Clinic to Arena I-2: Breast Cancer
1. Exercise-based Oncology Rehabilitation in Breast Cancer Survivors
: Therapeutic Horseback Riding as an Option

Dept. Physical & Rehabilitation Medicine
Supportive Care Center
Samsung Medical Center
Sungkyunkwan University School of Medicine
HETI 2021: 2021.06.08

Contents
• Why is breast cancer today’s topic?
• Are there any clinically special characteristics about breast cancer?

• Animal-assisted interventions in oncology
• Equine-assisted therapy in breast cancer – especially, physical aspect

Conflict of Interest Disclosure

O

No, nothing to disclose

Yes, please specify:

Introduction
• Cancer diagnosis threats to patient’s physical,
psychological, and social well-being.
• Cancer patients experience deleterious health

effects due to the significant stress of managing
cancer and its treatments.
• Providing a holistic treatments to the psychological aspects of cancer as well as the physical disease.
• Complementary and alternative treatments offer potential solutions to meet these needs.
• Animal-assisted interventions(AAIs), especially animal-assisted therapy is one complementary treatment.
• Equine-assisted therapy is the one type of AAT.
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Annual report of cancer statistics in Korea (2018)
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Moving from a primary focus on disease treatment to a
focus on health maintenance
• Long-term FU to assess not only survival, but also late
effects and health-related QoL

Special characteristics of breast cancer
1.

Cancer incidence
“the most common female cancer in the world”

Early
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Good therapeutic outcomes
→ a huge number of patients and survivors
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Long-term
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Complexity, variety & long-term Tx.
Various physical & psychological problems
encountered at different stages of Tx.
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Impairment-driven Breast Cancer Rehabilitation
Approach 1: Each problem should be diagnosed, evaluated and treated
considering each cancer Tx….

Radiation Tx.

Hormone therapy (5yrs~)

Approach 3: Pain associated other co-morbidity
Target therapy / Immunotherapy…

Approach 4: Cancer is the cancer…

➢

“Impairment/Function -driven Cancer Rehabilitation”

Breast cancer survivorship
✓

Bone health

✓

Cardiovascular toxicity

✓

Chronic pain including arthralgia and neuropathy

✓

Cognitive changes

✓

Endocrine and metabolic problems

✓

Fatigue

✓

Lymphedema

✓

Menopausal symptoms, sexuality, and fertility

✓

Psychological problems

✓

Sleep problems

87.1%

The Needof Cancer Patients forRehabilitation Services

Jo JM, HwangJH (JKoreanAcadRehab Med2010;34:691-700)

Function

Early Life

Adult Life

Late Life

Disability threshold

Dietz classification of cancer rehabilitation
Restorative

Prehabilitation
Rehabilitation during acute cancer care
Rehabilitation after cancer care in survivors
Rehabilitation of patients with advanced cancer

Supportive

Age

⚫

Up to 85%of adult cancer survivors and 99% of adult survivors of

childhood cancer live with an accumulation of chronic conditions,
frailty, physical, psychological and/or cognitive impairments resulting
from cancer and its treatment.

⚫

Experts assembled to share evidence of promising strategies
to prevent, slow, or reverse the aging consequences of cancer
and its treatment.
⚫

Geroscience-guided clinical trials

⚫

Comprehensive assessments of functional, cognitive, and psychosocial vulnerabilities
to assess and predict age-related outcomes

⚫

Preclinical and clinical research to determine the optimal dosing for behavioral
(eg, diet, exercise) and pharmacologic (eg, senolytic) therapies

Hypothesized trajectories of the aging consequences of cancer and cancer treatment
(Guida JL et al.,2019)

⚫

Healthcare delivery research to evaluate the efficacy of integrated cancer care delivery models

⚫

Optimization of intervention implementation, delivery, and uptake

⚫

Patient and provider education on cancer and treatment-related late and long-term adverse effects

JNCI J Natl Cancer Inst (2021)

Exercise oncology; Exercise-based oncology rehabilitation
• Many studies support the integration of physical
activity and exercise into ongoing treatment and
management across the cancer care continuum.
Conventional Cancer Therapy
Supportive Care

Rehabilitation(disability)
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Palliative Care & Hospice
•
•

Early onset
Delayed onset

Regional, specific
Rehab - exercise therapy

•
•

Temporary problems
Long/permanent
problems

Systemic, general
Rehab - exercise therapy

- for all cancer types
- for a wide-range of cancer-related issues
- physical fitness and function
- fatigue
- psychological function, quality of life
- body composition
- biomarkers associated with cancer progression

Objectives: To assess the effects of prescribed or provided exercise for reducing accidental
falls, and fall risk factors of strength, flexibility and balance, in people living with and beyond
cancer

Conclusions:

Cancer-related fatigue (CRF) is a problem for a significant proportion of
cancer survivors during and after active cancer treatment. However, CRF is
underdiagnosed and undertreated. Interventions are available for CRF
although there is no gold standard. Based on current level of evidence,
exercise seems to be most effective in preventing or ameliorating CRF
during the active- and post-treatment phases.

There is a paucity of evidence for exercise training to reduce fall rates in people living
with and beyond cancer.
Exercise training may improve strength, flexibility and balance for people in this
population, but the evidence is low quality.

