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ABSTRACT
Introduction: Considering COVID-19 pandemic, physiotherapeutic care for breast and gynecological cancer has the challenge of 
continuing or beginning the treatment, preventing or treating complications. Objective: To offer guidance about physiotherapy for breast 
and gynecological cancer during and after the COVID-19 pandemic. Method: Descriptive study produced after a public consultation 
about the theme and based on literature review and opinions of a group of experts. To classify the strength of the recommendations of 
the outcomes included, the GRADE system was used. Results: 82 Brazilian physiotherapists responded the online survey. Most of the 
professionals (36.6%) reported they needed information about the use of personal protective equipment and its hygiene, 18.3%, control 
and prevention of lymphedema, bandaging and skin care and 17.1%, pelvic floor dysfunction. The analysis of the public consultation, 
literature review and expert’s consensus resulted in recommendations related to the impact of the COVID-19 pandemic over the care to 
women undergoing breast or gynecological cancer treatment and on physiotherapy follow-up; on telephysiotherapy follow-up of the most 
prevalent complications; on women in palliative care and safety after resuming in-person consultation. Aspects of the decision making 
in relation to the format of the sessions were discussed and the criteria to return to in-person routine. Conclusion: This manuscript 
recommends the continuation of the physiotherapy services during and after the COVID-19 pandemic highlighting the educative and 
self-applied components of the sessions, prioritizing a physical activity plan and specific exercises to contribute for better quality of life 
of the women.
Key words: Coronavirus Infections; Physical Therapy Modalities; eHealth Strategies; Breast Neoplasms; Genital Neoplasms, Female. 

RESUMO
Introdução: Considerando a pandemia de Covid-19 e a assistência 
fisioterapêutica nos cânceres de mama e ginecológico, o desafio tem sido 
continuar ou iniciar a fisioterapia para prevenir ou tratar complicações. 
Objetivo: Oferecer recomendações voltadas à fisioterapia para os cânceres 
de mama e ginecológico durante o período de Covid-19. Método: Estudo 
descritivo produzido após consulta pública sobre o tema, baseado na revisão 
da literatura e nas considerações de grupo de especialistas. Para graduar a força 
das recomendações para os desfechos incluídos, utilizou-se o sistema GRADE. 
Resultados: Oitenta e dois fisioterapeutas de diferentes regiões brasileiras 
responderam à pesquisa, remotamente. A maioria (36,6%) relatou necessidade 
de informação sobre equipamento de proteção individual e sua higiene; 18,3% 
sobre controle e prevenção de linfedema, enfaixamento compressivo e cuidados 
com a pele; e 17,1% sobre disfunção do assoalho pélvico. A análise da consulta 
pública, revisão da literatura e considerações dos especialistas resultaram nas 
recomendações sobre: impacto da pandemia de Covid-19 no acompanhamento 
fisioterapêutico das mulheres submetidas ao tratamento oncológico mamário 
ou ginecológico; acompanhamento das complicações mais prevalentes por meio 
da telefisioterapia; atenção às mulheres em cuidados paliativos; e segurança na 
assistência após retorno presencial. Aspectos da tomada de decisão em relação 
ao formato das sessões e critérios de retorno à rotina presencial foram discutidos. 
Conclusão: Este manuscrito recomenda a continuidade da fisioterapia durante 
e após a pandemia de Covid-19, destacando componentes educativos e de 
autoaplicação, priorizando um plano de atividade física e exercícios específicos 
para contribuir para melhor qualidade de vida das mulheres.
Palavras-chave: Infecções por Coronavirus; Modalidades de Fisioterapia; 
Estratégias de eSaúde; Neoplasias da Mama; Neoplasias dos Genitais Femininos.

