
VOL. 25  NO. 6                      SUPPORT FOR PEOPLE WITH ORAL  AND HEAD AND NECK CANCER, INC.                     MARCH 2016

Find SPOHNC on Facebook

S•P•O•H•N•C 
A PROGRAM OF SUPPORT 

FOR 
PEOPLE WITH 

ORAL AND 
HEAD AND NECK CANCER

NEWS FROM

S•P•O•H•N•C Support for People with  
Oral and Head and Neck Cancer 

Physical Therapy 
For Head and Neck Cancer Patients

Leslie Waltke, PT, DPT

Early one morning Sandy came in for her appointment at the local 
cancer rehabilitation center. The clinic was bustling with people 

with lung cancer, brain cancer and breast 
cancer. Like the other patients, she did her 
prescribed leg strength exercises, spent 
time on the treadmill and worked on her 
given balance exercises. When finished, 
it was time to see the physical therapist 
to undergo soft tissue mobilization to the 
skin where she had been radiated. 

Physical therapists treating pain, 
weakness, fatigue, fibrosis and issues 
related to chemotherapy-related 
neuropathy are common in a cancer 

rehabilitation center. What’s unique in this scenario though, is 
Sandy. Sandy too is being treated for fatigue, weakness and walking 
difficulty because of her neuropathy. However, there is a difference 
between her and the other cancer patients in the clinic. Sandy has 
oral cancer. 

Physical therapists are doctoral trained, licensed healthcare 
professionals that specialize in assessing and treating problems 
related to the body’s musculoskeletal (muscles and bones), 
cardiopulmonary (heart and lungs) and neurological systems (brain 
and nerves). Whether it’s after a significant surgery, illness, injury, 
accident or cancer, physical therapists use treatment techniques to 
reduce pain, improve mobility, restore function, reduce disability 
and teach people to live better and healthier. Just like after a major 
knee surgery or stroke, people with cancer will typically do better 
if they have a physical therapist on their care team.

Why add physical therapy for people with oral and head and 
neck cancer surgery?

The goal of surgery for oral and head and neck cancers is to eliminate 
or better control the disease in the area. Surgeons are very careful 
to preserve nerves and structures in the affected region. Sometimes 
though, the necessary removal of the cancer may lead to temporary 
or permanent changes to nearby nerves, muscles and structures. 
These changes may cause difficulties with swallowing, breathing 
and speaking. If so, patients are referred to a speech and language 
pathologist and registered dietician. This critical post-operative 
rehabilitation is the first step in relearning and regaining these core 
essentials of life. Studies also suggest that about 50% of people 
undergoing oral, head and neck surgery may also have some amount 
of post-operative shoulder trouble, including pain and weakness. 
The pain and weakness may be a part of the recovery process, but 
sometimes it may result from damage or trauma to the accessory 
nerve (cranial nerve eleven). The accessory nerve innervates and 
controls the trapezius muscle (in the upper back and neck) and the 
sternocleidomastoid muscle (on the side of the neck). A physical 
therapist will assess the current nerve and muscle functions and 
develop strength and range of motion programs to assist in nerve 
recovery, strengthen the muscles to their maximum potential and 
ensure the neck and shoulder joints stay healthy and mobile. Even 
in the case of permanent muscle or nerve loss, physical therapy 
can help reduce or eliminate pain and strengthen the surrounding 
muscles and joints to ensure restoration of maximum movement, 
function and comfort.  

So if Sandy has an oral cancer, why does the physical therapist 
have her on the treadmill and strengthening her legs?

The National Comprehensive Cancer Network states that fatigue is 
both the most common as well as the most distressing complaint of 
people undergoing treatment for cancer. Even though cancer-related 
fatigue is so common with cancer treatment, it really isn’t all that 
well understood. We know things like anemia (low red blood cells), 
infections, changes in heart and thyroid function, and altered sleep 
and nutrition can contribute to fatigue. But even when all of those 
issues are eliminated, most people will still suffer some level of 
fatigue when undergoing chemotherapy and radiation. Ultimately 
though, on a physiological level we don’t know exactly why fatigue 
happens and what causes it. 

