Cancer rehabilitation...Anything but a luxury!

Bas van de Weg, consultant Physical Medicine & Rehabilitation,
Revant, Netherlands
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Topics

* Where are we now — results from the Netherlands
* Case report

e Oversight of functional problems

 Special attention for cognitive disorders

* Side effects of various cancer treatments

* What can rehabilitation offer?

e Importance of team effort



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 | introduce...

* Pia Pottuit, 60 jaar

* Married, 2 kids

e 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”

e Radiotherapy

* No anti hormonal therapy / immune-therapy
* No paramedic treatment so far
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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
Loss of condition, persistent fatigue
5. Anxiety, insecurity, loss of self-esteem

“Am | developing Alzheimer’s disease?”



A typical oncological patient?
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385 responders from 15 medical centers.

Geslacht Type kanker
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= Man 60%

26%
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Treatment type

Type behandeling Fase behandeling
100%

)
90% = |k heb een uitslaggesprek
80% gehad en wacht op de

start van de behandeling

0% % 67%

0,
60% u Ik ben in behandeling
50% 43%
40%

0,
30% m De ziekte is niet meer te
20% genezen
10% 1%

o [ |

0% = De behandeling is
@'\Q/ @Q\@ p ,s;\@ eee}\ qu}s afgerond
& & of v
o S
e



Reported problems ( N= 385)

Klachten en problemen

Heeft u nu of in het verleden klachten of
problemen (gehad) als gevolg van de ziekte?
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Informatie

- volgende onderwerpen?

Belemmeringen dagelijks leven 68%

Veranderingen in het lichaam

48%

Uiterlijke verzorging

Lichaamsbeleving en seksualiteit %

Praktische zaken
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Were patients screened?

Screenen Doorverwijzen
Heeft de arts of verpleegkundige Doorverwijzing is vooral
u gevraagd om een vragenlijst in te naar fysiotherapeut en diétist.
vullen over uw klachten of

problemen?

13%
weet ik niet
Vragenlijst
ingevuld?

MtshppeleFysm Psycholoog  Diétist
therapeut




When were long-term symtoms discussed?

100%
90%
80%
70%
60%

50%

42%

40% 38%
30%
23%
20%
10%
10% 8%

Tijdens of na diagnose Tijdens behandeling Kort na behandeling Lang na behandeling Geen enkele keer



Conclusions from QuickScans

Information
 Patiénten 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




HERE'S THE CANCER
CURE! 1 THOUGHT
WE LEFT T HOME !
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Goal: maximize autonomy & participation

Health Condition
(Disorder or Disease)
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),?' S CARIOONSTOCHK

“The surgery went well. It had spread,
but I'm quite confident we got it all.”



Cancer tsunami

* Life expectancy increasing

* Prevalence of (ex-) cancer patiénts

* 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

* |s NOT related to physical exertion
* |s NOT alleviated bij sleep or rest

COME ON | 15 THERE
ANYTHING You CAN

Do QUICKLY 7

YES, T GET
TIRED QUICKLY,




Direct cancer burden

Cancer treatment burden

Surgery
Chemotherapy

Radiation therapy
Hormone therapy

Other medications

Cancer and treatment
psychosocial burden

Leprassion
Anxety
Sleep disruption
F'am
ectancy
ﬁ-efﬁcac
Gﬂg nitive prﬂhlems

Felational problems
Employment problems

Comorbid conditions
burden

Anemia

Decmdltlﬂnln?

Skeletal muscle wasting
Thyroid disease
Cardiovalscular diseasSE

Pulmonery disease
Renal disease
Malnuintion

Infection
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Why is rehabilitation effective?

Benefits:

* Build strength and endurance

* Reduces medical weakness
 Improves quality of life of patients
* Reduces sfress

 Improves retum to work

e Cancer freatment is more effective and well tolerated if
rehabilifation care is well adopfed before, during and affer |
freatment.




