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Abstract Treatment Discussion

Background: Osteopathy and manual/manipulative medicine have long been sought by oncological

Current research in combined manual, manipulative, and osteopathic medicine fields has

!oat.ie.nts but there is 3 o.listinc.t lack of.c.linical re.sea.rch on this patient pop.ulation. While the Myofascial Release for the Thoracic Inlet: With repeatedly shown significant improvement in cancer related symptoms, such as lymphedema, pain,
|nd|V|o!uaI manual/m.anlpulatlve mgdmme sp.ecjlaltles have conducted their own rgsearch, there has both hands on either side of the thoracic CRF. and QoL with the utilization of manual and manipulative medicines¥38101517_ Many studies
!oeen I'tFle collaboration between fields. A d'Stm,Ct desire has emerged among pa.tlents for a more aperture, apply gentle pressure and take the have demonstrated that manual and manipulation treatments work but are underutilized
!ntegratlve.approach to reg.ular chemo- and radlo—therapyf to address common side Effe,CtS that fascia to its place of ease in rotation, side- mostly due to lack of physician and provider awareness and confidence in prescribing these

impact patients’ everyday lives, such as cancer-related fatigue, lymphedema, and chronic pain. bending, and flexion/extension. Hold this treatments

Objectives: To |d§nt|fy current resea.rch on ma.nual treatment application to oncological patients position until the tissue begins to release. The rationale behind these treatments align with the osteopathic respiratory-circulatory model.
across osteopathic, physiotherapeutic, and chiropractic fields, and offer a manual treatment Utilization of this model may help bolster the immune system and has been shown to help open
approac.h for these patients. _ _ , , Contraindications to Myofascial Release lymphatic drainage and reduce edema*®13-1517 By addressing issues along lymphatic choke points
Method. A PubMed sgarch to c.oIIect. relevant resgarch on th.e above fields, !ncludlng articles , Absolute: Absence of somatic dysfunction, Lack and resolving musculoskeletal issues associated with work of breathing, the body’s own natural
published in the last five years in active research fields (physiotherapy) and in the last ten years in of consent movement of lymph fluid may be able to resume a natural course. It is currently taught that

less act.lve fields (Osteopathy). , , _ . Relative: Fractures, open wounds, soft tissue or lymphatic pumps may allow metastatic cancer to spread. Currently, there is no research to support
Results..Cu.rr.ent rgsearch ac.ross aII.fleIds Qem?nstra.tes thé.lt man.ual and mampulatlvg medicines bony infections, abscesses, DVT, this idea, and closer look into this claim could prove a great benefit to patients.

ha(;/e ? 5|g|n|f|cz:]ntd|mpact at improving patients’ quality of life, pain, cancer related fatigue, and at anticoagulation condition, disseminated or Limitations: Research in the osteopathic field on oncologic patients has been neglected compared
reducing yrnp edema. _ _ _ _ o focal neoplasm, recent post-op conditions over to other fields of research. Sample sizes are often small, and studies are often not blinded. High
Foncluspn. Whl!e research concernm.g Qsteopathlc t.reatment of.oncologlc patients has begn Impted the site of proposed treatment (wound patient burdens in accessing these fields also prevent them from being applied more widely.

in quantity, quality, and scope, the existing research in osteopathic and other manual/manipulative dehiscence), aortic aneurysm Future Research: With repeated demonstration that manual, manipulative, and osteopathic

medicine fields has repeatedly demonstrated patient improvements throughout oncologic treatment
when these services are utilized Patients have expressed a distinct need for these services. More
research is required to find the extent of the benefit of an osteopathic approach to these patients.

medicine can aid in many outcomes, the need for more osteopathic manipulation in oncologic
populations becomes clear. Lymphedema has shown many benefits to a hands-on Osteopathic
approach, and further research into the benefit these treatments may provide is needed, especially
concerning the use of lymphatic pumps in oncologic patients. Patients have proven a need and
willingness to pursue osteopathic treatment and more research is required to find the extent of the
benefit of an osteopathic approach to these patients.

Introduction

Osteopathy and manual medicine have long been sought after by oncological patients but there is a
distinct lack of clinical research on the effects this may have on this patient population %7216 While
the individual manipulative medicines have conducted their own research, there has been little
crosstalk between the fields. A distinct desire has emerged among patients for a supplement to
regular chemo- and radio-therapy, to help combat common side effects that impact patients’
activities of daily living, such as cancer related fatigue (CRF), lymphedema, and chronic pain®%°12,
Currently, manual, and manipulative medicine options are not often discussed, leaving a gap
between the provider and patient, that the patient often fills themselves’?>.

The aim of this literature review is to identify the current research surrounding oncologic manual
treatments across osteopathic, chiropractic, and physiotherapeutic fields and to establish what
patient need currently exists in oncologic medicine and recommend treatment approaches based on
the currently published research.

Myofascial Release for the Diaphragm: With
both hands placed distal to the costal margin
on either side of the rib cage, apply gentle
pressure and take the fascia to its place of ease
in rotation, side-bending, and
flexion/extension. Hold this position until the
tissue begins to release.
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A PubMed search was conducted using the key words “Osteopath”, “OMT”, "Osteopathic
Manipulative Treatment”, “Cancer”, “Oncology”, “Physical Therapy”, “Integrative Approach”
“Chiropractic”

Inclusion Criteria: Studies concerning OMT use in the oncologic patient, OMT use in the general
population as it pertains to cancer treatments, physical therapy and chiropractic studies
concerning cancer patients published within the last five years, and OMT studies within the last
ten years. Exclusion criteria: Studies without the full text available, studies without available

data, and studies that reproduced existing results.

Results

Osteopathic, manual, and manipulative treatments have been shown to be effective in cancer
patients to aid in lymphedema, pain, CRF, mood, and QoL (quality of life) 1 3-6:8,10-15,17 Jymphedema
has been studied more extensively than many other cancer-related conditions. Complex Decongestive
Therapy (CDT) is the current standard of care for lymphedema, but many studies show Manual
Lymphatic Drainage (MLD), a subset of CDT, is effective at treating lymphedema*21>, especially when
CDT/MLD are utilized early post-surgery!31417, Pre-operative treatments to address existing issues or
help strength at-risk structures have also been shown to be effective in improving patient
outcomes>®. Myofascial Induction Therapy (MIT) is a fascial based treatment approach that has also
been shown to reduce pain and increase ROM in affected areas31°,

Pedal (Lymphatic) Pump: Brace both hands on the plantar
side of the patient’s feet, pushing the patient’s feet into
dorsiflexion. Apply gentle rhythmic force at approximately
two oscillations per second for one to two minutes.

Contraindications for Lymphatic Pumps

Absolute: Abscess, localized infection, bacterial infection
with high fever, bone fractures, active or metastatic
cancer (disputed), anticoagulation condition, nearby
surgical wounds, lymphoma, leukemia

Relative: Osteoporosis, DVT, recent abdominal surgery
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