In healthcare, large studies called randomized controlled 
clinical trials search for new treatment strategies, and give us a 
good indication of which methods work the best. Randomized trials 
have studied the use of exercise as treatment for cancer-related 
fatigue and overwhelmingly tell it is the best way to combat this 
tiredness. Not only have the studies proven that exercise is safe, but 
also that it is essential and beneficial to people before, during and 
after chemotherapy and radiation. These studies don’t tell us why 
exercise helps minimize fatigue, only that it does. Many theories 



 

S•P•O•H•N•C            P.O. Box 53            Locust Valley, NY 11560-0053           1-800-377-0928

                                                         Page 2                                                                 March 2016                     

IN THIS ISSUE
 
Time For Sharing........................................................................4
National Nutrition Month.........................................................6
Head & Neck Cancer News.................................................7,8, 10
In Memorium............................................................................9
Chapters of SPOHNC..........................................................11

BOARD OF DIRECTORS
Nancy E. Leupold, MA, President & Founder
James J. Sciubba, DMD, PhD, Vice President

Walter E. Boehmler, Treasurer 
Gail Fass, Secretary

Dorothy Gold, MSW, LCSW-C, OSW-C
Eugene N. Myers, MD, FACS, FRCS Edin (Hon)

EXECUTIVE DIRECTOR
 Mary Ann Caputo

NEWSLETTER EDITOR                                       
Chris Traxler

News From SPOHNC is a publication of 
Support for People with Oral and Head and Neck Cancer, Inc. 

Copyright ©2015-2016

DISCLAIMER: Support for People with Oral and Head and Neck Cancer, Inc.
does not endorse any treatments or products mentioned in this newsletter. 

Please consult your physician before using any treatments or products.

MEDICAL ADVISORY BOARD
David M. Brizel, MD
Duke University Medical Center
Allen M. Chen, MD
Univ of CA at UCLA
David W. Eisele, MD, FACS  
Johns Hopkins Univ. School of Medicine 
Bonnie Martin-Harris, PhD,CCC-SLP
Medical University of South Carolina
David Myssiorek, MD, FACS
New York University
David G. Pfister, MD
Memorial Sloan-Kettering Cancer Center

Jed Pollack, MD
North Shore/LIJ Health System
Karrie Zampini Robinson,  LCSW
Fighting Chance, Sag Harbor, NY
David L. Schwartz, MD
UT Southwestern Medical Center 
James J. Sciubba, DMD, PhD
Greater Baltimore Medical Center
Elliot W. Strong, MD, FACS, Emeritus
Memorial Sloan-Kettering Cancer Center
Everett E. Vokes, MD
University of Chicago Medical Center 

Support for People with  
Oral and Head and Neck Cancer 

Randal  S. Weber, MD, FACS
MD Anderson Cancer Center

continued on page 3

continued from page 1
 exist on how exercise may reduce chemotherapy and radiation-related 

fatigue. These theories include helping the body better manage 
insulin, creating a stronger heart and more efficient lungs, generating 
the growth of more red blood cells, helping maintain muscle mass, 
improving immunity and even helping the body better regulate 
cytokines, the signaling molecules that help our cells communicate 
with each other. 

The bottom line is that exercise helps eliminate and reduce 
cancer-related fatigue. It is so important that the American Cancer 
Society now recommends 150 minutes or more of exercise a week 
for cancer patients during treatment as well as for cancer survivors. 
About half of those minutes should be in a medium range intensity, a 
level causing the need to breathe a bit heavier. For people just starting 
out or feeling overwhelmed, the research tells us that any movement 
or exercise is better than none. Taking a 3-minute slow walk may be 
a great starting point for someone experiencing extreme fatigue. For 
people undergoing chemotherapy and radiation treatment, physical 
therapists will develop and tailor aerobic exercise programs, such 
as walking and bicycling, to allow them to continue moving and to 
keep their lungs and hearts working well. Therapists help patients 
understand when and how much to push and when to stop or slow 
down. In addition, to combat the muscle loss that often accompanies 
treatment, specific strength exercises like squats and leg lifts, will 
be prescribed to keep the body’s large muscle groups (quadriceps, 
hamstrings and gluteals) strong. These beneficial effects of exercise 
are not limited to a single type of chemotherapy or a single kind of 
cancer. Whether it is oral cancer like Sandy is experiencing, colon 
cancer or another type of cancer, patients should be engaging in 
aerobic and strength exercise. 

