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Objectives

* Understand the clinical presentation of the Survivors of Hodgkin
Lymphoma

« Understand the physical therapist's role in the multi-disciplinary
management of these patients

Identify key PT impairments

« Discuss treatment strategies

« Discuss rehabilitation challenges

Review two case studies
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Survivors of Hodgkin Lymphoma

Hodgkin Lymphoma

— Cancer originating in the Lymphocytes

Males & females in their 40-70's, treated in ‘70-‘90s
Radiation

Surgery

Chemotherapy

Radiation

» Radiation Fibrosis

— Mantle field, periaortic,
inverted Y

— Biological side effects at
multiple levels of the body

— Chronic progressive condition
that cannot be cured but
MANAGED

Staging laparotomies &
splenectomy

50% of abdominal surgeries
result in adhesions

Post-inflammatory adhesions
after radiotherapy, dialysis

Abdominal organs relation to
the spine

=
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Chemo py

» Cardiopulmonary
— Decreased ejection fraction, deconditioning

» Musculoskeletal
— Joint Aches, osteoporosis, muscular weakness

* Neuromuscular

— Cognitive, memory, motor control, balance, CIPN

Rehabilitation Medicine
Oncology Physical Therapy
Occupational Therapy

Survivorship
TEAM

Cardiology Endocrinology
Pulmonology Neurology

Rehabilitation Medicine

Enhance ability to achieve physical therapy goals

Diagnosis (imaging, electrodiagnostics, exam)
— Radiation fibrosis

— Neuropathic pain

— CIPN

— Dropped head syndrome

— Myelo-radiculo-plexo-neuro-myopathy

* Pain Management
— Meds, injections, orthoses
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Oncology Rehabilitation specializes in improving
functional impairments as a result of acute and late
effects of cancer and cancer treatments;

Radiation, Chemotherapy, & Surgery

R-Evolution

Fascia and
Dural Tube

Spine
Bones
Joints
Ligaments
Tendons
Muscles
Nerves

I can’t hold my head up!
Neck pain
Dx: Dropped Head Syndrome

Low back pain

| can't walk

| get tired easily

It hurts my shoulder when | reach
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Examination

Posture

Spinal mobility
Functional strength
Fascial restrictions
Lymphatic restrictions
Functional sensation
Endurance

Quiality of Life measures
Rib cage expansion

Examination: Posture Grid
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Examination: Occiput to Wall

Examination

* Spinal Mobility
— Qualitative assessment of cat/camel in sitting or quadruped
— Joint mobility
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Examination

» Fascial Restrictions
» Lymphatic Restrictions

Examination

Impairments

Movement patterns
Muscle control
Muscle play

"~y Proprioception
MQbrag \
Fasma\ M
Lymph
Heart & Lungs
Dural tube |

\
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Functional Limitations

Decreased ability to perform activities of daily living
and work related tasks.

Decreased ability to ambulate community distances.

Abnormal static and dynamic postures result in
inefficient movement patterns.

Goals

Maximize potential and educate patient on how
to be an independent manager of symptoms.

Posture
Proprioception
Manual restrictions
. Transfers
. Ambulation

Interventions
Dural tube

Lymphatic
flow
mobil
Spinal
Joint
mobiliy - 3 %
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Scar Mobilization

Release abdominal adhesions for improved lumbopelvic mobility, proprioception & core activation.

Self-Scar Mobilization

Self Joint Mobilization

Improve thoracic extension to improve chest wall expansion, and provide stable
base for neck.
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ediastinal Release and Dural Tube Stretching

Improve chest wall expansion while increasing spinal length

Suboccipital Tractio

Improve upper cervical mobility to reduce mid-cervical anterior translation.

NMR Goals

Pelvic/Hip

» Disassociation

Lumbo/Pelvic + Functional Sensation

I + Motor Control

+ Disassociation

Thoracic Spine + Eunctional Sensation S_pin_al deco_mpression
+ Motor Cantiol Rib integration
+ E e omerrE—— ati
+ Disassociation Core activation
i « Eunctional Sensation MOVE!
D cage + Breathing control
Cervical + Disassociation
Spine/Suboccipital  * Furctional Sensation
Space ¢ Motor Control

ShoulderT)!;de/Upper
extremity
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Pelvic Kinesthetics = Sit to Stand

Cervicocephalic Kinesthesia

* Maintaining spinal
alignment, assistance
to reduce accessory

muscle use

* Reduce work load on
neck and promotes rib
expansion

=

© 2013 Memorial Sloan-Kettering Cancer Center, All Rights Reserved.

11



Core Stabilization

5/13/2013

Cueing for spinal

decompression

Rib integration

Core activation

Minimize leg and ~—a
accessory muscle activity

Dynamic Stabilization

Positioning

Ergonomics
Supportive bra

Taping
Cervical collar

— Picture of Headmaster
Occupational Therapy
— Adaptations

— Cognition
— Bracing

— UE dysfunction
Lymphedema Therapy
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Self-Management

« HEP
— Manual
— Neuromuscular Re-ed

e Community resources

— Body work
— Pilates
— Yoga

» PT follow up as needed

Barriers to Optimal Outcome

Baroreceptor Instability
Chronic condition

Comorbidities
Chest wall surgeries
Fatigue

COMPLIANCE

Case Studies: ‘Stan’ & ‘Carmen’
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Stan’s Posture

Carmen’s Posture

Take Home Message

Chronic patient population

Multi-disciplinary & multi-modal approach

Primary goal is to restore posture for efficient
movement patterns

Establish HEP that maintain physical therapy
achievements
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Thank You
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