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Centro de Oncologia Molecular Pesquisa Clinica Patrocinada




Faculdade de Medicina - Barretos




ire~ard - Barretos

America Latina

Maior centro de treinamento de cirurgia minimamente invasiva do continente
| IRCAD Franga: Strasbourg

_ _IRCAD Asia - Taiwan

Auditdrio tecnologia 4k

Full HD + Cirurgia Robotica
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2 (546) Fundacao Oswaldo Cruz BRA
3(601) Instituto Butantan BRA @
4 (633) Instituto Adolfo Lutz BRA

5(645) Instituto Nacional de Enfermedades Respiratorias Ismael Cosio Villegas MEX @
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* O numeros sobreviventes do cancer (diagnostico até o equilibrio da vida) — 26
milhoes até 2040 — EUA

Mais de 55% dos sobreviventes relatam dificuldades nas Atividades de Vida
Diaria

64% dos idosos sobreviventes relatam limitacdes funcionais

Benton MJ, et al; Bazcuk H, et al; Gaston-Johansson, et al.
HOSPITAL DE AMWR
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* No contexto da oncologia definimos reabilitacao como conjunto de medidas
terapéuticas voltadas para que o individuo atinja o maximo de seu potencial
fisico, psicolégico e social;

 Envolve um trabalho voltado ndo sé a recuperacao, mas também adaptacao, o
suporte, 0 ensino e a prevencao:

* As medidas de cuidados e educacao voltam-se nao apenas aos pacientes, mas
também aos familiares e/ou cuidadores, sempre que necessario;

* Ha enfoque também no esporte adaptado e profissionalizacao.
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Questoes frequentes a serem abordadas pela reabilitacao:

* Dor incapacitante;

 Limitacdo de movimento oriunda de intervencodes cirurgicas e/ou
radioterapia;

* Perda de forca e sensibilidade associada ao uso de esteroides e/ou
guimioterapicos;
* Reducao da capacidade fisica e fadiga relacionada ao cancer;

* Ocorréncia de linfedema, por comprometimento ou necessidade de resseccao
de LND;



Reabilitacao
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 Disturbio da comunicacao e da degluticao associado aos tumores de cabeca e
pescoco e/ou lesdes encefalicas ou pela necessidade de entubacdo
orotraqueal mais prolongada;

* Amputacao de membros para controle tumoral;

* Paralisias por envolvimento do sistema nervoso central e/ou periféricos pelo
tumor ou pelas intervencdes necessarias;

* Disfuncbes da bexiga e/ou de esfincter vesicuoretral, pés operatdria ou por
comprometimento do sistema nervoso;

e Sequelas actinicas;
 Demandas de suporte psicoafetivo.
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Utiliza-se de técnicas terapéuticas e ferramentas no cuidado ao paciente
oncologico:

- restabelecimento fisico;

- ganho de condicionamento;

- andar ou engolir de forma segura;

- melhor controle da dor ou contencao da urina;

- recuperar um movimento ou funcionalidade (na forma usual ou adaptada);
- melhora da fadiga, do humor ou do sono;

- atividades educativas, visando a continuidade do cuidado fora do ambiente
terapéutico.
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Abstract: Guidelines promote high quality cancer care. Rehabilitation recommenda-
tions in oncology guidelines have not been characterized and may provide insight to
improve integration of rehabilitation into oncology care. This report was developed
as a part of the World Health Organization (WHO) Rehabilitation 2030 Initiative to
identify rehabilitation-specific recommendations in guidelines for oncology care. A
systematic review of guidelines was conducted. Only guidelines published in English,
for adults with cancer, providing recommendations for rehabilitation referral and as-
sessment or interventions between 2009 and 2019 were included. 13840 articles
were identified. After duplicates and applied filters, 4897 articles were screened.
69 guidelines were identified with rehabilitation-specific recommendations, Thirty-
seven of the 69 guidelines endorsed referral to rehabilitation services but provided
no specific recommendations regarding assessment or interventions. Thirty-two of
the 6% guidelines met the full inclusion criteria and were assessed using the AGREE ||
tool. Twenty-one of these guidelines achieved an AGREE |l quality score of > 45 and
were fully extracted. Guidelines exclusive to pharmacologic interventions and com-
plementary and alternative interventions were excluded. Findings identify guidelines
that recommend rehabilitation services across many cancer types and for various
consequences of cancer treatment signifying that rehabilitation s a recognized com-
panent of oncology care. However, these findings are at odds with clinical reports of
low rehabilitation utilization rates suggesting that guideline recommendations may
be overlooked. Considering that functional morbidity negatively affects a majority
of cancer survivers, improving guideline concordant rehabilitative care could have
substantial impact on function and quality of life among cancer survivors, CA Cancer
JClin 2021;71:149-175, ® 2020 American Cancer Society.
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be used more prevalently across the scope of rehabilitation

Future Direction

Although this manuscript identifies that rehabilitative re-
terral indications and interventions are endorsed through
a wide vaniety of oncology guidehnes, this contrasts with
current evidence demonstrating low utihzation of re-
Rabilitation services for individuals with cancer' + and
suggests that patients may not be receiving guideline con-
cordant care. l'his deicit must be remedied to improve
the quality of cancer survivorship. Policy forums and ac-
crediting bodies speak of the need for quality cancer care
and promote guideline concordant care as a tenet of can-
cer care dclwcr_l,n:"'":"'": Greater attention 1s needed to
promote guideline adherence for rehabilitation services
in oncology care. Nationally-focused health care quality
improvement organizations such as the National Institute
for Health and Care Excellence in the United Kingdom,
the National Quality Forum in the United States, the
Australian Commission on Safetv and Oualitv in Health

Direcao futura

n‘.aslacan_da_numdn:.nnmmmns.z 161,162 E necessaria maior

atencao para promover a adesao as directrizes para servicos de

reabilitagao em cuidados oncologicos. Organizagdes de melhoria da

CA: A Cancer Journal for Clinicians



"Conheca todas as teorias,
domine todas as técnicas, mas
ao tocar uma alma seja outra
alma humana.”

Carl G Jung



