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Gynecological cancer treatment 

Affect daily functioning and HRQOL  

 
• Low level of physical activity 

• Physical and functional impairment 

• Fatigue 

• Psychological distress 

• Pelvic floor symptoms 
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The importance of exercise 



Physical activity on antitumorigenic potential  

• Modulation of the inflammation, immune response, hormonal 
alterations 

 

• Total decreased adiposity and weight loss  
• -> Lower estrogen production, decreased insulin resistance  

 

• Decreased of obesity(low grade inflammation)  
• -> deceased chronic inflammation -> reduces cancer risk and mortality 

(Katherine 2019) 



Exercise interventions for patients with gynecologic cancer: a 
systemic review and meta analysis                           Lin (2016) 

 



 



 



 



• Positive effects : BMI, physical activity  

 

• Limitation  
• Exercise training – only one trial 

• Using self reported measures 
• No evaluation : muscle strength and functional exercise capacity 

• Limited number of RCTs, heterogeneous intervention programs and 
various time point, only obese endometrial cancer patients 

• Limited supervision exercise  

 



Guideline of exercise prescription 



Physical activity guidelines for adults and older adults 

ACSM (2018) 



Physical activity recommendation of cancer survivors 

• The general physical activity guidelines or healthy adults were 
considered appropriate for cancer survivors  

 
• Flexibility with regards to chronic conditions and health status 

• Be modified based on individual fitness level, health status, type and 
stage of cancer, treatments received and their adverse effects, and 
anticipated disease course 

• Evaluate PPN, Osteoporosis, hormonal therapy use, bony metastasis, 
cardiac condition, obese 



 



                                           Olsen and Schmitz (2007, 2010) 



Exercise on Lower limb lymphedema 



Avoidance of 
activities 



Evolution of exercise advice for patients  



 Low load vs high load exercise 

• 23 women with LLL (randomized controlled crossover trial) 

• Bicycle ergometer with short stretch bandages 

• Incenticity  
• High load AECT(active exercise with compression therapy) 
• Low load AECT 
• Compression only therapy(CT)  

• Lower limb volume was significantly reduced after high-load 
AECT compared to that after CT  

• General symptoms and skin symptoms were similar across the 
three interventions 

Fukushima(2017) 



Postural differences in the immediate effects of active exercise with 

compression therapy on LLL                         (kiriko 2021) 

• Seated AECT(Active exercise compression therapy), supine AECT, compression – only 
therapy (randomized, controlled, crossover trial) 

• Bicycle ergometer with wearing elastic compression bandage for 15min 



• More volume reduction on supine AECT 
• Pre intervention pitting significantly 

correlation with change volume on all 
supine, seated, CT 

• Pre intervention stiffness correlation with 
change volume on only supine AECT 



Early prevention of CDT and rehabilitation exercise for 
prevention of LLL after operation of gynecologic cancer 

• N=109 female  

• CDT with exercise group (n=56) vs education control group (n=57) 

• Within 24 h after the surgery  

• CDT : massage + elastic band (for 40 days) 

• Exercise : supine position 
• ankle flexion, dorsiflexion, varus and valgus 

• knee joint, straight leg raising 

• hip exercise 

• repeated for 15-20 times once, twice one day, for 40 days 

(Xiaoli 2021) 



 



Pelvic floor exercise 



Pelvic floor dysfunction  

• Pelvic organ prolapse 

 

• Urinary incontinence 

 

• Fecal incontinence 

 

• Sexual dysfunction  



Treatment for cancer affect the pelvic floor 
• Surgical procedures 

• Scar tissue restriction and swelling 

• Hormonal changes associated with removal of ovaries 

• Adjuvant therapy (chemotherapy, radiation) 
• Radiotherapy -> fibrosis -> narrowing and shortening in the vaginal canal 

• Fibrosis in the vaginal wall and pelvic floor  
• Incontinence and urgency of bowel and bladder, pelvic pain, and sexual 

dysfunction  

• Lower libido, altered sexual response, change in body image, 
distress related to changes in sexual health 

• Genitalia lymphedema  
• Impact bladder function 

 



Pelvic floor disorders and sexual function 
Rutledge(2017)  

• Control(n=150) : general gynecologic clinic who were >30 ys 

• Study(n=100) : survivors of gynecologic cancer 

 



• Survivors : less sexual desire, less ability to climax, less intensity of the 
climaxes achieved, less sexual excitement and satisfaction with the variety 
of sexual activities, more negative emotional reactions to sexual activity 

• No difference : dyspareunia(radical surgery or radiation), impact of pelvic 
floor disorders, partner functioning 

• Multifactorial causes : Physical, social, psychological factors 
• Body image, hormone function 

• Asked about urinary/fecal incontinence or sexual function by their 
oncologist 
• Only 40% of survivors  

• 23% of the women 

 



• Factors that affect rates of PFD 
 

• Timing 
• Highest in the early post operative period 

• UI rate : 55% (1mo after surgery) (Ceccaroni et al), 48% (1.5 mo) and 17%(12 
mo) (Naik et al) 

 

• Treatment modality 
• Nerve sparing surgical technique : lower rates 

• Radiation alone or combination : higher rates  

• Radical surgical intervention : immediate symptom 

• Radiation : late effects over many months 

Systematic review (2018)                                     
Ramaseshan(2020) 



Effect of a pelvic floor muscle training program on gynecologic 
cancer survivors with pelvic floor dysfunction:          Ynag EJ (2012) 

• PFRP (pelvic floor rehabilitation program) and QOL, prospective, 
randomized, controlled trial 

• PFRP group (n=17), non PFRP group (n=17) in 4weeks 
• Pelvic floor strength (perineometer, 2 channel EMG) 

• Pelvic floor dysfunction questionnaire 

• MEP of sacral nerve 

• HRQOL 

 



 



Pelvic floor exercise 

• Restore normal pelvic muscle 
strength, endurance, power, 
resting tone, reverse damage to 
the muscles and connective tissue  
• Electrical stimulation 
• Biofeedback 
• Vaginal weighted cone 

• Regimens 
• 4-8 hour long sessions/week 
• Depending on the severity and 

complexity of symptoms, some 
women may need to continue 
exercise for several months 
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How to exercise? 

• Identify the correct muscle 
• Stop or slow the flow of urine midway thorough emptying the bladder 
• Stopping the flow of urine repeatedly on the toilet is not an exercise 

• Kegel 
• Sit in a comfortable position 
• Tighten these muscles as much as possible. 
• Hold this position for 3–5 seconds. It should feel as though the muscles 

are lifting up as a result of the squeezing. 
• Release the muscles and rest for several seconds. 
• Repeat this up to 10 times. 
• People can vary this exercise by doing it while standing, lying down, or 

crouching on all fours. 
 



• In ideal situation  
• Increased abdomen 

pressure(during exercise) 
• Pelvic floor muscle lift, 

abdominal and back muscles 
draw in to support the spine, 
and breathing is easy 

• In weakened of core muscles 
• During exercise 

• Potential to overload the pelvic 
floor, causing downward 
pressure 

 



• No strong abdominal exercise 

• Avoid breath holding by exhaling with effort 

• Lift your pelvic floor first and hold it during the exercise, then 
relax after 

• Reduced repetition before pelvic floor muscle fitness 
improves 
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