RESUMEN
Introducción: Considerando la pandemia de Covid-19 y la asistencia de 
fisioterapia en cáncer de mama y ginecológico, el desafío ha sido continuar o 
iniciar la fisioterapia para prevenir o tratar complicaciones. Objetivo: Ofrecer 
recomendaciones de fisioterapia para el cáncer de mama y ginecológico durante 
la pandemia. Método: Estudio descriptivo elaborado tras una consulta pública 
sobre el tema, basado en una revisión de la literatura y consideraciones de 
expertos. Para calificar la fuerza de las recomendaciones se utilizó el sistema 
GRADE. Resultados: Ochenta y dos fisioterapeutas brasileños respondieron a la 
encuesta; 36,6% refirió la necesidad de información sobre equipos de protección 
personal e higiene; 18,3% en el control y prevención del linfedema, vendajes 
compresivos y cuidado de la piel; 17,1% en disfunción del suelo pélvico. El 
análisis de la consulta pública, la revisión de la literatura y las consideraciones 
de los expertos dieron como resultado las recomendaciones sobre: impacto 
de la pandemia Covid-19 en el seguimiento fisioterapéutico de mujeres 
sometidas a tratamiento por cáncer de mama y ginecológico; seguimiento de 
las complicaciones más prevalentes mediante teleterapia; atención a mujeres en 
cuidados paliativos; y seguridad en la asistencia después del regreso en persona. 
Se discutieron aspectos de la toma de decisión y sen relación al formato de 
las sesiones y criterios para volver a la rutina presencial. Conclusión: Este 
manuscrito presenta algunas recomendaciones para la continuidad de la 
fisioterapia durante la pandemia, destacando los componentes educativos y de 
autorrealización de las guías, y priorizando un plan de actividad física y ejercicios 
específicos para contribuir con mejor calidad de vida.
Palabras clave: Infecciones por Coronavirus; Modalidades de Fisioterapia; 
Estrategias de eSalud; Neoplasias de la Mama; Neoplasias de los Genitales 
Femeninos.
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INTRODUCTION

On March 11, 2020, the World Health Organization 
(WHO) declared the COVID-19 pandemic, which 
triggered the global health crisis. In this pandemic period, 
additional concerns and changes in cancer treatment 
plans have been reported in the literature, including 
increased interval between diagnosis and the beginning 
of the treatment1,2. 

Worldwide estimates of 2018 indicated 18 million 
new cases of cancer and 9.6 million deaths. Breast cancer 
is the second most incident, with 2.1 million new cases3. 
In Brazil, 66,280 new cases of breast cancer are estimated 
for 2020. Regarding gynecological cancers for 2020, the 
most prevalent will be cervix, uterine body and ovary 
cancer, with an incidence of 16,590, 6,540 and 6,650, 
respectively3.

Considering this global health crisis, physiotherapy 
for breast and gynecological oncology has the challenge 
of continuing or beginning the treatment for these 
women, preventing or treating early and late postoperative 
complications4,5. The physiotherapist’s skills and 
competences enable the performance of the kinetic-
functional diagnosis and use of resources to promote pain 
relief, prevention or treatment of complications secondary 
to cancer therapy that compromise functionality and 
quality of life. Care must be ensured with safety for 
professionals and patients and strategies should be 
considered to provide health care while preserving social 
distancing. 

WHO has suggested the use of technologies to provide 
health care and a thorough analysis of the scientific 
evidence and consideration of benefits and harms6. 
To date, no manuscript summarizing the evidence of 
physiotherapeutic care to breast and gynecological 
oncology patients was found using mobile health or 
telehealth. This manuscript aims to offer some guidance 
regarding physiotherapy for breast and gynecological 
oncology during the COVID-19 pandemic. 

METHOD

Descriptive study with recommendations to guide 
physiotherapists care targeted to breast and gynecological 
oncology patients during the COVID-19 pandemic. It 
was drafted based on literature review, and conclusions 
of an expert’s group. 

DEVELOPMENT OF THE RECOMMENDATION
This manuscript is an adaptation of a document 

with recommendations that a group of experts of the 
Brazilian Association of Physiotherapy in Women’s Health 

(ABRAFISM) coordinated and produced with consultants 
of the National Cancer Institute José Alencar Gomes da 
Silva (INCA), Oncology Research Center (Florianopolis 
– Santa Catarina State, Brazil) and physiotherapists 
specialized in oncology treatment and in women’s health 
physiotherapy.

ABRAFISM conducted a remote public consultation 
via online survey from August 14 to August 20, 2020. 
Physiotherapists were asked to respond to the following 
question: What topics and guidance do you consider 
important to support physiotherapists practices for 
breast and gynecological oncology patients during the 
COVID-19 pandemic? The question was asked openly 
allowing the participants to list various topics they found 
important to be addressed.

