7 1 3 3 . h ttp s://p u b m e d .n cb i.n lm .n ih .g o v/3 2 7 6 0 0 9 7 / 

C h o  Y , D o  J, Ju n g  S , K w o n  O , Je o n  JY . E ffe cts o f a  p h ysica l th e rap y p ro g ram  co m b in e d  w ith  m an u al lym p h atic  d ra in ag e  o n  sh o u ld e r fu n ctio n , q u a lity  o f life , lym p h e d e m a in c id e n ce , an d  p a in  in  b re ast can ce r p atie n ts w ith  
ax illa ry  w e b  syn d ro m e  fo llo w in g  ax illa ry  d isse ctio n . Su p p o rt C are  C an ce r. 2 0 1 6 ;2 4 (5 ):2 0 4 7 -2 0 5 7 . d o i:1 0 .1 0 0 7 /s0 0 5 2 0 -0 1 5 -3 0 0 5 -1 . h ttp s://p u b m e d .n cb i.n lm .n ih .g o v/2 6 5 4 2 2 7 1 / 

C o h e n  E E W , LaM o n te  S J, E rb  N L, e t a l. A m e rican  can ce r so c ie ty  h e ad  an d  n e ck can ce r su rv ivo rsh ip  care  g u id e lin e . C A  C an ce r J  C lin . 2 0 1 6 ;6 6 (3 ):2 0 3 -2 3 9 . d o i:1 0 .3 3 2 2 /caac.2 1 3 4 3 . 
h ttp s://p u b m e d .n cb i.n lm .n ih .g o v/2 7 0 0 2 6 7 8 / 

49
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Resources
C yr M -P , D u m o u lin  C , B e sse tte  P , e t a l. Fe asib ility , acce p tab ility  an d  e ffe cts o f m u ltim o d al p e lv ic  flo o r p h ysica l th e rap y fo r g yn e co lo g ica l can ce r su rv ivo rs su ffe rin g  fro m  p a in fu l se xu a l in te rco u rse : A  m u ltice n te r p ro sp e ctive  

in te rve n tio n a l stu d y. G yn e co l O n co l. 2 0 2 0 ;1 5 9 (3 ):7 7 8 -7 8 4 . d o i:1 0 .1 0 1 6 /j.yg yn o .2 0 2 0 .0 9 .0 0 1 . h ttp s://p u b m e d .n cb i.n lm .n ih .g o v/3 3 0 1 0 9 6 8 / 

D avie s, C , e t a l. “ In te rve n tio n s fo r B re ast C an ce r-R e late d  Lym p h e d e m a: C lin ica l P ractice  G u id e lin e  Fro m  th e  A cad e m y o f O n co lo g ic  P h ysica l T h e rap y o f A P T A .” P h ys T h er. 2 0 2 0  Ju l 1 9 ;1 0 0 (7 ):1 1 6 3 -1 1 7 9 . d o i: 
1 0 .1 0 9 3 /p tj/p zaa0 8 7 . h ttp s://p u b m e d .n cb i.n lm .n ih .g o v/3 2 5 8 9 2 0 8 / 

G o n zá le z-R u b in o  JB , V in o lo -G il M J, M artín -V a le ro  R . “E ffe ctive n e ss o f p h ysica l th e rap y in  ax illa ry  w e b  syn d ro m e  afte r b re ast can ce r: a  syste m atic  re v ie w  a n d  m e ta-an a lysis.”  Su p p o rt C a re  C a n cer. 2 0 2 3  A p r 1 2 ;3 1 (5 ):2 5 7 . d o i: 
1 0 .1 0 0 7 /s0 0 5 2 0 -0 2 3 -0 7 6 6 6 -x . h ttp s://p u b m e d .n cb i.n lm .n ih .g o v/3 7 0 4 3 0 3 9 / 

