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ABSTRACT 

Cancer is a non-communicable disease which can be widely spread all over the world. In India, it is a 

second most cause of morbidity and mortality. Based on the increasing trends of cancer patients during 

the last few decades, the numbers of cancer patients have been predicted and over 8.8 lakh deaths by the 

end of 2020 in India. Cancer cases are increasing rapidly among Indian population, because of the low 

awareness and late detections. There is evidence that physiotherapy approaches prevent the 

complications and side effects and during treatment .during treatment and improve the quality of life in 

cancer patients.   
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INTRODUCTION 

India is the second most populous country of the world. Being a developing country; India has many 

concerns to deal with e.g. poverty, illiteracy,  hunger, unemployment, diseases etc. Currently, India is 

dealing with the burden of non-communicable diseases[1].Noncommunicable diseases are emerging as a 

major public health problem globally. It is not only the disease of developed countries but also affecting 

the developing countries. Cancer, a non-communicable disease originating as the pandemic of this 

century, as per Indian population census data, cancer is the second most common disease responsible for 

maximum mortality with about 0.3 million deaths per year [2]. According to National Cancer Institute 

“Cancer is a term used for diseases in which abnormal cells divide without control and are able to invade 

other tissues. Cancer cells can spread to other parts of the body through the blood and lymph  systems. 

Physical therapists often use four cancer rehabilitation stages and identify the stage before physical 

therapy for cancer patients [3]. There are different approaches for therapy of cancer patients during each 

stage. 

 

 

 

 

 

 

 

 

 

 

 

Rehabilitation team for cancer patients. 

As for gynecological cancer, physical therapists can help women with sexual problems related to pelvic 

floor issues after treatment. Pelvic floor can be deconditioned, may have weak and tight muscles, and 

sometimes adhesions from surgical scars [4]. Relaxing tight muscles, strengthening weak muscles, scar 

tissue auto mobilization and visual biofeedback can help relieve any pelvic pain and improve function 

[5].Patients with COPD can benefit from physical therapy which could increase their pulmonary 

volumes prior and post-surgery, and improve pain and gait affected by the chemotherapy [6]. Physical 

training program for patients undergoing rectal cancer resection had favorable effects on muscle strength 

and physical capacity, and decreased the complications of surgery and the recovery period [7]. As for 

gynecological cancer, Cancer is the second most leading cause of  
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death. Day by day cancer cases are increasing rapidly among Indian population because of low 

awareness and late detection. Based on the increasing trends of cancer patients during the last few 

decades, the numbers of cancer patients have been predicted by the end of 2020 in India [8]. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

AIM AND OBJECTIVES  

 This study aims to provide a review of published data on the Importance of Physical Therapy in cancer. 

This review serves as awareness of Physical Therapy in cancer patients for prevention of adverse effects 

after and during treatment. A comprehensive review was undertaken by database search terms included 

keywords such as cancer, cancer burden in India, cancer and physiotherapy, Physiotherapy treatment. A 

variety of combinations of these words were entered The approval of the ethical committee of the 

faculty of medicine at the Lebanese university was first obtained. To be able to get the necessary data to 

meet the objectives of the study, the oncologists working in Lebanon were targeted. The orders of the 

physicians in Beirut and Tripoli were contacted and the needed data to communicate with the 

oncologists was secured. The Lebanese society of medical oncology was also contacted and its president 

confirmed that there are 77 oncologists working in Lebanon.An electronic questionnaire, in English and 

French, was created using “google form. Questions targeted the assessment of perception of physical 
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therapy for cancer survivors, the referral of cancer survivors to physical therapy, the criteria relied upon, 

use of evidence based scales, and specification of restrictions inAn explanation of the study aim was 

written at the beginning of the questionnaire to obtain the consent of the participating oncologists before 

proceeding to the questions. All oncologists’ subspecialties are potential physical therapy prescribers, 

and therefore, they were all included in this study. Sub-specialties include oncologic radiotherapy 

medicine, oncologic surgery, medical oncology, hematology and medical oncology, hematology, 

pediatric hematology and oncology, pediatric oncology and pediatric hematology.All oncologists 

received an email and/or an SMS explaining the study with a link to the electronic questionnaire. Those 

who did not respond after the first contact, received a second email and/or SMS as a reminder. A third 

and final email and/or SMS was sent to non-responders as a last call to answer the questionnaire. The 

total number of respondents was 45 responders, 58% of the total targeted population.Data was analyzed 

using the statistical software SPSS (Statistical Package for Social Sciences), version 21. A p-value <0.05 

was considered significant with a confidence interval of 95%. Pearson’s chi-square analysis was used to 

determine the association between the variables. Logistic regression was applied taking subspecialty as 

the dependent variable and several independent. 

 

RESULTS 

Regarding the socio-demographic information, as can be observed in table 1, the mean age was 43.4 ± 

10.93, and majority was male (73.3%). Most respondents specialty was HematologyMedical (55.6%) 

and for the least were oncologic surgery (2.2%). The mean years of experience of responders was 12.98 

years. Oncologists with less than 10 years of experience reached 53.3%, and only 6.7% had more than 

30 years of experience. Most respondents practiced in Beirut (51.1%), followed by Baabda (15.6%).As 

for referral to physical therapy and with several choices overlapping as more than one answer was 

accepted, out of the  

45 respondents, 44.44% confirmed that patients should be referred when the treatment starts, while 

33.33% agreed that referral should be made when patient’s condition improve during the treatment. 