Development and implementation of a CANCER CENTER’s exercise-oncology program

Cancer (2019; 2020)

• Empowering patient-centered care
Patient condition
and lifestyle
monitoring
by statistical
analysis

• Giving multidimensional programs
• EXERCISE, nutrition, sleep, Sx. care,
comorbid dis. care, information etc.
• Making medical staff-patient connection
Professional
medical staff

Providing a guide to
nutrition, exercise and
lifestyle treatments

Educational materials
for family
EMR

• Continuous
Patient
Monitoring
• Provides a stepby-step guide
to recovery

Service
Platform

• Symptom management
• Comorbid disease
management
• Nutrition
• Exercise
• Information Collection
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Sharing health status and
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Voice input

Communication with patients
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Breast cancer Survivors’ Preferences for TechnologySupported Exercise Interventions
(Support Care Cancer 2017)

The effectiveness of mHealth for self-management in
improving pain, psychological distress, fatigue, and sleep in
cancer survivors
(Support Care Cancer 2019)

“mHealth have the potential to support
patients and assist in delivering high-quality
physical rehabilitation when used as adjuncts
to professional treatment.”
“TeleHealth, Mobile applications, and
Wearable devices are Expanding Cancer care
Beyond Walls”

(JMIR Form Res 2021;5(4):e23304)

1. Whole medical system

homeopathic medicine, naturopathic medicine, traditional Chinese medicine, Ayurveda

2. Biological–based therapy

natural products, Herbs and supplements(pre/probiotics, vitamins, fish oil etc.),
nutritional therapy, diet-based therapy,
Detoxification, aroma therapy

3. Mind and body therapy

meditation, prayer, Yoga, Tai Chi, Qigong,
mindfulness-based cognitive-behavioral therapy,
mindfulness-based stress reduction programs
Art therapy

AAIs or therapeutic horseback riding (?)

4. Manipulative and bodybased therapy

spinal manipulation, chiropractics, osteopathy,
therapeutic massage(Swedish, Thai, Shiatsu, deep tissue massage, sports massage),
Yoga, Tai Chi, Quigong, Pilates(?)

5. Energy therapy

Biofield therapy, bioelectromagnetic-based therapy

Animal-Assisted Interventions in Oncology

Diagram of multilayered benefit hypothesis example for AAI in oncology

Holder et al. (Integr Cancer Ther.2020)

Equine-assisted therapy in oncology
• Therapeutic riding provides an overall benefits to an individual (All and Loving, 1999; Funk and Smit, 2000).
• Strengthen self-esteem, self-confidence, and social competence (Haylock et al.,2006)

• Only one study supports the hypothesis that horseback riding provides physiological and
psychological benefits in breast cancer survivors.
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Methods and Results
EAT protocol
The EAT was held at the Therapeutic Riding Centre of Italian Equestrian
Federation ‘‘Il Giardino di Filippo’’ (Viterbo, Italy). The therapeutic riding setting
included the patient, the horse, and a therapist specialized in equestrian
rehabilitation.
All the intervention group patients received two 1-hour therapeutic riding
treatments for week, for 16 weeks. Each riding session consists of three phases:
(1) warm up, horse caring, and grooming; (2) riding; and (3) unsaddling and
grooming activity.
• Sessions 1–3 were required to establish the human–horse relationship and
ethologic and metacognitive comprehension of the horse (grooming,
information and nomenclature of saddlery tools, horse behavioral codes,
management of the horse, hand walk).
• Sessions 4–8 provided patients with riding basic elements: mounting and
dismounting; position and control on the horse with exercises that help
participants to create balance and correct postural lines necessary for
mounted work.
• Sessions 9–20 allowed patients to consolidate the acquired position ability
and horse control at walk (walk-stop-walk, rising walk on stirrups).
• Sessions 21–32 were structured to improve the ability of autonomous horse
management (diagonals and transversals, sitting trot, trekking outside the
court/ring).
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Discussion and conclusion
• EAT protocol (about 65-70% of maxHR) had significantly improved aerobic capacity, body composition, strength,
and QoL.
•
•

The effect on cardiorespiratory fitness are similar to those obtained in other studies with physical activities.
Maximal strength showed a significant increase for upper and lower limbs.
→ meet the physical activity guidelines for reducing mortality and improving QoL

•

Associated with these positive physiologic results was improvement in the psychological aspects.

• Results suggest a new method for rehabilitation intervention strategies after cancer in a nonmedical
environment.
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Take home messages
• Breast cancer is the most common cancer in women worldwide.
• Breast cancer survivors suffer from their disease and its treatments-related physical, functional and psychological
problems during whole cancer care continuum.
• Exercise provides a large volume of health benefits to patients during and after cancer treatment by reducing treatmentrelated symptoms, improving functional status and quality of life, and lowering the risk of disease recurrence.
• Therapeutic horseback riding is known to have the advantage of combining physical activities with psychological benefits.
It has been reported that therapeutic horseback riding will significantly improve aerobic capacity, body composition,
strength, and QoL.
• Although there are still many limitations, horseback riding can be one of the good exercise modes recommended for
breast cancer patients.
• In order to validate equine-assisted therapy as a complementary medicine for cancer patients, more well-designed
researches need to be done in the future.