H ase n o e h rl T , P a lm a S , R am azan o va  D , e t a l. R e sistan ce  e xe rc ise  an d  b re ast can ce r-re late d  lym p h e d e m a-a  syste m atic  re v ie w  u p d ate  an d  m e ta-an a lysis. Su p p o rt C are  C an ce r. 2 0 2 0 ;2 8 (8 ):3 5 9 3 -3 6 0 3 . d o i:1 0 .1 0 0 7 /s0 0 5 2 0 -
0 2 0 -0 5 5 2 1 -x . h ttp s://w w w .n cb i.n lm .n ih .g o v/p m c/artic le s/P M C 7 3 1 6 6 8 3 / 

H e rrm an n  J. A d ve rse  card iac  e ffe cts o f can ce r th e rap ie s: card io to x ic ity  an d  arrh yth m ia . N at R e v  C ard io l. 2 0 2 0 ;1 7 (8 ):4 7 4 -5 0 2 . d o i:1 0 .1 0 3 8 /s4 1 5 6 9 -0 2 0 -0 3 4 8 -1 . h ttp s://p u b m e d .n cb i.n lm .n ih .g o v/3 2 2 3 1 3 3 2 / 

K ag an  R , Sp ad t SK , P arish  S J. “N A M S P o sitio n  S tate m e n t: T h e  2 0 2 0  g e n ito u rin ary  syn d ro m e  o f m e n o p au se  p o sitio n  state m e n t o f T h e  N o rth  A m e rican  M e n o p au se  So c ie ty .”  M e n o p au se : T h e  Jo u rn a l o f T h e  N o rth  A m e rican  
M e n o p au se  So c ie ty . 2 0 1 9 ;3 6 (1 0 ):8 9 7 -9 0 8 . D O I: 1 0 .1 0 9 7 /G M E .0 0 0 0 0 0 0 0 0 0 0 0 1 6 0 9 . h ttp s://w w w .m e n o p au se .o rg /d o cs/d e fau lt-so u rce /d e fau lt-d o cu m e n t-lib rary/2 0 2 0 -g sm -p s.p d f 

K rist A H , T o n g  ST , A yco ck R A , Lo n g o  D R . E n g ag in g  P atie n ts in  D e cisio n -M akin g  an d  B e h avio r C h an g e  to  P ro m o te  P re ve n tio n . S tu d  H e alth  T e ch n o l In fo rm . 2 0 1 7 ;2 4 0 :2 8 4 -3 0 2 . 
h ttp s://w w w .n cb i.n lm .n ih .g o v/p m c/artic le s/P M C 6 9 9 6 0 0 4 / 

M cM illan  H , B arb o n  C E A , C ard o so  R , e t a l. M an u al T h e rap y fo r P atie n ts W ith  R ad iatio n -A sso c iate d  T rism u s A fte r H e ad  an d  N e ck C an ce r. JA M A  O to laryn g o l H e ad  N e ck Su rg . 2 0 2 2 ;1 4 8 (5 ):4 1 8 -4 2 5 . 
d o i:1 0 .1 0 0 1 /jam ao to .2 0 2 2 .0 0 8 2 . h ttp s://p u b m e d .n cb i.n lm .n ih .g o v/3 5 2 9 7 9 6 6 / 

M o h ite  P P , K an ase  SB . E ffe ctive n e ss o f Scap u lar S tre n g th e n in g  E xe rc ise s o n  Sh o u ld e r D ysfu n ctio n  fo r P a in  an d  Fu n ctio n a l D isab ility  a fte r M o d ifie d  R ad ica l M aste cto m y: A  C o n tro lle d  C lin ica l T ria l. A sian  P ac  J C an ce r P re v. 
2 0 2 3 ;2 4 (6 ):2 0 9 9 -2 1 0 4 . d o i:1 0 .3 1 5 5 7 /A P JC P .2 0 2 3 .2 4 .6 .2 0 9 9 . h ttp s://p u b m e d .n cb i.n lm .n ih .g o v/3 7 3 7 8 9 4 1 / 

