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Cancer & Exercise Programming

Exercise Programming is ....
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Why do you prescribe exercise the way you
do?
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Cancer Control Continuum

Cancer Related Fatigue

Diminished
Fatigue.

Effects of Exercise in Individuals with Cancer

« Exercise during and after treatment is an effective tool to
improve:

» Functional capacity

« Strength

» Functional mobility

« Fatigue

« Psychological well-being
* Health-related QoL




Effects of Exercise in Individuals with
Cancer

« However, the benefits of physical training may vary
according to:

« Type of cancer and treatment;

« Stage of disease;

* Mode, intensity, and duration of the exercise program;
« Current lifestyle of the patient
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Resistance Training Research [After
Treatment]
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Resistance Training Research
+ Studies of resistance training and combined aerobic and resistance
intervention studies in cancer patients and survivors have also reported:
« Lower incidence or recurrence of breast cancer—related lymphedema
« Lower severity of breast cancer—related lymphedema
» No delayed immunologic recovery
« Improved chemotherapy completion rates
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Breathe Holding?

Arterial blood pressure response
to heavy resistance exercise

D. MACDOUGALL, D. TUXEN, D. G. SALE, J. R. MOROZ
TON

Depart hysical Education and Medicine, MeMaster Universcy,
Hamilon, Ontario L8S 1K1, Canada,
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Bhaga et al., 2019 - Findings
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Bhaga et al
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Aerobic Training Research

Type of | No. of Duration
Study cancer | patients, age | (weeks)
Yangetal. 2015 | Breast | 47w 6

50 years

Alibhaietal, | Myeloid |83 Maw a6
2015 leukemia | 59 years
Jonesetal. [ Prostate [ 46M %
2014 59 years
Windsoretal. | Prostate [65M 4
2004 69years
Dimeoetal. | Bronchial, | 5M&W 1855 |6
1998 breast ars

Exercise

Frequency | program

3week

4-5lweek

3Siweek

3+/week

Stweek

Aerobic walking

Mixed modalites

Aerobic walking

Aerobic walking

Aerobic walking

Intensity | Results
40-65% MHR | | Fatigue

5075% HRR | 1 Qualiy oflfe
| Fatigue
1 Aerobic fitness
1 Lower body.
strength
1 Grip strength
55-65% 19% V0 peak
Vo,peak
6070% MHR | No  infatigue
from radiotherapy
1 Physical
funcioning
1 Distance walked
3mmoliL(LC) | 1 MAP
80% MHR | Lactate

concentration
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Aerobic Training Research

Typeof | No.of Duration
Study cancer patients, age | (weeks)
Daleyetal. | Breast 108W 8 3fweek
2007 51 years
Carlson etal. | Postallogeneic | 12 M&W. 3hweek
2006 hematopoietic | 28:55 years
stem c
transplant
Thorsenetal. | Lymphomas | 111 M&W 1 2+lweek
2005 or breast, years
ecologic,
or testicular
ancer
Coumeya etal. | Breast 2w 15 3fweek
3 59 years

Exercise
Frequency | program | Inten:

Aerobic
walking

Aerobic
cycing

Aerobic
wal

y | Results

65-85% MHR | 1 Qualityof lfe
1 Aerobic fitness

VI10VI2 | 1V0,peak
+20Watts | 1 Powerat VT2
| Fatigue

RPE 1345 0r | 1VOmax
60-70% MR | | Fatlgue

7075% ) pecl
Vopeak | 1 Qualtyof ife
1 Body weight and
composition
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Current Recommendations and
Considerations
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Exercise Recommendations

Exercise Intensity Frequency

Aerobic exerdse Begin at a sel-selected | 4-5/week
intensity (e.g, talk test)
and increase intensity
over time as tolerated
(eg. RPEof 3-5ona

1410 scale)

Resistance exercise | 30-80% 1RM 23/week

Flexibiity exercise | Lower than discomfort | 23/week
level

Volume Dosage

Any duration (as tolerated) | Begin with walking and

and progress to 40 min progress to include other large
muscle group activties

810 exercises for major 15-to BRM

musdle groups Rest 1-3 min between

13 sets per muscle group | exercises and sets

2-4 sets per musdle area 10305
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Special Considerations in Cancer Training
Prescription

Pathology or condition Precaution

Fever (temperature >104°F [>40°C))

Severe anemia (hemoglobin <8 g/d)

Severe neutropenia (neutrophil count <0.5 x 10%1)
Severe thrombocytopena (platelet count <50 X 10%L)
Severe cachexia (loss of over 35% premorbid weight)
Cardiotoxcity induced by anthracycines

Fever (temperature >100.4°F [>38°C])

Low to moderate anemia

Low to moderate cachexia

Avoid all types of exercise but ot actvities of daily living
‘Avoid sedentary behavior during the day as much as possible.

Avoid intense and strenuous exercise (i, high intensity)
Do lghtntensity and progressive exercis.

Primary isk of bone i ise, contact sports
fractures) high isk of impact and fls.
hemorthage) softbalk).
infection) Aseptic environmen.

1
urinary bladder catheters
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Special Considerations in Cancer Training
Prescription

P h ataxia, dizziness,

d high contact sports, hat h

Breast cancer survivors

Prostate cancer survivors

Colon cancer survivors with an ostomy

fall

and coordination (e.g,treadmill walking, outdoor cycling).

Use controlled quilted environment with soft mterial . soft
balls).

Walk re-education and physical therapy treatment of
neuropathy are recommended.

Be aware of increased rsk for fracure.

Watch for am orshoulder symptoms and lymphedema.

Be aware of increased rsk for fracure.

Pelvic floor exrcise are recommended fo patients with
radical prostatectomy.

Resistance exercise: tart with low intensity and progress
the resistance in small increments to avoid herniation in the
stoma.

the isk of a blow to the stoma site), and modifications may be

ed (e.g., additional protection such as a stoma guard).
Swimming: modifications may be needed (eg. a stoma cap or
amini drainable pouch).
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