Only, 17.78% considered that referral should occur when the treatment is over, and 15.56% consider 

referrals upon  

need. Moreover, only13.33% considered that referrals to physical therapy should occur at time of 

diagnosis, and an equal percentage considered that referrals should never be prescribed . 

 

 DISCUSSION 

The present study outlines the development and research evaluates the effectiveness of exercise 

interventions undertaken with people with cancer. Our study supports and updates the findings of 
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previous reviews and identified that exercise is of benefit to people with cancer. In the present study 

after review the literature it is found that physiotherapy reduce the complication after surgery in cancer 

patients and improve quality of life. Lauridsen et al. (2005) in their study concluded that physiotherapy 

improve the shoulder function significantly in patients treated surgically forbreast cancer. The effect of 

the treatment was influenced by the type of surgery performed, and in mastectomised patients, also by 

the application of radiation therapy . Beurskens CH et al. (2007) in his study showed that physiotherapy, 

which began two weeks after surgery, improved shoulder function and quality of life and reduced 

shoulder pain in patients with axillary dissection in breast cancer with substantial effect sizes. Handgrip 

strength showed a positive trend, however this was not markedly impaired postoperatively. The volume 

of the related arm showed little change with edema commonly occurring at a later stage after surgery. 

Significant improvement in the psychosocial situation was measured by the SIP. Fong DYT, et al. 

(2012) in his study also Reading into the data collected from the questionnaire in this  

study, some ethical issues emerge and must be discussed, starting with referral to physical therapy. 

According to Hewitt and his colleagues, physical therapy should be present from the time a patient is 

diagnosed with cancer till the end of life [9]. Moreover, a study by Schwartz and her colleagues 

concluded that rehabilitation should be initiated at the moment of diagnosis to optimize the physical and 

psychological benefits, as well as, resilience to treatment [9]. Along the same lines, Kimmel and his 

colleagues mentioned in their research that in 2001 rehabilitation was mostly prescribed for end-stage 

cancer patients, but with the positive results obtained, referral to physical therapy is currently being set 

as early as possible for most patients . The result of our study revealed that this is not the practice 

followed in Lebanon. Only 6 out of the 45 (13.33%) oncologists prescribe physical therapy when the 

patient is diagnosed with cancer. The patients of 73.33% oncologists will be missing the benefits of 

physical therapy at this early stage, though they might be referred at a later stage. The remaining 13.33% 

of the oncologists who never refer their patients to physical therapy will be depriving patients from any 

benefit they can get at any stage, acting against the non-maleficence principle. This shows that most 

oncologists are not up-to date with the latest guidelines. Some are not aware of the benefits of physical 

therapy at all or prescribe it later than it should be, thus, decreasing or eliminating the beneficence they 

can providethe presence of any of the mentioned criteria should be a reason for referral to physical 

therapy if we are to follow international standards. According to Smith and Zheng, physical therapy 

should be prescribed to all patients with cancer because it can reduce the burden of symptoms and can 

help restore functions, joints range of motion, decrease fatigue and improve quality of life [10]. 

Campbell and his colleagues further highlight the fact that exercise is the best option to reduce cancer. 

research findings highlight the lack of knowledge that oncologists might actually have about the 

multiple benefits of physical therapy for their patients.The use of validated assessment tools helps the 
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process of better decision-making through evaluating problem by utilizing the best scientific solutions 

available to date.  Escalante and Manzullo recommend routine screening of patients for cancer-related 

fatigue and suggest a different approach for mild and moderate to severe intensity [11]. 

While 51.11% of oncologists mentioned using such tools for cancer-related fatigue assessment, 48.89% 

do not evaluate this problem, which could be leading to non-treatment, inappropriate treatment or out-of 

date treatment. This is against the beneficence and the non-maleficence principles [12]. 

 When it comes to evaluating quality of life, 55.56% claimed using validated tools while 44.44% did not 

use such tools which ultimately leads to non-treating or offering an outdated treatment which also goes 

against the beneficence and the non-maleficence principles[13]. 

 

CONCLUSION 

In this present study, by reviewing the literature it is found that specific strengthening exercises improve 

both function and quality of life in  

cancer patients. Exercise plays a vital role in improving cardiopulmonary function, psychological 

events, muscular strength, and endurance in cancer patients. There are many evidences which show that 

C The concept of rehabilitation for cancer patients has been at the forefront of providing comprehensive 

care for over seventy years giving patients a chance to live a better life regardless of the status of the 

disease. Physical therapists can offer a wide range of solutions for cancer patients in order to improve 

their physical status and life. Nevertheless, this continues to be dependent on the referral of those 

patients from their oncologists as imposed by law. This study has shown that some ethical principles are 

not well respected in the oncology field, mainly those related to referral to physical therapy. As 

mentioned previously, beneficence is not always taken into consideration due to a lack or an out-ofdate 

knowledge and, unfortunately, this may lead to offering less benefits to patients. Moreover, undesirable 

events during rehabilitation could occur with certain cases which need the Physical therapy may have an 

important role to improve physical function, ADL, and QOL of cancer patients and cancer survivor. 
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