A literature review was conducted from August 
to September 2020 in PubMed and Web of Science 
restricted to English and Portuguese articles. Existing 
systematic reviews and primary studies were searched. 
Two search strategies were used in PubMed and Web 
of Science: Strategy 1: (“gynecological cancer” OR 
lymphedema OR “breast cancer” OR “vaginal stenosis”) 
AND (physiotherapy* OR physical therapy* OR 
rehabilitation) AND (tele* OR e-health OR “mobile 
health” OR “internet-based treatment” OR “home-
based treatment”). Strategy 2: (chemotherapy-induced 
peripheral neuropathy) AND (tele* OR e-health OR 
“mobile health” OR “internet-based treatment” OR 
“home-based treatment”).

Two independent reviewers (ACNL) and (MMOS) 
performed separate searches and selection processes 
through titles, abstracts, and full text reading. 
Disagreements during the selection process were decided 
through discussion until a consensus was reached.

In order to classify the level of scientific evidence and 
strength of the recommendations the authors used the 
Grading of Recommendations Assessment, Development 
and Evaluation (GRADE)7.Two authors (MTPA) and 
(MMOS) utilized the software GRADEpro to extract 
the data from the articles according to the following 
criteria: risk of bias, data inconsistency, indirect evidence 
rate, inaccuracy, publication bias, large magnitude 
effect, potential confounding factors, and dose-response 
gradient8. 

For the outcomes included in this recommendation 
whose design of the studies selected in the review did not 
allow evaluation with the GRADE system, the systematic 
reviews and meta-analyzes recommendations regarding 
physical therapy interventions to women undergoing 
treatment or treated for breast and gynecological cancer in-
person were considered. However, experts consensus when 
there was no evidence or it was limited, prevailed. This 
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Table 1. Category, number and percentage of physiotherapists’ 
response (n=82), Brazil 2020

Category of response N %

Control and prevention of 
lymphedema, bandaging and 
skin care

15 18.3%

Health care in oncology during 
the COVID-19 pandemic

11 13.4%

Palliative care during the 
COVID-19 pandemic

3 3.7%

Functional disability 3 3.7%

Emotional aspects of patients 3 3.7%

Personal Protective Equipment 
and hygiene

30 36.6%

Prevention and identification of 
COVID-19 symptoms

4 4.9%

Sensory changes and pain 3 3.7%

Telehealth or in-person care 12 14.6%

Pelvic floor dysfunctions 14 17.1%

Promotion of physical exercise 4 4.9%

Periodic guidelines for patients 
and caregivers

9 11%

Cancer-related prevention and 
complications

12 14.6%
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Fig 1. Flowchart of study selection process

consensus was reached only when the authors, members 
of ABRAFISM approved the recommendation. In case of 
dissimilar opinions, the differences were discussed until a 
consensus was reached.

DATA ANALYSIS
The researchers were divided into three working 

groups. Group A was responsible for analyzing the 
results of the public consultation; group B conducted the 
literature review while group C discussed issues related 
to the telephysiotherapy in breast and gynecological 
oncology patients. 

Online meetings were held in order to discuss the 
findings of the literature review and to propose the general 
and specific recommendations. First, the experts discussed 
each recommendation proposed until a consensus was 
reached and then the recommendations were subsequently 
submitted to an additional group of experts (specialized in 
oncology and women´s health) who assessed the proposed 
content and suggested revisions. Finally, the initial group 
of experts analyzed the suggestions and again reached 
a consensus about the last version of the document 
containing the recommendations.

RESULTS

A total of 82 physiotherapists from different Brazilian 
regions responded the online public consultation that 
ABRAFISM conducted. Most of the professionals 
(36.6%) reported they needed information about the use 
of personal protective equipment and its hygiene, 18.3%, 
on control and prevention of lymphedema, bandaging and 
skin care and 17.1%, pelvic floor dysfunction (e.g. urinary 
incontinence, anorectal symptoms, vaginal stenosis and 
sexual dysfunction). Table 1 summarizes the online survey 
results.

485 references were found in the databases and a total 
of 32 studies were included in these recommendations. 
Figure 1 shows the flowchart of the study selection process.

Based on the literature review and consensus the 
experts addressed the following main topics: 1 – The 
impact of the COVID-19 pandemic on the care of women 
undergoing breast or gynecological cancer treatment 
and on physiotherapy follow-up; 2 – Considerations 
on physiotherapy for breast and gynecological cancer 
patients; 3 – Telephysiotherapy follow-up of the most 
prevalent complications (the GRADE system was used in 
this topic); 4 – Recommendations on telephysiotherapy 
directed to women in palliative care (the GRADE system 
was used in this topic); 5 – Recommendations and safety 
issues to return to in-person consultation. These topics 
were summarized and presented below: 
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1. The impact of the COVID-19 pandemic on the care 
of women undergoing breast or gynecological cancer 
treatment and on physiotherapy follow-up

The pandemic impacted the follow-up of cancer 
patients, since changes were needed in the allocation 
of health professionals and hospital beds, as well as the 
woman’s consent process for continuity of care9. There 
are no guidelines regarding the management of these 
patients in the pandemic period and the risk and benefit 
of the intervention in the cancer population must be 
individualized. However, the biggest challenge is to plan 
the management of human resources10.

