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Onkoloska rehabilitacija postala je klju¢na sastavnica sveobuhvatne skrbi za
oboljele od raka jer se ne usmjerava samo na prezivljenje, nego i na fizicke,
funkcionalne i psihosocijalne posljedice koje se javljaju tijekom i nakon lije-
¢enja. Suvremene terapije raka - ukljucujudi kirurske zahvate, kemoterapiju,
radioterapiju, imunoterapiju i hormonsko lije¢enje - mogu uzrokovati Siroko
rasprostranjena fiziolodka i neuromuskularna osteéenja koja ogranic¢avaju po-
kretljivost, samostalnost i ukupnu kvalitetu Zivota. Unato¢ snaznim dokazima
koji podupiru rehabilitaciju, ove se usluge i dalje nedovoljno koriste zbog
nedosljednog upudivanja, ogranicene integracije u onkoloske sustave te
trajnih zabrinutosti vezanih uz sigurnost. Kada se promisljeno provodi i prila-
godi individualnim potrebama, rehabilitacija, osobito fizikalna terapija, moze
znacajno poboljsati oporavak, smanijiti komplikacije i potaknuti dugoro¢no
preZivljenje. Rak i njegovo lijecenje ¢esto dovode do smanjenja misi¢ne snage,
ograni¢enog opsega pokreta, poremecaja hoda, dekondicioniranosti, neuro-
patije, limfne disfunkcije, kroni¢ne boliiizrazenog umora povezanog s rakom.
Ova osteéenja pogadaju veclinu bolesnika i ¢esto ometaju svakodnevne aktiv-
nosti te sudjelovanje u vaznim Zivotnim ulogama. Strukturirana rehabilitacija
rieSava ta ogranicenja duz cijelog kontinuuma skrbi - od prehabilitacije prije
lijecenja, preko aktivne terapije, do razdoblja prezivijenja ili palijativne skrbi.
Priprema bolesnika vjezbanjem i funkcionalnim treningom prije operacije ili
sistemskog lijec¢enja moze poboljsati fiziolodku rezervu i postoperativne ishode,
dok kontinuirana terapija tijekom i nakon lije¢enja pomaze ocuvati funkciju i
sprijediti daljnje pogorsanje. Fizikalna terapija u onkologiji ukljucuje aerobne
i viezbe snage, trening ravnoteze i hoda, manualnu terapiju, kardiovaskular-
no kondicioniranje, limfnu drenazu te razli¢ite metode za ublazavanje boli.
Istrazivanja dosljedno pokazuju da redovita, individualno prilagodena tjelo-
vjezba poboljsava izdrzljivost, misi¢nu snagu i ukupnu tjelesnu sposobnost,
uz istodobno smanjenje umora. Intervencije temeljene na pokretu takoder
podupiru mentalno zdravlje smanjenjem anksioznosti i depresije, pobolj$a-
njem sna te jacanjem samopouzdanja i osjecaja vlastite ucinkovitosti. Kod
bolesnika koji su podvrgnuti operaciji ili zracenju, ciljane manualne tehnike i
vjezbe pokretljivosti pomazu u ublazavanju ukodenosti tkiva, stvaranja oziljaka
i ogranicenja zglobne pokretljivosti. Zbrinjavanje limfedema, osobito nakon
operacija dojke i drugih regionalnih zahvata, ima koristi od specijaliziranih
pristupa poput kompletne dekongestivne terapije, koja smanjuje oticanje i

Fiz. rehabil. med. 2026; 40 (1) 111



Zbornik sazetaka - Pozvana predavanja

nelagodu te obnavlja funkciju. Zajedno, ove intervencije omogucuju bole-
snicima ocuvanje neovisnosti, povratak na posao ili obiteljske uloge te visu
kvalitetu Zivota. Sigurnost rehabilitacije ovisi o pazljivoj klinickoj procjeni i in-
dividualiziranom planiranju. Onkoloska skrb nosi specifi¢ne rizike povezane
s promjenjivim krvnim nalazima, nuspojavama lijecenja, komorbiditetima i
napredovanjem bolesti, $to zahtijeva stalno praéenje. Vecina bolesnika moze
sigurno sudjelovati u prilagodenim programima vjezbanija, ali stru¢njaci moraju
prilagoditi intenzitet, trajanje i vrstu terapije trenutacnom zdravstvenom stanju.