M u stian  K M , Sp ro d  LK , Jan e lsin s M , P e p p o n e  LJ, M o h ile  S . E xe rc ise  R e co m m e n d atio n s fo r C an ce r-R e late d  Fatig u e , C o g n itive  Im p airm e n t, S le e p  p ro b le m s, D e p re ssio n , P a in , A n x ie ty , an d  P h ysica l D ysfu n ctio n : A  R e v ie w . 
O n co l H e m ato l R e v. 2 0 1 2 ;8 (2 ):8 1 -8 8 . d o i:1 0 .1 7 9 2 5 /o h r.2 0 1 2 .0 8 .2 .8 1 . h ttp s://p u b m e d .n cb i.n lm .n ih .g o v/2 3 6 6 7 8 5 7 / 

R ad iatio n  T h e rap y S id e  E ffe cts - N C I. A cce sse d  Fe b ru ary  2 4 , 2 0 2 4 . h ttp s://w w w .can ce r.g o v/ab o u t-can ce r/tre atm e n t/typ e s/rad iatio n -th e rap y/sid e -e ffe cts

50

UNC Health51 XX.XX.XXXX

Resources
R izzo  A . T h e  ro le  o f e xe rc ise  an d  re h ab ilitatio n  in  th e  can ce r care  p lan . J  A d v  P ract O n co l. 2 0 1 6 ;7 (3 ):3 3 9 -3 4 2 . d o i:1 0 .6 0 0 4 /jad p ro .2 0 1 6 .7 .3 .2 0 . h ttp s://w w w .n cb i.n lm .n ih .g o v/p m c/artic le s/P M C 5 6 7 9 0 5 5 / 

R o sco e  C M P , e t a l. “T h e  R o le  o f P h ysica l A ctiv ity  in  C an ce r R e co ve ry: A n  E xe rc ise  P ractitio n e r's  P e rsp e ctive .” In t J  E n v iro n  R es P u b lic  H ea lth . 2 0 2 2  M ar 1 8 ;1 9 (6 ):3 6 0 0 . d o i: 1 0 .3 3 9 0 /ije rp h 1 9 0 6 3 6 0 0 . 
h ttp s://p u b m e d .n cb i.n lm .n ih .g o v/3 5 3 2 9 2 8 6 / 

Sch m itz  K H , e t a l. “E xe rc ise  is  m e d ic in e  in  o n co lo g y: E n g ag in g  c lin ic ian s to  h e lp  p atie n ts m o ve  th ro u g h  can ce r.”  C A  C a n cer J  C lin . 2 0 1 9  N o v;6 9 (6 ):4 6 8 -4 8 4 . d o i: 1 0 .3 3 2 2 /caac.2 1 5 7 9 . E p u b  2 0 1 9  O ct 1 6 . 
h ttp s://p u b m e d .n cb i.n lm .n ih .g o v/3 1 6 1 7 5 9 0 / 

Sh ao  C -H , C h ian g  C -C , H u an g  T -W . E xe rc ise  th e rap y fo r can ce r tre atm e n t-in d u ce d  trism u s in  p atie n ts w ith  h e ad  an d  n e ck can ce r: A  syste m atic  re v ie w  an d  m e ta-an a lysis  o f ran d o m ize d  co n tro lle d  tria ls. R ad io th e r O n co l. 
2 0 2 0 ;1 5 1 :2 4 9 -2 5 5 . d o i:1 0 .1 0 1 6 /j.rad o n c.2 0 2 0 .0 8 .0 2 4 . h ttp s://p u b m e d .n cb i.n lm .n ih .g o v/3 2 8 9 0 6 0 7 / 