2. Considerations on physiotherapeutic consultation in 
the pre and immediate postoperative period of breast 
and gynecological cancer surgery 

Physiotherapy practice must be carried out in a 
complementary manner and planned individually with 
a focus on the prevention of comorbidities and in the 
treatment of complications. Health promotion and 
rehabilitation are part of the essential strategies for cancer 
care while coping with COVID-19.

For women undergoing oncological surgery, 
preoperative and early postoperative physiotherapy aims 
to assess physical, functional and clinical conditions and 
to provide self-care instructions. The instructions are 
provided verbally with the aid of figures, or booklets 
and/or educational videos designed specifically for 
these patients. These early measures also aim to 
prevent thromboembolic, bowel, respiratory, lymphatic, 
musculoskeletal and urogynecological complications11, 
favoring the return to activities of daily living and 
contributing for hospital discharge12. For this purpose, 
active exercises for lower limbs and/or upper and pelvic 
floor muscles, encouragement to early ambulation 
and ventilatory patterns for pulmonary expansion are 
recommended.

Decision-making on physiotherapy follow-up after 
hospital discharge and oncological follow-up during the 
pandemic should be based on the best scientific evidence 
associated with the physiotherapist’s experience, the service 
setting, and the patient’s health conditions, preferences 
and values13. These considerations favor the reduction of 
physical, functional and emotional damages resulting from 
the suspension of in-person consultations. It is advisable, 
whenever possible, to suspend in-person physiotherapy 
sessions with stable patients without imminent risk of 
clinical worsening14,15. For cases where there is a risk of 
decompensation or clinical worsening due to suspension 
of care, in-person monitoring must be maintained 
with the use of all biosafety rules recommended for the 
protection of the professional and the patient14.

3. Recommendations for telephysiotherapy follow-up 
in the most prevalent complications
I – Lymphedema 

In a pre-COVID-19 pandemic context, the 
physiotherapeutic treatment prioritized interventions to 
improve and/or stabilize the condition of women with 
lymphedema. For the treatment of lymphedema with the 
highest level of evidence (Level 1), The International Society 
of Lymphology recommended the complex decongestive 
therapy (CDT)16. It includes skin care, manual lymphatic 
drainage, self-draining, multilayered bandage wrapping, 
self-bandaging, resistance exercises, and use of a low-stretch 
elastic stocking or sleeve or self-dressing17-20. Based in 
randomized clinical trials (RCTs), systematic reviews and 
meta-analysis, it is essential to monitor the patient during 
the implementation of CDT resources. 

None of the three studies found on this review 
assessed the effect of teleconsultation or telemonitoring on 
lymphedema, therefore, the recommendations below are 
based on experts’ consensus and current literature about 
lymphedema management that Brazil’s National Cancer 
Institute José Alencar Gomes da Silva (INCA)21 and the 
Spanish Group of Lymphology22 published. However, 
studies on CDT include home-based guidelines that 
demand a continuous and safe telemonitoring during the 
pandemic whenever possible.
a. In the evaluation: check skin conditions; presence of 

phlogistic signs and fibrosis; heavy feeling; if possible, 
check the degree of lymphedema; how daily activities 
are carried out; if there are postural changes and 
information on whether or not to exercise and/or to 
perform physical activity with or without the use of 
compressive therapy23.

b. In the presence of lymphedema assessed in-person 
previously to reinforce skin care: guide lymphatic 
self-draining and self-bandaging; plan the use of 
compressive garments (low-stretch elastic stocking 
or sleeve), and encourage exercise while using the 
bandage, sleeve or sock23.