Procjena razine umora, kardiovaskularne tolerancije, neuroloskih deficita i
integriteta misi¢no-kostanog sustava pomaze osigurati da intervencije budu
korisne, a ne optereéujuce. Rehabilitacija je osobito indicirana kod osoba s
trajnim umorom, postoperativnom slaboscu, boli, ograni¢enom pokretljivoséu,
problemima ravnoteze, neuropatijom ili oticanjem. Tjelovjezba ostaje jedan
od najucinkovitijih nefarmakoloskih pristupa u lije¢enju umora povezanog s
rakom i dekondicioniranosti. Funkcionalni trening poveéava samostalnost u
svakodnevnim aktivnostima, dok rad na ravnotezi i hodu smanjuje rizik od
padova kod osoba sa senzori¢kim ili motorickim deficitima. Bol i ukocenost
Cesto dobro reagiraju na blagu mobilizaciju i terapijske vjezbe. Ukljucivanje
tehnika relaksacije, disanja i pristupa usmjerenih na povezanost uma i tijela
dodatno pomaze u smanjenju stresa, poremedaja spavanja i kognitivnih potes-
koca, podupirudifizi¢ki i emocionalni oporavak. lako je rehabilitacija opéenito
sigurna, odredena stanja zahtijevaju oprez ili privremena ogranicenja. Teska
trombocitopenija ili neutropenija mogu zahtijevati izbjegavanje vjezbi visokog
opterecenja i primjenu mjera za sprjecavanje infekcija. Aktivne infekcije, po-
viSena tjelesna temperatura ili nestabilne kardiovaskularne bolesti zahtijevaju
odgodu intenzivnijih aktivnosti. Bolesnici s koStanim metastazama ili izrazenom
krhkoscu kostiju trebaju izbjegavati aktivnosti visokog opterecenja ili agresivne
manualne tehnike kako bi se smanjio rizik od prijeloma. Podruéja s otvorenim
ranama, oSte¢enom kozom ili akutnom upalom ne smiju se tretirati toplinom
ili dubokom masazom. Osobe s teskim kardiopulmonalnim ostecenjima mogu
zahtijevati niZi intenzitet vjezbanja, dodatni kisik i pomno praéenje. Elektri¢cne
ili toplinske metode takoder zahtijevaju oprez kod ugradenih medicinskih
uredaja, smanjenog osjeta ili lose cirkulacije. Ove mjere opreza ne iskljuéuju
rehabilitaciju, ve¢ omogucduju njezinu sigurniju prilagodbu. Ucinkovita inte-
gracija rehabilitacije ovisi o suradnji onkologa, kirurga, medicinskih sestara,
nutricionista, psihologa i rehabilitacijskih stru¢njaka. Ukljucivanje fizioterape-
uta i drugih rehabilitacijskih stru¢njaka u onkoloske timove omogucuje rano
prepoznavanje funkcionalnog pada i pravovremenu intervenciju prije nego
$to ostecenja postanu onesposobljavajuéa. Redovite procjene pokretljivosti,
standardizirani sustavi upudivanja i zajednicki terapijski ciljevi stvaraju konti-
nuitet skrbi koji podupire sigurnost i u¢inkovitost. Bolesnici koji rano i konti-
nuirano sudjeluju u rehabilitaciji vjerojatnije ¢e o¢uvati samostalnost, bolje
podnositi lije¢enje i postiéi povoljnije dugoroéne ishode. Unato¢ sve veéem
broju dokaza, prepreke i dalje postoje. Nedovoljna informiranost zdravstvenih
djelatnika, nejednak pristup uslugama, financijska ograni¢enja i nedostatak
standardiziranih protokola i dalje otezavaju provedbu. Prosirenje edukacije o
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onkoloskom vjeZzbaniju, razvoj jasnih smjernica i pobolj$anje sustava upudivanja
kljuéni su koraci. Buduéa istrazivanja trebala bi unaprijediti procjenu rizika,
personalizirati terapijske strategije i procijeniti inovativne modele skrbi kako
bi rehabilitacija bila dostupna raznolikim skupinama bolesnika. Rehabilitacija
nije opcionalni dodatak, ve¢ temeljni element kvalitetne onkoloske skrbi. Kada
se temelji na sveobuhvatnoj procjeni, individualiziranom planiranju i inter-
disciplinarnoj suradniji, fizikalna terapija moze sigurno smanjiti komplikacije,
obnoviti funkciju i poboljsati kvalitetu Zivota tijekom cijelog onkoloskog puta.
Integriranjem rehabilitacije u rutinsku onkolosku praksu zdravstveni sustavi
mogu stvoriti sigurnije putove oporavka koji bolesnicima omoguéuju povrat
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Oncological rehabilitation has become an essential component of comprehen-
sive cancer care, addressing not only survival but also the physical, functional,
and psychosocial consequences that arise during and after treatment. Modern
cancer therapies—including surgery, chemotherapy, radiation, immunothe-
rapy, and hormonal treatments—can produce widespread physiological and
neuromuscular impairments that limit mobility, independence, and overall
quality of life. Despite strong evidence supporting rehabilitation, services re-
main underutilized because of inconsistent referrals, limited integration within
oncology systems, and persistent concerns about safety. When thoughtfully
implemented and tailored to individual needs, rehabilitation, particularly
physical therapy, can substantially enhance recovery, reduce complications,
and promote long-term survivorship. Cancer and its treatments frequently
cause decreased strength, reduced range of motion, gait disturbances, de-
conditioning, neuropathy, lymphatic dysfunction, chronic pain, and profo-
und cancer-related fatigue. These impairments affect a majority of patients
and often interfere with daily activities and participation in meaningful roles.
