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Abstract
Starting with patient’ diagnose and continuing throughout the treatment and thereafter,
cancer-related fatigue (CRF) is a distressing and disabling symptom, highly prevalent across the
cancer continuum2.
This is a review article mainly focusing on the rehabilitation objectives and interventions
in CRF, and implementation issues, according to the report of an NCCN member institution4.
Implementation is the most problematic, considering the large number of patients to whom it is
addressed to and the variety of pathologies within this group of patients.
The onset of CRF is difficult to establish, because of the limitations of reporting this
symptom4, but it is a valuable predictor in prognosis.
The main interventions in rehabilitation applicable to these patients are discussed in
correlation to the objectives of each phase of therapeutic management in cancer: pre-operatory,
before, during or after radio and/or chemotherapy
Conclusion: Rehabilitation interventions should be applied to all patients diagnosed with cancer,
according to their phase of oncologic treatment and the objectives. This should be practiced as
preventive measure, but as a therapeutic one to, considering the high incidence of CFR before
diagnose.
issues, according to the report of an NCCN
member institution4.
Introduction
Implementation
is
the
most
CFR is a problematic issue in cancer
patient’ both during as well as after treatment1.
problematic, considering the large number of
patients to whom it is addressed to and the
Starting with patient’ diagnose and continuing
variety of pathologies within this group of
throughout the treatment and thereafter,
cancer-related fatigue is a distressing and
patients.
disabling symptom, highly prevalent across the
The objective of this article is to gather
cancer continuum2.
the main interventions in rehabilitation
According to NCCN (National
applicable to these patients are discussed in
Comprehensive Cancer Network) definition of
correlation to the objectives of each phase of
fatigue, this is “a persistent subjective sense of
therapeutic management in cancer: pretiredness related to cancer or cancer treatment
operatory, before, during or after radio and/or
“3
that interferes with usual functioning . Often
chemyotherapy.
patients describe it as a state in which they are
The main factors related to CRF that
not able to do the kinds of activities that they
should be considered in cancer patients are
used to enjoy doing 4. CRF is considered one of
presented here.
the most significant quality of life (QOL)
The topics of mechanisms, symptoms,
4
issues in cancer patients .
clinical evaluation and screening in CRF are
not covered by this paper, they have been
Objectives
This is a review article mainly focusing
detailed in the first part of this article, which
on the rehabilitation objectives and
was published in the issue of May 2015 of
interventions in CFR, and implementation
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Discussions
As fatigue is mostly prevalent in other
multi-systemic diseases secondary to diseaserelated – muscle disuse5, patients should be
encouraged to practice constant low-intensity
exercises.
In the literature it is emphasized the
importance of treatment of anemia, aerobic
exercise training, progressive resistance
training as factors related to improving
physiological functional capacity6.
In all phases of cancer treatment (preoperatory, before, during or after radio and/or
chemyotherapy) anemia, cachexia, pain and
sleep disorders should be assessed. Their
treatment is mandatory in the attempt to lower
the symptoms of CRF.
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Thus, early after diagnose, the objectives
of
rehabilitation
programs
focus
on
mobilization, self-care and hygiene, proper
nutrition. The rehabilitation objectives are:
- Patient’s physical independence: moving
in bed, transfers, sitting position
- Self-care and hygiene
- Nutrition adapted to patients abilities and
senses alterations
- Psychological support
- Pain control
For the pain in cancer patients, Foley
classification establishes the stage of pain
according to phase of cancer & of treatment,
history of chronic pain or drug abuse. Table
number 1 presents the Foley classification
describing each stage of pain.

Foley stage
Cause of pain
I
In acute phase or due to treatment
II
Chronic phase, progressive evolution or due to treatment
III
Chronic preexisting pain and pain due to cancer
IV
History of drug abuse and pain due to cancer
V
Terminal phase cancer associated with pain
Table 1: Foley Stages of pain in cancer 7
Aerobic conditioning and resistive
exercises improve fatigue first as a direct effect
and second through diminution of insomnia,
nausea and emotional distress8. In practice,
intensities as high as 90% maximal heart rate
three times a week should be safely tolerated.
But recent studies have concluded that, for
example,
among
cancer
survivors
individual exercise prescription should use
specific physical activity guidelines in order to
maximize the benefits obtained by the use of
aerobic exercise training9.
Therefore
the
physical guidelines used for healthy subjects
need to be adapted.
There are evidences which show that a
complex management of CRF- involving
exercise, psycho-educational counselling, and
cognitive-behavioral therapy for insomnia - is
effective in this category of patients2.

Because CRF is often not revealed in
patients and doctors’ reports, most patients do
not undergo the CRF management. A study
conducted in an NCCN member Institution
showed that the implementation of Fatigue
Guidelines is difficult due to different type of
barriers. These can be classified as patient-,
provider- and system- related barriers. The
most frequent patient-related barrier in
reporting CRF symptoms and in receiving
indications for the treatment of fatigue, was
patient’s belief that the doctor would introduce
this subject if it was important4.
Special categories of patients are the
ones with cardiopulmonary dysfunction, bone
metastasis, lymph-oedema or radiation
contractures.
Patients with cancer should be assessed
for cardiopulmonary dysfunction if their
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pathology is related or affecting the respiratory
system or thoracic wall and cavity. This can be
due to resection or radiation of the lung tissue.
In patients with bone metastasis,
clinicians should assess whether a weightbearing bone is involved. For these patients the
following are recommended: assistive devices,
use of orthoses, environmental modifications
and therapeutic exercises. Within the physical
program, the prescription must include postural
and
balance
training
and
truncal
8
strengthening .
The Lymphoedema management is
done through complex decongestive therapy
(CDT)8 which includes: manual lymphatic
drainage (MLD), short stretch compressive
bandaging, skin care, therapeutic exercise,
elastic compression garments. CDT has two
phases: one (I) for volume reduction and
second (II) for maintenance. All the way
throughout the program, compression is the
basis of therapy.
Contractures due to local radiation have
successful outcomes with passive and active
stretching. The flexibility exercises should be
carefully prescribe and as soon as possible.
Conclusion
Rehabilitation programs should be
adapted to patient and must address the medical
issues accurately. The physical modalities used
in these patients cover a wide range: assistive
devices, use of orthoses, environmental
modifications, nutritional interventions and
therapeutic exercises.
Early mobilization is important and
along with flexibility exercise can be carefully
applied from the early phases. Further, aerobic
and resistive exercises should be individually
prescribed according to patient abilities.
Physical modalities can enhance the outcome
of cancer patients with CRF, because it can
address in a complex way many issues within
it.
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