c. In the presence of lymphedema without in-person 
follow-up prior to the pandemic: assess and inform 
about the importance of guidelines for the control/
treatment of lymphedema; plan strategies for 
adhering to the guidelines; guide skin care; and 
encourage exercise. The physiotherapist should 
evaluate thoroughly the option of guiding lymphatic 
self-draining and self-bandaging remotely, based in 
the severity of the lymphedema and the patient’s 
ability or desire. Therefore, even if videos showing 
these techniques are used, the physiotherapist must 
be careful with this practice. One possibility is the 
indication of compressive garment (sleeve or sock) or 
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self-dressing for cases of absence of cutaneous lesion 
on the limb or when the patient or caregiver is insecure 
or unable to perform bandaging. The prescription 
of compression garments should be done with strict 
control of limb measurements23-25.

d. Provide guidance regarding signs of worsening of 
lymphedema (pain, increased limb volume, altered 
sensitivity and changes in the skin) and the presence 
of inflammatory signs. In these cases, physiotherapy 
must be suspended, and the patient should seek 
medical advice23. 

II – Functional disability
Table 2 shows the recommendation degree according 

to the GRADE system. All the articles used the Disability 
Arm, Shoulder and Hand (DASH) Questionnaire to 
evaluate functionality.
a. Assess the presence of postural changes, such as 

asymmetry of shoulders (elevation, depression and 
protrusion) and hip (inclination, rotation, ante or 
retroversion); and the range of motion of the upper 
or lower limbs24.

b. Check ability to perform activities of daily living 
and selfcare, and the presence and intensity of pain 
by the numerical or visual scale. Develop a scapular 
waist mobility exercise program, resistance exercises 
of upper limbs, pelvic mobility exercises (ante and 
pelvic retroversion) and stretching for lower limbs23,26.

c. Develop or encourage adherence to an online-
supervised global physical exercise program (in group 
or individualized) aiming to improve or maintain 
global physical functioning, muscle strength and 
stretching, psychological well-being as well as reduce 
treatment-related side effects25,27,28.

III – Chemotherapy induced peripheral neuropathy
Table 2 shows the recommendation degree pursuant 

to the GRADE system. The article included in the 

GRADEpro used Neuropathic Pain Scale to verify 
peripheral neuropathy.
a. In the telephysiotherapy evaluation it is essential to 

ask the patient about symptoms of muscle weakness 
in the upper and/or lower limbs; alteration of balance 
and history of falls; sensory changes; presence of pain 
and difficulty in performing the daily life activities as 
work and selfcare29.

b. Instruct patients to perform balance and gait training, 
and, if possible, resistance exercises for the members 
involved, in addition to interactive sensory exercises 
and skincare.

c. Every guideline on exercises, balance and gait should 
be done in the presence of a caregiver.

d. Guide the patient to seek medical advice, in view of the 
clear worsening of symptoms during chemotherapy.

IV – Vaginal stenosis
The recommendations described below were based 

on three systematic reviews30-32, on the Brazilian 
consensus on vaginal stenosis in women undergoing 
pelvic radiotherapy33 and on the group’s expert opinion. 
Although the use of vaginal dilators and perineal 
massage are interventions with a plausible physiological 
mechanism to cause an effect on vaginal stenosis, there 
is very low level of evidence about the effectiveness due 
to scarce and poor quality of RCTs. This issue should be 
openly discussed with patients for shared clinical decision 
making and interruption of the recommended measures in 
case of intolerance or discomfort. Based on two systematic 
reviews there is moderate evidence to recommend pelvic 
floor muscle training to improve the quality of life and 
sexual function of cancer survivors.
1. The presence of narrowing of the vaginal canal can be 

investigated through a structured interview, such as: 
How long ago did you finish brachytherapy? Do you 
feel pain/difficulty at the time of penetration? This 
pain/difficulty happens at what point of penetration, 

Certainty assessment Number of patients Effect

CertaintyNumber 
of 

studies

Study 
design

Risk of 
bias Inconsistency Indirectness Imprecision Other 

considerations
In-person 

physiotherapy Telephysiotherapy Relative 
(95% CI)

Absolute 
(95% CI)

Functionality (follow up: mean 6 months; assessed with: Disability Arm Shoulder and Hand; Scale from: 0 to 100)

3 Randomised 
trials

Not 
serious

Not serious Not serious Seriousa None 138 137 - 0  
(0 to 0 )

⨁⨁⨁◯ 
MODERATE

Fatigue (follow up: mean 8 months; assessed with: Functional Assessment of Chronic Illness Therapy– Fatigue Subscale; Scale from: 0 to 52)