So to  G o n zá le z  M , D a  C u ñ a  C arre ra  I, G u tié rre z  N ie to  M , Ló p e z G arc ía  S , O je a  C a lvo  A , Lan taró n  C ae iro  E M . E arly  3 -m o n th  tre atm e n t w ith  co m p re h e n sive  p h ysica l th e rap y p ro g ram  re sto re s co n tin e n ce  in  u rin ary  
in co n tin e n ce  p atie n ts a fte r rad ica l p ro state cto m y: A ran d o m ize d  co n tro lle d  tria l. N e u ro u ro l U ro d yn . 2 0 2 0 ;3 9 (5 ):1 5 2 9 -1 5 3 7 . d o i:1 0 .1 0 0 2 /n au .2 4 3 8 9 . h ttp s://p u b m e d .n cb i.n lm .n ih .g o v/3 2 4 4 2 3 3 4 / 

S to u t N L, San ta  M in a  D , Lyo n s K D , R o b b  K , S ilve r JK . A  syste m atic  re v ie w  o f re h ab ilitatio n  an d  e xe rc ise  re co m m e n d atio n s in  o n co lo g y g u id e lin e s. C A  C an ce r J  C lin . 2 0 2 1 ;7 1 (2 ):1 4 9 -1 7 5 . d o i:1 0 .3 3 2 2 /caac.2 1 6 3 9 . 
h ttp s://p u b m e d .n cb i.n lm .n ih .g o v/3 3 1 0 7 9 8 2 / 

T ille y  A , T h o m as-M acle an  R , K w an  W . Lym p h atic  co rd in g  o r ax illa ry  w e b  syn d ro m e  afte r b re ast can ce r su rg e ry. C an  J Su rg . 2 0 0 9 ;5 2 (4 ):E 1 0 5 -E 1 0 6 . h ttp s://w w w .n cb i.n lm .n ih .g o v/p m c/artic le s/P M C 2 7 2 4 8 0 5 / 

Y aaco v D , N e lin g e r G , K a lich m an  L . T h e  E ffe ct o f P e lv ic  F lo o r R e h ab ilitatio n  o n  M ale s w ith  Se xu a l D ysfu n ctio n : A  N arrative  R e v ie w . Se x  M e d  R e v. 2 0 2 2 ;1 0 (1 ):1 6 2 -1 6 7 . d o i:1 0 .1 0 1 6 /j.sxm r.2 0 2 1 .0 2 .0 0 1 . 
h ttp s://p u b m e d .n cb i.n lm .n ih .g o v/3 3 9 3 1 3 8 3 / 

51

https://pubmed.ncbi.nlm.nih.gov/25504482/
https://pubmed.ncbi.nlm.nih.gov/32750136/
https://pubmed.ncbi.nlm.nih.gov/32521079/
https://pubmed.ncbi.nlm.nih.gov/34550846/
https://www.researchgate.net/publication/326161996_Physical_Therapy-Based_Interventions_Improve_Balance_Function_Symptoms_and_Quality_of_Life_in_Patients_With_Chemotherapy-Induced_Peripheral_Neuropathy_A_Systematic_Review
https://www.researchgate.net/publication/326161996_Physical_Therapy-Based_Interventions_Improve_Balance_Function_Symptoms_and_Quality_of_Life_in_Patients_With_Chemotherapy-Induced_Peripheral_Neuropathy_A_Systematic_Review
https://pubmed.ncbi.nlm.nih.gov/35084029/
https://pubmed.ncbi.nlm.nih.gov/22513964/
https://pubmed.ncbi.nlm.nih.gov/34014116/
https://pubmed.ncbi.nlm.nih.gov/32760097/
https://pubmed.ncbi.nlm.nih.gov/26542271/
https://pubmed.ncbi.nlm.nih.gov/27002678/
https://pubmed.ncbi.nlm.nih.gov/33010968/
https://pubmed.ncbi.nlm.nih.gov/32589208/
https://pubmed.ncbi.nlm.nih.gov/37043039/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7316683/
https://pubmed.ncbi.nlm.nih.gov/32231332/
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/


UNC Lineberger Cancer Network Presented on 3/20/24

For Educational Use Only 18

UNC Health

Thank you

52

53 XX.XX.XXXX

53

54



UNC Lineberger Cancer Network Presented on 3/20/24

For Educational Use Only 19

55

56

57


