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Take home message

• Oncological rehabilitation is no luxury 

• Importance of stepped care & affordable care

• Return to work (RTW) dependent on many factors

• Cognitive problems can be very persistent & hamper RTW





May I introduce…

• Pia Pottuit, 60 jaar

• Married, 2 kids

• Bruinisse, Zeeland

• Breastcancer in 2014

• Referred bij G.P. september 2018

• Communications advisor large city

• 39 years civil servant

• Likes dancing, tennis, travelling



Treatment 

• Lumpectomy

• Chemotherapy, temporary “overdosing”

• Radiotherapy

• No anti hormonal therapy / immune-therapy

• No paramedic treatment so far



Symptoms

1. Cognitive: memory, concentration, hyper-arousal, finding words, 
planning, double-tasks: cannot handle job anymore

2. Loss of balance while standing & walking (neuropathy): stopped
dancing &  tennis

3. Weight gain 18 kilo & DM 2 de novo

4. Loss of condition, persistent fatigue

5. Anxiety, insecurity, loss of self-esteem

“Am I developing Alzheimer’s disease?”



A typical oncological patient?



QuickScan 
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Treatment type
•
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Reported problems ( N= 385)



Were patients screened?



When were long-term symtoms discussed?
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Conclusions from QuickScans 

Information

• Patiënten miss information on all levels with respect to participation

Screening instrument “Lastmeter”

• Mandatory, but often not used.

Referral

• Too little, too late

Network 

• Network/social map hardly known in hospital

• Limited cooperation with extramural care



Social map always incomplete

• Possibilities for referral scarcely known. 

• Barriers due to 1. (perceived) waiting lists 2. financial limitations  

• No structural transmural cooperation



Similarities stroke & cancer







Prognosis stroke & cancer 
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Goal: maximize autonomy & participation





Cancer tsunami

• Life expectancy increasing

•Prevalence of (ex-) cancer patiënts

• Improved diagnostic & therapeutic facilities 

• Increase of chronic symptoms & disabilities



Clinical guidelines oncological rehabilitation (2018)

•Rehabilitation for all phases

•Systematic recognition symtoms & disabilities

•Tried & tested clinimetry

•Generic character i.e. for ALL cancer types



Cancer related fatigue

• Is NOT related to physical exertion

• Is NOT alleviated bij sleep or rest
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Why is rehabilitation effective?

• Fatigue

• Lower Quality of Life

• Problems in ADL

• Cognitive deficits

• Problems in social domain

• …but also to reduce medical consumption



Effect of rehabilitation

• Proven scientifically*

• Positive effects on muscle strength, fatgue, and physical condition
*Velthuis et al, Buffart et al

* Velthuis et al, Buffart et al





Results rehabilitation Zeeland (n=163)



Complex rehabilitation – for whom?

• 2 or more problems in daily functioning that are inter-related

• During and after curative treatment

• In the palliative phase

• Sufficient condition



Model for referral





How to get the right patients



Matched care

MSOR

Multidisciplinary
outpatient treatment

1e lijns behandeling

1 domain only

≥ 2 
domains,unrelated

≥ 2 domains, related



Long term goal

• Same opportunities for every patient

• National ONCONET



neuropathie

Complications of treatment



Hand-foot syndrome



Side effects chemotherapy

“Mild”:

• fatigue

• Hair loss

• Nausea

• Skin problems

• Mucosa

• Diarrhoea

• Poor intake

• Neuropathy

Severe:

• Bleedings

• Anemia

• Infections

• Cognitive defects



Anti-hormonal treatment

• Before menopause: acute debut 

• After menopauze: exacerbation pre-existent symptoms



Side effects anti-hormonal therapy

• Tamoxifen:

1. Stop menstruation

2. flushes

3. Weight gain

4. Hair thinner

5. Joint stiffness / pain

6. Behavior, memory

7. “Old lady”

• Aromatase blocker:

1. Mostly milder

2. Flushes

3. Nausea, poor intake

4. Joint stiffness



“Oestrogen is the lubrication 
fluid for your whole body”*

*Film by Meral Uslu: “mijn kanker” (2015)





Immune therapy

• All kinds of side effects

• Interindividual sensitivity different

• Infamous: cardiac output (Herceptin)



Radiotherapy

• Fatigue, malaise

• Hair, skin, mucous membranes

• Bone: radionecrosis

• Soft tissues: fibrosis, frozen shoulder

• Gastro-intestinal: diarrhoea, swallowing, saliva

• Infertility 

• Brain: cognitieve klachten

• Prostate - & bladder



Radiation-dermatitis



Hyperbaric oxygen therapy



Balance in activities



Psychological issues

• Anger

• Fear

• Insecurity

• Depression





Loss of confidence

• “Ik kom niet uit dat gat”

• “Zwaard van Damocles”

• “Ik vertrouw mijn lijf niet meer”

• “Nergens puf voor”

• “Krijg de draad maar niet opgepikt…”



Social aspects

• Family role

• Occupation

• Financial

• Mobility

• Sex & intimacy

• Hobby's



Cognitive deficits

•“Everything used to 
go automatically, 
now everything 
takes exertion”



Cognition &  chemotherapy

• 23-90% reports cognitive symptoms 

• Underdiagnosed

• Most important factor impeding RTW

• Impact dependent on pre-morbid situation

• Oral/I.V medication: no difference

• Sometimes: aggravation after years

• Can be persistent for > 10 years



“Chemobrain” - what factors influence cognitive function- 1?