1 Randomised 
trials

Not 
serious

Not serious Not serious Not serious None 67 67 - 0  
(0 to 0 )

⨁⨁⨁⨁ 
HIGH

Peripheral Neuropathy (follow up: mean 8 months; assessed with: Neuropathic Pain Scale; Scale from: 0 to 100)

1 Randomised 
trials

Not 
serious

Not serious Not serious Not serious None 67 67 - 0  
(0 to 0 )

⨁⨁⨁⨁ 
HIGH

Caption: CI: Confidence interval.
Note: a The confidence interval was not mentioned, and the magnitude of the effect was observed in a small number of events.
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at the beginning or at the end? Do you feel that your 
vaginal canal is smaller? How is the gynecological 
medical exam for you?

2. Provide adequate information focused on sexual 
health, cancer-treatment related side effects as well as 
treatment options (responding possible questions) are 
essential for a better experience during vaginal stenosis 
treatment34-36.

3. Perineal self-massage before sexual intercourse should 
be guided, as it facilitates penetration and relieves pain 
if it brings comfort. Perform breathing exercises for 
relaxation, body awareness exercises, use of strategies 
for pelvic floor relaxation, use of gel or lubricating oil, 
adopting different positions during sexual intercourse 
allow women to control their movements for greater 
confidence and minimize pain36,37.

4. Perineal self-massage can be guided with the aid of 
images of the region’s anatomy and performed in a 
quiet and private environment. The duration should 
be for 3 to 5 minutes, with close observation of 
discomfort and bleeding. The patient should be seated, 
in front of the mirror, with her knees bent, and in 
this position, she should insert her thumb into the 
vaginal introitus, in a comfortable way, maintaining 
the pressure for at least 40 seconds in the posterior and 
lateral walls and without making a “back and forth” or 
half-moon movement in the lateral “U” side direction, 
mobilizing the tissue. It is necessary to maintain 
pressure on both sides while respecting the level of 
comfort37. If there is any sign of infection, vaginal 
discharge, itching or bleeding, the procedure should 
be suspended and reported to the physiotherapist at 
the next telemonitoring.

5. The use of vaginal dilators must be recommended for 
the prevention and treatment of vaginal stenosis33 and 
should be guided as follows: the choice of dilator to 
start treatment should be based on the resistance that 
the vaginal canal presents during the introduction of 
the device. The patient must remain with the dilator 
chosen in the vaginal canal for 5 to 10 minutes, 2 
to 3 times a week. As the introduction of the dilator 
becomes easier and less resistant, the same process must 
be done with a larger dilator, and so on. Important: this 
technique should be performed regardless of whether 
the patient is having sexual intercourse. 

6. The dilator must be sanitized immediately after use, 
with antibacterial soap and then stored in a dry and 
appropriate place.

7. For women who do not have access to the dilator, self-
massage and pelvic floor exercises are recommended.

8. Pelvic floor muscles training is indicated for sexual 
dysfunctions since it increases muscle strength, 

improves pelvic blood flow and provides increased 
recruitment of type I and II fibers33.

9. The physiotherapist must develop individualized 
strategies favoring the patient’s adherence to the 
care undertaken during virtual sessions, providing 
educational material such as written instructions in 
booklets, videos and applications.

V – Urogynecological dysfunctions 
Refer to specific guidelines for physiotherapy care 

during the COVID-19 pandemic38.

4. Recommendations on telephysiotherapy for women 
in oncologic palliative care

Among the outcomes of this topic, the recommendation 
to produce a fatigue-related effect followed GRADE 
classification (Table 2). For the others, the opinion of 
experts and a systematic review of the literature were 
considered, including the recommendations of the 
National Cancer Institute José Alencar Gomes da Silva 
(INCA)21 and from Vira et al.39.
I – Change in functionality
a. Identify the functional physical condition (if 

the patient is totally dependent, dependent or 
independent) so that care is planned based on the 
patient’s functional potential and motivation.

b. Establish an exercise program consisting of stretching, 
active, active-free, active-assisted and passive exercises. 
This program will also contribute for the reduction 
and/or improvement of other conditions characteristic 
of advanced cancer disease, such as dyspnea, fatigue, 
pain and lymphedema40.

c. Suspend the exercises in face of possible acute venous 
thrombosis in its severe form and guide the patient to 
seek medical evaluation.