And Sandy’s balance exercises?
Numbness, burning and tingling in the hands and feet, also called 
neuropathy, are a frequent side effect of some chemotherapy drugs. 
An example is Cisplatin, a drug commonly used to treat head and neck 
cancers. Unfortunately, there is no documented method to prevent 
neuropathies from occurring. While exercise and rehabilitation will 
not have a direct effect on the amount of numbness or tingling, any 
associated hand weakness or dexterity problems can be enhanced, 
and any difficulty with walking, leg weakness, or problems with 
balancing or climbing stairs may be greatly improved. This will go 
a long way in boosting the quality of life for those living with short 
and long term neuropathy. 

Physical therapy and cancer survivorship
In addition to fatigue, radiation may also cause skin changes that 
can lead to physical and functional problems. Radiation has both 
“acute” or immediate effects, as well “late” effects that can present 
months or years later. A physical therapist watches for and develop 
programs to minimize both these acute and delayed symptoms. 
During radiation, the skin in the targeted area may become very 
tender (radiation oncologists call this desquamation) which may 
lead to pain and movement difficulties. While providing treatment 
to keep the heart, lungs and muscles strong, physical therapists will 
also help in this acute phase by providing adaptations to activity and 
exercise often needed in the last weeks and days of radiation due to 
the desquamation.
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Being well known for its late effects on 

skin, underlying soft tissues and muscle, I 
like to call radiation “the gift that keeps on 
giving.” Like scar tissue development that 
may happen many months after surgery, 
some skin and muscle in the radiation field 
may develop tightness, firmness or fibrosis 
several months to several years after the 
conclusion of the radiation. This can lead to 
pain and tightness in the area and movement 
difficulties and atrophy in the surrounding 
muscles and joints. Though nothing can 
completely reverse these changes at a cellular 
level, a physical therapist can mobilize, 
soften and lengthen the affected skin and 
tissues, allowing them to move better and 
be less painful. Strengthening the muscles in 
and around the radiation field and restoring 
normal joint mobility is also critically 
important to a full, pain free recovery.

Another potential long term impact 
of cancer treatment is lymphedema. 
Lymphedema is swelling that may develop 
in the area of the body treated with radiation 
or surgery. In the case of oral, head and neck 
cancers, this usually includes the face, chin 
or neck. The lymphatic system is found right 
underneath the skin and encompasses nearly 
the entire body. It is a series of vessels and 
nodes that have several roles, one of which is 
to collect fluid and waste products from the 
tissue under the skin, clean it and return it 
back to the general circulatory system in the 
chest. There are about 600 lymph nodes in the 
body and they also have multiple functions. 
One primary job of the lymph nodes is to 
filter out unwanted things like waste products, 
bacteria, broken cells and even cancer cells 
from the collected fluid as it makes its way 
back to the heart. (This is a reason why many 
oncology surgeries include removing and 
looking at lymph nodes from near the tumor 
to see if they contain cancer cells to help 
stage the disease.) If lymphatic vessels or 
lymph nodes become damaged by radiation 
or surgery they may have trouble removing 
fluid from that particular area and swelling, 
called lymphedema, may result. 

For people that develop facial or neck 
lymphedema, treatments may include manual 
edema mobilization, where a therapist 
uses their hands to decrease the effects 
of any scar tissue and to stimulate the 
remaining lymphatics in the area as well as 
the nearby circulatory system to reduce the 
swelling. Exercise too is a great treatment for 

lymphedema.  The muscle pumping action of 
strength exercises and the stimulation of the 
lymphatic system by increasing breathing and 
heart rate also decrease lymphedema. 