• Cognition multifactorial : careful with  the term “chemobrain”

• Direct neurotoxicity has been proven: MRI/ SPECT: detectable changes

• “Accelerated aging hypothesis” – cancer can cause DNA damage

• Enormous interindividual variation: genetic factors?

• Radiotherapy & anti-hormonal therapy may have additional effect 



“Chemobrain” - what factors influence cognitive function - 2?

• Role fear, depression, stress, and sleep deprivation

• Other farmacotherapy e.g. benzodiazepines

• Poor nutrition

• InactivityLack of cognitive reserves (e.g. low education)

• Chronic social isalation and stress



PTSD ?



Most common problems

• Memory

• Attention

• Concentration

• Organisation & planning

• Executive

• Finding words



Treatment options

• Farmacotherapy: EPO, methylfenidate, Modafinil, Donepezil, Fluoxetine

• Cognitive rehabilitation (psycho-education, compensation strategies)

• Adapting work circumstances

• Sleep & sufficient physical activity

• Psychosocial Intervention

• Identifying & handling distress

• Support groups: recognition very important 

• Stay physically active

Research into protective farmacotherapy before chemotherapy (fluoxetine)



What can the patient do?

• Structure life

• A smartphone – revalidatieapps.nl

• Rest & sleep

• Nutrition

• Daily physical exercises

• Involve family & carers

• Focus on one task at a time



How can we contribute?

• Objective vs. subjective cognitive problems

• Treat co-morbidity, e.g. depression

• Evaluate farmacotherapy e.g. sleeping pills

• Psycho-education

• Optimize social support

• Computer-based cognitive training

• Yoga, mindfulness-based interventions



Sex & en intimacy

Very common ‘late consequence’

 Fatigue (68%)

 Poor condition (54%)

 Sexual issues (44%)

 Concentration problems (40%)

 Memory deficits (37%)



7-8% of adult population will have 
to deal with sex after cancer



What are the challenges?

 Professionals  find it hard to find the 
right “tone”

 The impact is large

 Communication: patients find it difficult 
to “lay it on the table”



sexual identity



Return to work



Cancer and (return to) work: sobering facts

• Per annum in Netherlands: 40.000

• Temporary contract: frequently terminated

• 25 % is fired

• Risk of joblessness is 40% higher



Factors hampering RTW *  

• Fatigue: almost 100%

• Cognitive deficits

• Neuropathy

• Psychosocial problems

• Pain

*NVAB richtlijn kanker & werk 2017)



Positive aspects of RTW

• Speedier functional recovery

• Higher self-esteem

• (Macro)-economic aspects



External factors influencing RTW

• Lack of knowledge about cancer with stakeholders

• Difficult subject, often skirted



Cochrane review (2015) - any succesful interventions?

• Yes – interdisciplinary interventions covering all ICF domains

• No – (well, until 2015): all others – monodisciplinary medical, 
psychological and fysical interventions



Recent Dutch studies  

• PACES study (van Waart et al, 2015) – physical training in early stage –
breast cancer RTW 89% vs. 61% 6 months after chemotherapy

• REACT study (Kampshoff et al, 2015): high & low intensive training 
programmes (12W) led to significantly less reported “problems at 
work”

• Both studies: early intervention



RTW – positive prognostic factors

• Positive social support

• Medical factors e.g. testicular vs. renal cancer

• Autonomy at work

• “climate” at work

• Attitude of manager & others involved in RTW



RTW – negative prognostic factors

• Higher age

• Lower education

• No partner

• Medical factors e.g. head/neck tumors, excessive chemotherapy, 
depression, pain, cognitive factors

• Work related: stress, high workload, physically arduous work 



Back to our patient

• Multiple problems

• Years of stagnation

• Cognitieve problems impeding work

• Neuropathy

• Interdisciplinary rehabilitation for 5 months



Interdisciplinary treatment

• Fysiotherapist

• Occupational therapist

• Sports- & activity

coördinator

• Social worker

• Dietician

• Psychologist

• Medical supervision: 

consultant P M & R



Results

• MFI: significantly less fatigue

• EORTC QLQ C 30: significantly improved participation

• (partial) return to work

• TENS: no more pain

• Can make trips again with partner

• Ready to Rock ‘n Roll!



Development of a web-based application

• Keuzehulp Kankerrevalidatie

https://keuzehulpkankerrevalidatie.nl/


Costs (Netherlands)

• Costs rehab (2014) €   3.200

• Nivolumab for melanoma € 60.000 



In conclusion..

• Oncological rehabilitation is no luxury (& probably very cost-
effective)

• Return to participation, including work, severely hampered bij 
cognitive deficits

• It is important to address disabilities in an early phase & start 
rehabilitation ASAP

• Rehabilitation, intra - & extramural should be available for every 
individual



Thank you 

so much!  



Leessuggesties

• IKNL richtlijn oncologische revalidatie (2017)

• Richtlijn kanker en werk (NVAB, 2017)


