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Defining Therapy for Breast Cancer

Good breast cancer rehab strives to mitigate the side effects
caused by cancer and cancer treatments such as...

» Lymphedema
» Cancer-related fatigue
» Neuropathy: increased falls risk

» Chemobrain i.e. Chemo Induced Cognitive Impairment
(CICI) and Cancer Fatigue Syndrome-Related Cognitive
Impairment

» Chronic pain/functional loss
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Defining Therapy for Breast Cancer

» Referral from MD/DO/NP/PA

» Most states have direct access to care, but referral is
helpful for guarantee of insurance reimbursement

» Interdisciplinary Team
» Physical Therapy
» Occupational Therapy
» Speech Therapy
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From Prehab to Chronic

» Ideally therapy is a part of the breast cancer “story” and referral to rehab is considered
upon diagnosis with breast cancer

» Prehab: can be used to prepare patient for cancer treatments

» Treatment during Neo-Adjuvant Chemotherapy (before surgery) and Adjuvant Chemotherapy
(after surgery) as well as long-term chemo

» Pre-op visit and post-op treatments
» Lumpectomy
» Mastectomy without reconstruction
» Reconstruction patients
» From expanders through final stages of reconstruction
» During and after radiation
» For Chronic needs
» Lymphedema
» Mastectomy Pain Syndrome
» Radiation Fibrosis
» Implant Encapsulation
>

Metastatic Disease
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Breast Surgery Pre-Op Appointment

» Pre-op Tests and Measures

» Lymphedema risk screening
» L-Dex to measure Bioimpedance

» Circumferential measurements

» AROM/PROM
» Strength Testing
» Grip strength
» Review post-op protocol in detail
» ROM restrictions
» Seroma/Lymphedema prevention

» ADLs/Self-Care
» Schedule appropriate timing for post-op visit and follow-ups
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Manual Therapy for Lymphatic Drainage

Certified Lymphedema Therapist: PT, OT, Massage Therapist, Nurse, MD/DO
» Klose
» https://klosetraining.com/therapist-directory/
» Norton
» http://www.nortonschool.com/therapistreferrals_form.html
» The Academy of Lymphatic Studies

» https://www.acols.com/find-therapist/
» Vodder

» https://www.vodderschool.com/contacts/therapist

» LANA: Lymphatic Academy of North America
» https://www.clt-lana.org/search/therapists/.html
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PORi Techniques for Breast Patients

» PORi: Physiological Oncology Rehabilitation Institute

» Julia Osborne, founder of Oncology Rehab has taught manual therapy rehab
techniques for 15 years, and in 2016 opened PORi based in Denver

» Manual Techniques to Promote Healing of Lymphatics

» Theory based on early treatment of lymphatic system with manual techniques to
both superficial and deep lymphatics, as early as 2-3 weeks post-op

» Combination of Trigger Point Release (TPR), Joint Mobilization, and Manual
Lymphatic Drainage (MLD)

» Encourage the system to recover without the use of compression if able

» Complete Decongestive Therapy (CDT: an intensive course of 24/7 bandaging for 3-
6 weeks followed by fitting with 24/7 compression garments) is a last resort

» Find a PORi therapist https://www.oncologyrehab.info/breast-cancer.html
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Chemo Toxicity Program

» Prehab Tests and Measures
» Cardiovascular testing for Phase 1 chemo rehab

» Cognitive screening

» Sensory testing with biothesiometer or tuning fork for threshold

vibration measurement

» Especially helpful for patients with pre-existing neuropathy, diabetic or otherwise
» Education

> Pﬁ\tient will be educated at start of chemo about side effects and when to return to
therapy

» Skilled Therapy

» Patients who already show a need for services can be picked up early and have one-on-
one sessions throughout chemotherapy

» Fall risk
» Prehab to qualify for surgery
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Cardiovascular Assessment
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Cancer Treadmlll Protocol
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Physical Therapy for Neuropathy

» Chemo-Induced Peripheral Neuropathy (CIPN)
» Vestibular Nerve Damage
» Other Neuropathy or Balance Impairment

» Balance/Proprioception

Vestibular Retraining

Sensory Integration
Strengthening

Manual therapy with mobilization of feet and hands

vV v v v Vv

Regular monitoring with Falls Risk Assessment
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Speech Therapy for Cognitive Impairment

» Chemo-brain aka Chemo-Induced Cognitive Impairment (CICI)

» Cancer Fatigue Syndrome-Related Cognitive Impairment

» Other Cognitive Impairment T 121 13
» Memory 6 | ':-
» Attention and processing of information 8 - L4 :
» Attention and concentration IBBEER
: . : 3| [9]8] |5
» Speed of information processing al [1[7] e
» Abstract reasoning, problem-solving, and executive functions i 171
» Verbal fluency
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In Summary...

Good breast cancer rehab strives to mitigate the side effects
caused by cancer and cancer treatments!

We hope with early treatment and prevention we can reduce
the incidence of:

» Lymphedema

» Cancer-related fatigue

» Falls

» Chronic pain/functional loss
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