II – Dyspnea
a. The patient needs to have a correct body position; 

compresses to refresh the face; and wear comfortable 
clothes.

b. The environment should be calm, ventilated and, when 
possible, the headboard of the bed should be raised.

c. Respiratory and general kinesiotherapy must be 
performed actively or with the help of a family member 
or caregiver.

d. The physiotherapist or family member or caregiver can 
guide and apply relaxation and energy conservation 
techniques.

III – Fatigue 
a. Energy conservation techniques should be applied, 

adapting the environment to facilitate tasks41.
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b. Important to replace tasks from the orthostatic position 
to the sitting position and schedule the activities from 
the lowest to the highest degree of energy expenditure, 
according to the patient’s tolerance41.

c. Perform exercises gradually with the objective of 
promoting functionality and encourage a lower degree 
of dependence contributes for the improvement of 
fatigue25,27.

IV – Malignant lymphedema
a. The use of an armband/compression stocking or 

indication to maintain the bandage should be 
assessed based on the characteristics of the patient, 
the evolution of palliative treatment or the disease21.

b. The physiotherapist must be aware of the presence 
of thrombi (a common condition in cancer patients, 
especially those undergoing chemotherapy) and the 
characteristics of the skin so that the appropriate 
adjustments are made for the use of the CDT.

c. Cases of suspected deep vein thrombosis and/or 
infection characterize medical emergencies and, 
therefore, it is recommended that the physiotherapist 
refer the patient to receive immediate medical care42.

V – Pain 
a. Currently, the evidences suggest the use of physiotherapy 

interventions as an adjunct to the primary line of pain 
treatment39. It is recommended to use resources such 
as thermotherapy, kinesiotherapy, manual therapy 
and positioning guidance. The use of local heat in 
patients with lymphedema is contraindicated as it may 
aggravate the complication already installed.

b. Manual therapy should be guided using superficial and 
deep maneuvers and weighing the characteristics of the 
skin (presence of lesions, signs of inflammation, and 
alteration of sensitivity). The frequency and duration 
of manual therapy should be adjusted according to 
the patient’s benefits and desire43.

c. Breathing exercises and relaxation techniques should 
be guided. Guidance on the use and care in the 
application of each resource should also be given to 
the family member or caregiver.

d. A very common characteristic for patients in palliative 
care is the overlap of these symptoms and in these 
situations, it is essential to remember that the option 
for certain techniques must be made from the patient’s 
main complaint at that moment.

e. It is worth emphasizing that some of the symptoms 
addressed here are common in COVID-19. Fatigue, 
and especially breathing difficulties, can be signs of 
infection of the new coronavirus and, therefore, the 
physiotherapist must be aware of the origin of these 
signs to perform the necessary referrals.

5. Recommendations and safety considerations to 
resume in-person consultations
a. Wear Personal Protective Equipment (surgical mask 

and gloves, it is possible to add the use of face shield 
or goggles) during any consultation or in-person 
procedures, respecting all current hygiene and social 
distance recommendations.

b. Guide the patient to attend the session only at the 
scheduled time and to strictly follow the social distance 
guidelines at the reception.

c. Perform pre-service screening in order to identify 
possible symptoms of respiratory infection or check if 
there was contact between the patient and individuals 
with COVID-19.

d. In cases of suspected COVID-19, confirm the negative 
test result before scheduling the physiotherapy 
appointment.

e. Perform cleaning and disinfection of most touched 
surfaces such as door handles, light switches, handrails, 
elevator buttons, service area and equipment used 
between patient care reserving specific time for this.

f. Keep the consultation environment ventilated.
g. Measure the patient’s temperature before starting the 

session.
h. Do not share pens, clipboards or telephones with 

patients.
i. Provide hygiene materials and guidelines to be 

performed in the service environment.
j. Separate and dispose materials used in the service, 

as each country’s regulatory authorities recommend.
k. When treating patients cured of COVID-19, exercise 

prescription should consider the effect of the disease on 
the musculoskeletal and respiratory system. Symptoms 
such as myalgia, decreased breathing capacity, cough 
and fatigue will influence the patient’s performance 
during kinesiotherapy.

DISCUSSION

The purpose of this manuscript was to provide 
guidance on physiotherapy on breast and gynecological 
cancer during and after the COVID-19 pandemic. The 
World Physiotherapy recommends that each country has 
its own guidelines for coping with COVID-1944. However, 
as any specific recommendations related to this particular 
area were not identified, this manuscript adapted the 
recommendations of the ABRAFISM to offer guidance 
internationally.

