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Relevance of tumor boards for cancer
rehabilitation

Modern cancer care with increasing survival rates puts the
focus on rehabilitation in cancer survivorship which has been
shown to have a key role in improving patients’ quality of life,
functional performance, and participation [1]. There is an in-
creasing interest to optimize the rehabilitation process, namely
to have both—effective and also safe rehabilitation measures
[1].

In their publication “Clinical questions on rehabilitation in
cancer patients with skeletal metastasis: a content analysis of
the multidisciplinary tumor board records” Yamanaka et al.
describe a content analysis in the multidisciplinary tumor
board records in the Department of Rehabilitation Medicine
of the Nara Medical University in Japan, which was
established particularly for discussing bone metastases [2].
They discussed 168 consecutive patients with skeletal metas-
tasis from January 2017 to September 2019 and conclude that
there are three important aspects of patients suffering from
metastatic bone disease, namely occurrence of skeletal events,
patient age, and growth speed of tumors [2]. The authors men-
tion that rehabilitation-related questions may reflect patients’
functional needs that occur more frequently in patients with
pathological fractures or neurological symptoms, older pa-
tients, and patients with slow-growth tumors [2]. We fully
agree with the authors and greatly appreciate their approach
of a multidisciplinary tumor board to answer clinically rele-
vant questions before and during cancer rehabilitation.

To our opinion, “Tumor Board for Cancer Rehabilitation”
is a clinically relevant option to support rehabilitative strate-
gies in cancer patients. In November 2010, the worldwide first

“Tumor Board for Cancer Rehabilitation” has been imple-
mented at the Comprehensive Cancer Centre (CCC) Vienna
of the Medical University of Vienna, Austria [3, 4]. Since this
time, this tumor board became a very important interdisciplin-
ary and multi-professional help to plan rehabilitation and sup-
portive strategies in challenging cancer patients [3, 4]. In this
tumor board, very challenging and complex cases are
discussed to plan their rehabilitation. Their most important
issues are decreased physical performance and fatigue, meta-
static or lytic bone lesions, brain lesions, chemotherapy-
induced peripheral neuropathy, and also cardiovascular and
pulmonary disease and/or side effects of necessary (cancer)
treatment, metabolic dysregulation, and lymphedema [5–9].
Referring to specialists from different medical specialties such
as oncology, physical and rehabilitation medicine, radiology,
radiation oncology, surgery, cardiology, and orthopedics (and
traumatology) attend the board. Furthermore, nutritionists,
sports scientists, physiotherapists, massage therapists, and
psychologists complete this interdisciplinary and multi-
professional tumor board [3, 4]. All of these tumor board
members are involved in the rehabilitation process, and there-
fore, their decision helps to define individual rehabilitation
concepts for challenging cancer patients with their individual
functional deficits and medical conditions [5–9]. After the
tumor board meeting, there results a decision with (1) a con-
traindication for the start of rehabilitation due to different dan-
gerous clinical issues, but in most cases, there is (2) an indi-
vidual rehabilitation concept with prescriptions concerning
exercise and physiotherapy, and further treatment modalities
such as extracorporeal shockwave therapy, other physical mo-
dalities, and additional prescriptions for pharmacological
treatment (of pain), nutrition, and psychological interventions
(psycho-oncology) [1, 3, 4, 9]. It has been shown that most
cancer patients, including those suffering from the advanced
disease (for example, metastatic bone and/or brain disease),
are able to perform effective and safe exercise and rehabilita-
tion, given that individual contraindications and clinical con-
siderations using a multi-professional and interdisciplinary
setting are checked and excluded before [1, 3, 4, 9].
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Furthermore, as cancer rehabilitation aims to improve func-
tional status and participation, several returns to work aspects
are discussed at the time of this special tumor board before
starting exercise during the rehabilitation process [10]. This
due to the fact that it has been shown that besides other inter-
ventions exercise seems to be one of the most important mea-
sures for a successful return to work [10]. This special tumor
board has found good acceptance in its members and in the
discussed patients [3]. In 2015, it has been integrated into
“CCC-Platform for Side effects-Management, Supportive
Care & Rehabilitation” to unite all medical disciplines in-
volved in a cancer-specific issue and to improve quality of
care [1, 3].

Cancer survivors wish to be integrated into their normal
daily life, and cancer rehabilitation is able to improve func-
tional status, quality of life, and participation. Therefore, it has
to be thoroughly planned—for example, with the help of such
a specialized tumor board—and after this to be early integrat-
ed into the cancer care continuum. To our opinion, such
“Tumor Boards for Cancer Rehabilitation” are able to give a
solid basis for further active supportive and rehabilitative strat-
egies in cancer patients. Future research should focus on the
effectiveness and efficiency of such boards. This could be a
step into the future of cancer survivorship.
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