Structured rehabilitation addresses these limitations across the entire cancer
continuum—from prehabilitation before treatment, through active therapy, and
into survivorship or palliative care. Preparing patients with exercise and functi-
onal training before surgery or systemic treatment can improve physiological
reserve and postoperative outcomes, while continued therapy during and
after treatment helps preserve function and prevent decline. Physical therapy
in oncology incorporates aerobic and resistance exercise, balance and gait
training, manual therapy, cardiovascular conditioning, lymphatic management,
and pain-relieving modalities. Research consistently shows that regular, indivi-
dualized exercise improves endurance, muscle strength, and overall physical
capacity while reducing fatigue. Movement-based interventions also support
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mental health by decreasing anxiety and depression, enhancing sleep, and
improving confidence and self-efficacy. For patients who undergo surgery or
radiation, targeted manual techniques and mobility exercises help address
tissue stiffness, scar formation, and limited joint motion. Lymphedema ma-
nagement, particularly after breast and other regional surgeries, benefits
from specialized strategies such as complete decongestive therapy, which
reduces swelling and discomfort while restoring function. Collectively, these
interventions allow patients to maintain independence, return to work or fa-
mily roles, and experience a higher quality of life. The safety of rehabilitation
depends on careful clinical assessment and individualized planning. Cancer
care presents unique risks related to fluctuating blood counts, treatment side
effects, comorbidities, and disease progression, all of which require ongoing
monitoring. Most patients can participate safely in modified exercise programs,
but clinicians must adjust intensity, duration, and modality according to current
health status. Screening for fatigue levels, cardiovascular tolerance, neurolo-
gical deficits, and musculoskeletal integrity helps ensure that interventions
are beneficial rather than burdensome. Rehabilitation is particularly indicated
for individuals experiencing persistent fatigue, postoperative weakness, pain,
limited mobility, balance problems, neuropathy, or swelling. Exercise remains
one of the most effective non-pharmacological treatments for cancer-related
fatigue and deconditioning. Functional retraining improves independence in
activities of daily living, while balance and gait work reduce fall risk in those
with sensory or motor deficits. Pain and stiffness often respond well to gentle
mobilization and therapeutic exercise. Additionally, incorporating relaxati-
on, breathing strategies, and mind-body approaches into therapy can help
address stress, sleep disturbance, and cognitive fog, supporting both physical
and emotional recovery. Although generally safe, certain conditions warrant
caution or temporary restrictions. Severe thrombocytopenia or neutropenia
may require avoiding high-resistance exercise and implementing infecti-
on-control precautions. Active infections, fever, or unstable cardiovascular
disease necessitate postponement of strenuous activity. Patients with bone
metastases or significant skeletal fragility should avoid high-impact loading
or aggressive manual techniques to reduce fracture risk. Areas with open
wounds, compromised skin integrity, or acute inflammation should not re-
ceive heat or deep tissue massage. Individuals with severe cardiopulmonary
impairment may need lower-intensity exercise, supplemental oxygen, and
close monitoring. Electrical or thermal modalities also require consideration of
implanted devices, impaired sensation, or poor circulation. These precautions
do not eliminate rehabilitation but instead guide safer modifications. Effective
integration of rehabilitation depends on collaboration among oncologists,
surgeons, nurses, dietitians, psychologists, and rehabilitation specialists. Em-
bedding physical and rehabilitation specialists within oncology teams facili-
tates early identification of functional decline and timely intervention before
impairments become disabling. Routine mobility assessments, standardized
referral pathways, and shared treatment goals create a seamless continuum
of care that supports both safety and effectiveness. Patients who receive early
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and consistent rehabilitation are more likely to maintain independence, tole-
rate treatments, and experience better long-term outcomes. Despite growing
evidence, barriers remain. Limited awareness among providers, disparities
in access to services, financial constraints, and the absence of standardized
protocols continue to restrict implementation. Expanding education about
exercise oncology, developing clear guidelines, and improving referral systems
are critical steps. Future research should refine risk stratification, personalize
intervention strategies, and evaluate innovative models of care to ensure that
rehabilitation reaches diverse patient populations. Rehabilitation is not an
optional adjunct but a fundamental element of high-quality cancer care. When
grounded in comprehensive assessment, individualized planning, and inter-
disciplinary coordination, physical therapy can safely reduce complications,
restore function, and enhance quality of life across the cancer journey. By
embedding rehabilitation within routine oncology practice, healthcare systems
can create safer pathways that empower patients to recover strength, maintain
independence, and live more fully during and after treatment.
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