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Table 1 Classification of Cancer Rehabilitation by Disease Stage

(D Preventive rehabilitation

This therapy is started soon after the diagnosis of cancer is made, that is, before or immediately af-

ter surgery, radiotherapy, and/or chemotherapy. At this stage, no significant physical impairment

exists, but therapy is started to prevent functional loss.

(2 Restorative rehabilitation

This therapy is directed at comprehensive restoration of maximum function for patients considered

to have “cured or controlled” cancer but who have a residual physical impairment and disability.

(3 Supportive rehabilitation

This therapy attempts to increase the self-care skills and mobility of cancer patients with growing

malignancies and progressive impairment and disability. Rapid, effective methods, for example, pro-

viding appropriate assistive devices and the teaching of simple techniques for self-care, are applied.

Supportive rehabilitation therapy also includes physical exercises to prevent the effects of immobili-

zation, such as joint contractures, muscle atrophy, weakness, and pressure sores.

@ Supportive rehabilitation

This therapy attempts to increase the self-care skills and mobility of cancer patients with growing

malignancies and progressive impairment and disability. Rapid, effective methods, for example, pro-

viding appropriate assistive devices and the teaching of simple techniques for self-care, are applied.

Supportive rehabilitation therapy also includes physical exercises to prevent the effects of immobili-

zation, such as joint contractures, muscle atrophy, weakness, and pressure sores.

Dietz JH: Rehabilitation of the cancer patients. Med Clin North Am, 53 : 607-624, 1969.
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Table 2 Patients Eligible for Therapy at the Department of Cancer Rehabilitation (i.e., hospitalized can-
cer patients who meet any of the following criteria and, in the opinion of the physician, require

individualized cancer rehabilitation)

(D Patients with a diagnosis of mediastinal tumor, or esophageal, lung, gastric, liver, gallbladder, pan-

creatic or colon cancer who will undergo or underwent surgery for the cancer with closed circuit

general anesthesia during hospitalization.

(2 Patients hospitalized for tongue, oral, pharyngeal, laryngeal or other types of cancer, requiring dis-

section of the cervical lymph nodes, who will undergo or underwent radiotherapy or surgery with

closed circuit general anesthesia during hospitalization.

(3 Patients hospitalized for breast cancer who will undergo or underwent mastectomy with lymph

node dissection during hospitalization and who have a risk of impaired joint mobility of the shoulder

post-operatively.

@ Patients who will undergo or underwent limb salvage or amputation, a fixation procedure such as

external skeletal fixation and pin fixation, chemotherapy, or radiotherapy for the treatment of bone

and soft tissue tumors or bone metastasis during hospitalization.

(® Patients with primary or metastatic brain tumors who will undergo or underwent any surgery or

radiotherapy during hospitalization.

(6 Patients who will undergo or underwent chemotherapy or hematopoietic stem cell transplantation

for hematologic malignancies during hospitalization.

(@ Patients who will undergo or underwent chemotherapy that may cause myelosuppression during

hospitalization.

Among patients with advanced or end — stage cancer who are receiving treatment at home, main-

ly consisting of palliative care, those who are temporarily hospitalized for the treatment of worsen-

ing symptoms and require rehabilitation with the aim of returning home.
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THREE CASES OF ADVANCED CANCER WITH SUFFICIENT IMPROVEMENT
TO RETURN HOME THROUGH THE COLLABORATIVE EFFORTS OF
CLINICAL DEPARTMENTS OF A GENERAL ACUTE CARE HOSPITAL

Hiroshi INABA, Fumihito KASAI Izumi KATO,
Mitsuhiro SAMEJIMA, Sinichi WADA, Hideyasu WATANARBE,
Shinnsuke SATO and Masazumi MIZUMA

Department of Rehabilitation Medicine, Showa University School of Medicine

Nobuyuki KAWATE

Department of Rehabilitation Medicine, Showa University
School of Nursing and Rehabilitation Sciences

Abstract —— We report three patients with advanced cancer who achieved sufficient improvement
to return home through the collaborative efforts of clinical departments of a general acute care hospital.
These patients included: 1) a 75-year-old man with hepatocellular carcinoma; 2) a 44-year-old man with
colon cancer, with liver and peritoneal metastases; and 3) a 77-year-old man with rectal cancer. All three
patients underwent successful rehabilitation and a plan for returning home was devised at our depart-
ment while their diseases were controlled at the clinical departments of the general acute care hospital.
This collaboration achieved early improvement of their ADL levels. Only the third patient could not be
discharged due to pneumonia that developed immediately before discharge from our department. That
patient was thus transferred to the general acute care hospital for further examinations and treatment;
the other two patients were allowed early hospital discharge to home at the request of the patients them-
selves and their families. In recent years, expectations and requests for rehabilitation in oncology have
been increasing. To satisfy this demand, deeper and closer communications with clinical departments of
the general acute care hospital should be made to provide precise individualized care.

Key words: cancer, rehabilitation, hospital discharge to home
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