Effect of rehabilitation

* Proven scientifically*

* Positive effects on muscle strength, fatgue, and physical condition

*Velthuis et al, Buffart et al
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Original Investigation

March 2, 2017

Comparison of Pharmaceutical, Psychological, and
Exercise Treatments for Cancer-Related Fatigue
A Meta-analysis

Karen M. Mustian, PhD, MPH': Catherine M. Alfano, PhD?; Charles Heckler, PhD, MS'; et a
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JAMA Oncol. Published online March 2, 2017. dei:10.1001/jamaoncol.2016.6914
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Question Which of the 4 most commonly recommended treatments for cancer-related-fatigue—exercise, psy-
chological, the combination of exercise and psychological, and pharmaceutical—is the most effective?

Findings This meta-analysis of 113 unigue studies (11 525 unique participants) found that exercise and psycho-
logical interventions and the combination of both reduce cancer-related fatigue during and after cancer treat-
ment. Reduction was not due to time, attention, or education. In contrast, pharmaceutical interventions do not

improve cancer-related fatigue to the same magnitude.

Meaning Clinicians should prescribe exercise and/or psychological interventions as first-line treatments for can-
cer-related fatigue.
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Results rehabilitation Zeeland (n=163)

Stemming 0.000
Fysieke vermoeidheid 14.3 10.7 0.000
Rol functioneren 52.8 70.1 0.000
Cognitief functioneren 66.7 70.8 0.009
Diarree/obstipatie 9.5 7.8 0.231

Financiéle problemen 11.0 12.3 0.348



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

Thermometer
' } _ 1* lijns. behandeling of
exireem 10 Functioneringsproblemen op één medisch specialistische
veel last specifiek vlak: behandeling gericht op één
9 domein
B Nee
Verwijzing voor evt.
Functioneringsproblemen op o 1 ) deelname aan
5 verscheidene vlakken: lichamelijk, Samenhang problemen? interdisciplinaire
cognitief, emotioneel of sociaal Meerwaarde interdisciplinaire oncologischerevalidatie
4 en/ of m.b.t. rolfunctioneren. behandeling? Ja door/revalidatiearts
. Onduidelijk
1
helemaal
geen last ] Overleg met verwijzer, revalidatiearts
Zeer uitgebreide stoornissen met enl/of andere relevante zoraverlener

blijvende beperkingen, waarbij een Klinische revalidatie
langdurig- of onvolledig herstel zorg

wordtverwacht.




Thermometer Probleemlijst

v Praktische problemen
extreem

—
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veel last Ja Nee
9 C C zorg voor kinderen
a r C wonen / huisvestiging
C C huishouden
T C - VEMVoer
C C werk / school / studie
6 C C financién
5 i . verzekering
4
3 » Gezins- sociale problemen
9 » Emotionele problemen
1 » Religieuze/spirituele problemen
EZL"H“’I::L . » Lichamelijke problemen

» Andere problemen, vul deze hieronder in
» Zou u met een deskundige willen praten over uw problemen

» Algemeen



How to get the right patients

5-10% VAN PATIENTEN

LASTMETER

ANAMMESE

OMNDERZOEK

AANV.
SCREEMIMNG




Matched care

> 2 domains, related

> 2
domains,unrelated

1 domain only




Long term goal

* Same opportunities for every patient
* National ONCONET




Complications of treatment

Pattern of sensory loss (white areas)
in peripheral neuropathy
(G ..;:}/‘,Brain
oy »'7
| spinal cord

=

Peripheral
nerves
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Hand-foot syndrome




“Mild”:

e fatigue
e Hair loss
* Nausea

* Skin problems

* Mucosa

* Diarrhoea

* Poor intake
* Neuropathy

Side effects chemotherapy

The bad news is chemo can
kill you before the cancer does,

The good news is the medical
bills and health insurance can Severe:
Kill you before the chemo, |

* Bleedings
* Anemia
— < Infections

* Cognitive defects




Anti-hormonal treatment

* Before menopause: acute debut
» After menopauze: exacerbation pre-existent symptoms

I 4 M ' Menopause, menstrual cramps, mental
illness, mental breakdowns. . .ever

s T I L L ' : notice that all of our
(2

problems begin

H O T, k. with men?