Another area of cancer survivorship 
physical therapists can help people is with body 
weight. Studies show that being overweight 
or underweight after cancer treatment has the 
potential to decrease life expectancy in cancer 
survivors. Physical therapists can assist 
people who are overweight in developing 
safe and gentle exercise program that with 
along with diet have been proven to help 
lower body mass index.

If you are having trouble with either 
gaining weight or maintaining weight, 
rehabilitation can assist here as well. When 
people have become very thin with treatment, 
exercise assists in building muscle mass and 
helping the body regenerate itself. Once 
people get stronger and have less pain, 
appetites usually improve and they are better 
able to stand to make meals and get out into 
the community.

So you really want me to go to physical 
therapy when all I feel like doing is 

crawling into bed? 
There is a subtle underlying assumption in 
oncology that once you’re diagnosed with 
cancer it’s “normal” to be miserable. Even 
well-meaning healthcare providers and 
family members can inadvertently promote 
this perception by encouraging patients not 
to move and to “take it easy.” We’ve learned 
over the years though, that rest isn’t good 
medicine and sitting on the couch makes 
people weaker, not stronger. 

Cancer treatment can be downright 
brutal. And treatment for oral and head and 
neck cancers can be exceptionally brutal. 
I’ve been treating cancer patients for over 
20 years, so I am very familiar with the looks 
I get when I ask someone with debilitating 
fatigue to get on the treadmill or ask someone 
with excruciating pain in their upper back or 
neck to lift their arm over their head. Just like 
rehab after a rotator cuff repair, the first visit 
after surgery or treatment can challenging. 
Happily, and most likely, at the conclusion of 
the appointment patients will be moving more 
freely and with less pain. Most important 
though, they will have just set off upon the 
path to a full recovery.  

The final take home story is that 
rehabilitation helps reduce the fatigue, 

weakness, pain and loss of function associated 
with cancer surgery, chemotherapy and 
radiation and helps people regain the life 
they love. What’s even more wonderful is 
that rehabilitative treatment is low risk, low 
cost and with a high benefit payout. Cancer 
rehabilitation is evidence based, insurance 
reimbursed medical care that all patients 
with cancer deserve access to. That’s why my 
rehabilitation colleagues and I are working 
hard to get people with oral and head and 
neck cancers, along with all cancer patients 
and survivors, better access to rehabilitation 
therapists. 

What we do know for sure?
Rehabilitation for cancer patients and survivors 
has been shown to both increase quality of 
life and even lengthen lives. The acceptance 
and tolerance of long-term pain, weakness, 
fatigue and disability is unacceptable when so 
much suffering can be resolved with physical 
therapy. We can change this. Sandy left the 
cancer rehabilitation clinic with less pain, 
feeling stronger, more energized, confident 
and looking forward to getting on with the 
rest of her life. 

Do you feel like you’d benefit
from physical therapy? 

Like most physicians, many physical therapists 
specialize in certain areas of rehabilitative 
medicine. You will want a physical therapist 
that is familiar with the issues commonly 
facing people after surgery and radiation to the 
head and neck, or one familiar with treating 
chemotherapy related problems. A good place 
to start is with your cancer doctor or nurse. 
Your surgeon, medical oncologist, oncology 
nurse or even speech pathologist will likely 
be familiar with physical therapists in the 
area. Another option is the American Physical 
Therapy Association’s website APTA.org. On 
the website’s top menu bar you can click on 
“Find a PT.” In step one of the search you can 
either enter your zip code or city and state. 
Step two is the “practice area” section where 
you should click “Cancer.” After filling in 
a supplied security code click on “search.” 
If all else fails, call the physical therapy 
departments in your area and ask for someone 
who is best trained to help you. 
Editors Note: Dr. Leslie J. Waltke is a physical therapist 
with a clinical mastery in oncology & founder of 
the Waltke Cancer Rehabilitation Academy. She is a 
national expert, author, speaker & educator in cancer 
rehabilitation & is the Cancer Rehab Coordinator for 
Aurora Health Care in Milwaukee, Wisconsin. 


