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Effects of a Physical Therapy Program on Quality of Life, and
Neck and Shoulder Disability in Patients With Head and Neck Cancer
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Soon-yong Jungl, MSc, PT, Young-ki Chol, MSc, PT
"Team of Physical Medicine & Rehabhilitation, Asan Medical Center

Abstract

This study examined the effects of a physical therapy program on quality of life (QOL), and neck and
shoulder disability in head and neck cancer patients. The program included neck and shoulder range of
motion (ROM) exercises, massage, progressive strengthening exercises, and stretching exercises. Sixteen
patients who were assigned to an experimental group performed physical therapy for 40 minutes three
times a week for eight weeks. Fifteen other patients were assigned to a control group who did not
performed the physical therapy program. The European organization for research and treatment of cancer
(EORTC QLQ-C30) and head and neck (EORTC QLQ-H&N) instruments, and the Neck Disability Index
(NDI) were assessed before and after the rehabilitation program. The 40-minute program consisted of a
10-minute ROM exercise for the neck and shoulder, a 10-minute massage and 15-minute of progressive
resistance exercises, followed by a five-minute stretching exercises. Statistically significant differences
were noted for changes in global health, physical function in the EORTC QLQ-C30 and cancer related
symptoms in the EORTC QLQ-H&N35 (p<.05). The NDI also showed significant differences (p<.05).
Physical therapy may therefore benefit the physical aspects and QOL and improve neck and shoulder

disability in patients with head and neck cancer.

Key Words: Head and neck cancer; Neck and shoulder disability; Physical therapy; Quality of

life.
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Tablel. Physical therapy program

Akt AT e, LF, A7 Tl

21251 th(Kisner2} Colby, 2002)(Table 1).
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Program components

Program details

Warm-up

Strengthening exercise

Intensity

Repetitions Sets
Massage

Stretching exercise

range of motion exercises of the neck and shoulder in supine
sternocleidomastoid, trapezius, rhomboid, biceps, triceps, deltoid,
supraspinatus, infraspinatus, subscapularis muscles
10 repetitions with 60% of 1 RM* must be able to maintain posture and
scapular stability (no winging of scapula)
Increase resistance by 80% of 1 RM
Perform the thera-band exercise
Rate of perceived exertion: no greater than 13 on Borg scale (somewhat hard)
1 set, progress 2sets
trapezius muscles

pectoralis major and minor, serratus anterior muscles

2 — -
repetition maximum.
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o gte] O—EJH
o ~70 =

EAS Amud
L 4164901, 4
T A 75%, EH oA 66%% 0,
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o7} QA tHp>.05)(Table 2).

Table 2. Baseline demographic and medical variables of study participants (N=31)
E i tal Control
Variable Classification Xpen?;fillz) group on(rrlj:1g51;0up P
Over age40 12 (75%) 10 (66%)
Age 454
Under 40 4 (25%) 5 (34%)
Male 4 (25%) 5 (34%)
Sex 454
Female 12 (75%) 10 (66%)
) Over 25 12 (75%) 11 (73.3%)
BMI* 618
Under 25 4 (25%) 4 (26.7%)
Married 14 (87.5%) 13 (86%)
Marrage ] 675
single 2 (12.5%) 2 (14%)
Thyroid cancer 7 (43.75%) 8 (53.3%)
Tongue cancer 6 (37.5%) 5 (33.3%)
Diagnosis H h 1 928
ybophatyngea 2 (12.5%) 1 (6.66%)
cancer
Lymphoma 1 (6.25%) 1 (6.66%)
I 3 (18.75%) 2 (13.33%)
Stage o 3 (18.75%) 2 (13.33) 821
m 10 (62.5%) 11 (73.33%)
Yes 4 (25%) 4 (26.66%)
Lymphedema 618
No 12 (75%) 11 (73.33%)
. Yes 4 (25%) 4 (26.66%)
Radiotherapy 618
No 12 (75%) 11 (73.33%)
) Yes 4 (25%) 3 (20%)
Analgesic .539
No 12 (75%) 12 (80%)

“body mass index.
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Table3. Comparison of the mean dimensions of quality of life and neck disability index in baseline between

the control and experimental groups

(N=31)