IT JUST
COMES IN ¢
oW - @,




Side effects anti-hormonal therapy

* Tamoxifen:

N o R W N e

Stop menstruation
flushes

Weight gain

Hair thinner

Joint stiffness / pain
Behavior, memory
“Old lady”

 Aromatase blocker:

B oW N e

Mostly milder
Flushes
Nausea, poor intake

Joint stiffness



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

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




Night
sweats

Mood
swings

Sleep
disturbance

Hot
flashes

Gas

Symptoms Experienced Most
During Menopause

55%

64%

65%

66%

69%




Immune therapy

e 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

e Gastro-intestinal: diarrhoea, swallowing, saliva
* Infertility

* Brain: cognitieve klachten

* Prostate - & bladder



Radiation-dermatitis




Hyperbaric oxygen therapy
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Balance in activities




Psychological issues

Anger
-ear
nsecurity
Depression

"My doctor told me to avoid any unnecessary
stress, so I didn't open his bill."




Understanding Change

Kubler Ross Change Curve

Moving on

Shock Mumbness

Denial
Acceptance

Fear

Understanding
Angel : J

Morale & Competence

Depression

Time



Loss of confidence

“Ik kom niet uit dat gat”
“Zwaard van Damocles”

“Ik vertrouw mijn lijf niet meer”
“Nergens puf voor”

7

“Krijg de draad maar niet opgepikt...




Social aspects

* Family role

* Occupation

* Financial

* Mobility

* Sex & intimacy
* Hobby's




Cognitive deficits

*“Everything used to

go automatically, BLAME
now everything IT ON
takes exertion” X X

'

HEMO BRAIN



Cognition & chemotherapy

* 23-90% reports cognitive symptoms

* Underdiagnosed

* Most important factor impeding RTW

* Impact dependent on pre-morbid situation
e Oral/l.V medication: no difference

* Sometimes: aggravation after years

* Can be persistent for > 10 years




“ « N
C h emo b FAIN - what factors influence cognitive function- 1?

e 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



“ )
C h emo b FAIN - what factors influence cognitive function - 2?

 Role fear, depression, stress, and sleep deprivation

* Other farmacotherapy e.g. benzodiazepines

* Poor nutrition

* [nactivitylLack of cognitive reserves (e.g. low education)

* Chronic social isalation and stress



Desensitization &
R .
eprocessing



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

e Psychosocial Intervention
* |dentifying & handling distress
* Support groups: recognition very important

* Stay physically active

Research into protective farmacotherapy before chemotherapy (fluoxetine)



What can the patient do?

e Structure life

* A smartphone — revalidatieapps.nl
* Rest & sleep

* Nutrition

* Daily physical exercises

* Involve family & carers

e 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’

o Fatigue (68%)

e Poor condition (54%)

o Sexual issues (44%)

e Concentration problems (40%)

e Memory deficits (37%)

Hildegarde Maria de Vocht
Doctor of Philosophy
November 2011




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
e 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
e Higher self-esteem

* (Macro)-economic aspects




External factors influencing RTW

* Lack of knowledge about cancer with stakeholders

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

e 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

e Autonomy at work

* “climate” at work
* Attitude of manager & others involved in RTW




RTW — negative prognostic factors

* Higher age
e 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
e Sports- & activity
coordinator

* 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

e Can make trips again with partner

* Ready to Rock ‘n Roll!




Development of a web-based application

e Keuzehulp Kankerrevalidatie



https://keuzehulpkankerrevalidatie.nl/

Costs (Netherlands)

* Costs rehab (2014) € 3.200
* Nivolumab for melanoma € 60.000
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In conclusion..

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

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

* |t is important to address disabilities in an early phase & start
rehabilitation ASAP

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






Leessuggesties

 [KNL richtlijn oncologische revalidatie (2017)
* Richtlijn kanker en werk (NVAB, 2017)
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REHABILITATION ISSUES DURING
CANCER TREATMENT AND FOLLOW-UP
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