Experimental Control group
group (n=16) (n2=15) P
EORTC QLQ-C30° Global health .
QLQ QOL obat hea 51.35+20.22° 41.66+23.57 911
status
Physical
yeiea 67.05:12.27 63.99+17.60 118
functioning
Role 69.78+22.94 54.44+23.95 763
functioning
Functional - Emotional 7A78+17.23 69.44+25.90 351
scales functioning
Cognitive 65.6217.71 58.88+27.36 130
functioning
Social 67.68+24.67 67.77+29.18 923
functioning
Fatigue 39.56+24.67 46.29+23 53 956
Sympt N d
ymprom - Rausea an 13.54+26.67 11.10£20.57 323
scales/ vormiting
items Pain 34.37+34.69 38.88+24.12 709
Dyspnoea 24.99+28.54 28.88+£24.77 .656
EORTC QLQ-H&N35" Pain 26.03£26.33 08.33+24.77 656
Swallowing 94.47+16.52 19.99+22.83 19%
Sense 17.87+21.49 26.66+22.53 661
Symptom problems
scales/items ~ Speech 34.71+24.29 29.62+22.08 879
problems
Trouble with
rouble wi 17.07£24.82 2355+19.81 668
social contact
Felt ill 41.66+31.03 37.77+3051 970
Neck Disability Index 98.68+4.82 30.20+4.90 651

dquality of life questionnaire-cancer, bquality of life questionnaire-head & neck, ‘meantstandard deviation.
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Table 4. Changes in mean of quality of life and neck disability index before and after intervention in the con-

trol and experimental group (N=31)
. after 8 difference of
baseline D
weeks average
EORTC :
L O-C30° Experimental = o) s 00999 718762432 205242776
QLQ . Global health group
QOL i Control 009
ontro 41662357 44.99+2813  -3.33+16.90
group
, Experimental o7 001007 843341355 162741756
Physical group 001
functioni '
Hnetioning Control 6399+17.60 664422464 - 44+1661
group
Experimental o070 0094 7808+18  -829+25.89
Role group
functionin C 1 262
& ontro 54442395 611042571  -6.66+12.28
group
, , Experimental = 7611795 755161760 72941385
Functional Emotional group 964
1 functioni '
scales TUNCHONNE Control 60442590 68832449  55+1278
group
o Experimental o000 1771 739501822 8332721
Cognitive group
functionin Control 306
& ontro 58.88+27.36  59.99+2872  -1.11424.77
group
, Experimental o7 o0 0167 7490:2357  7.31433.32
Social group
functionin Control A8l
& ontro 677742918  66.66+2954  1.11+11.73
group
Experimental - og o0 0167 977741945 11.79427.64
. group
Fatigue Control 154
ontro 46292353 4518+2535  1.11+21.84
group
Experimental 14 10667 79441715 6.29434.86
Nausea and group 997
. .
vomitig Control 11102057  17.77+2849  6.66+21.63
Symptom group
scales/ :
fems Experimental = ) 70169 177041286  16.66+31.62
group
Pain Control 143
ontro 388842412  41.10+28.07  -2.22+19.78
group
Experimental =\ g9 005y 83341400 16.66+32.20
group
Dyspnoea Control 071
ontro 088842477  26.66+2477 22242345
group
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EORC experimental
+ + +
OLO-H&NI | o 26.03+26.33  16.14+14.74 9.8+19.3
Pain 495
control
26.19+2427 30.63:2693  -4.43+2651
group
imental
CXPEHMEMAT o4 4741652 177741897 6.77+15.28
Trou
Swallowing group 362
control
199942288  2888+2477  -6.11+16.80
group
experimental
178742149 29.16+2656  5.55+21.84
Sense group 651
bl trol :
Symptom  Dro0 oS contro 26.66+2253 28.83+3855  -2.22+34.42
) group
scales/item . tal
experimenta.
P 347142429 29162656  555+21.84
Speech group 556
1 trol '
problems contro 206242208 3036250 - 74+654
group
imental
. CXPEIMEMAL 47 0742482 13.74+1429  3.33+26.21
Trouble with group 759
ial trol '
soctal contact contro 2355+19.81  2977+2454  -6.22+17.17
group
imental
CXPEHIMEMAT 11 66+31.03  18.74£2096  22.91426.43
Felt ill grotupl 039
contro.
377743051 399942872  -2.22493.45
group
imental
experimenta 9868482 1462212  14.06+551
Neck Disability Index group <001
control
30204490  1993+3.08  10.26+7.15
group
‘quality of life questionnaire—cancer, bquality of life questionnaire-head and neck, ‘quality of life, Ymeanzstandard
deviation.
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