The American Physical Therapy Association45 
supports the inclusion of physical therapy digital 
services in the policies and regulations at national and 
state levels to help society during the public health 
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emergency of COVID-1945. Other associations such as 
the Australian and Canadian Physiotherapy Association 
support telephysiotherapy services especially for the most 
vulnerable populations46. However, several countries like 
Brazil have only regulatory and targeted changes, recently 
allowing physiotherapists to practice telephysiotherapy. 

As COVID-19 has spread widely and rapidly, 
there is a concern about overload in health centers 
worldwide. Thus, it is expected that the expansion of 
telephysiotherapy services including physical therapy, will 
provide timely and adequate assistance to symptomatic 
patients, minimizing exposure in health units to protect 
the professionals and other patients involved. Currently, 
there is no telehealth capacity to meet the growing demand 
and needs of patients during this pandemic, which results 
in the interruption of usual care in many health services 
worldwide units, exposing cancer patients to significant 
risks especially involving the impact of physiotherapy 
interruptions in their functionality.

There are several limitations and challenges for 
telephysiotherapy care, among them the accessibility and 
ability of the patient to navigate digital platforms, digital 
literacy (critical capacity), and the appropriate training 
of the physiotherapists to perform the best remote care 
practice possible, regarding evaluation, intervention and 
follow-up.

Among the various complications arising from breast 
or gynecological cancer treatment, lymphedema is 
noteworthy for its chronicity, high morbidity and difficulty 
for women to adhere to preventive practices and treatment 
strategies. According to Galiano-Castillo et al.25 the use 
of an online system for a caregiver to assess lymphedema 
can contribute for the patient’s determination of the 
influence this condition has in performing daily activities 
and make the necessary adjustments25. Also, as part of the 
lymphedema assessment, Norman et al.47 developed and 
validated a questionnaire that can be applied by telephone 
to characterize the severity of the lymphedema47. 

Although with a follow-up of only 6 months, a study 
remotely monitored the effect of patients’ instructed 
self-care with an upper limb program and observed a 
positive impact on the prevention of lymphedema and on 
the quality of life of women operated for breast cancer23.

Regarding the management of lymphedema, the 
International Society of Lymphology recommended 
CDT as the treatment of choice16. A fundamental part 
of this therapy is compressive bandaging and two studies 
indicated that the self-application of this resource can 
contribute to maintain or improve the condition18,48. 

However, the participants of these surveys were trained 
in-person over a period of 3 to 12 weeks. A technical note 
from the ABRAFISM49 in addition to Thuler and Melo’s50 

offer instructions to women on self-drainage and self-
bandaging through video in this period of social isolation. 
However, the authors highlight that the physiotherapists 
should have autonomy to indicate the best and most 
appropriate format (synchronous, asynchronous or in-
person) to instruct women to perform these self-applied 
techniques50. The risk-benefit, the patient’s condition, 
preferences, other personal factors and the availability 
of different treatment options should be taken into 
account as well. If in-person interaction and follow-up for 
lymphedema treatment before social isolation occurred, 
self-drainage and self-bandaging may be easier with remote 
guidance. Otherwise, the patient or caregiver application 
of the techniques may not have the desired effect. This is 
also true for the management of lymphedema in a context 
of advanced disease when the patient is in palliative care.

Another challenge the physiotherapist faces while 
performing telephysiotherapy is the risk of patients 
falling in cases of chemotherapy5 induced peripheral 
neuropathy1. Although remote sessions could circumvent 
this complication, the professional must be aware of 
the severity of the neuropathy to provide instructions 
to prevent falls in the patients’ daily life and during the 
telephysiotherapy sessions. According to Kolb et al.51, 
it is possible to track, by telephone, the symptoms of 
neuropathy and associate them with the risk of falling51. 
This careful monitoring in addition to patient training 
can facilitate the planning of more effective strategies to 
prevent falls51. 

In this context, remote instructions for the prevention 
and treatment of vaginal stenosis must be carefully 
planned. Although the literature is not consistent in 
relation to the effectiveness of preventive measures or 
interventions to minimize vaginal adherence, the use of 
dilators is suggested33.

The use of these devices can potentially bring physical 
and psychological benefits34,35. On the other hand, 
there are barriers such as: the dilator’s being associated 
with sexuality (some women perceive the device as an 
embarrassing sex toy, and its use being contrary to their 
cultural beliefs); unfavorable interactions with health 
professionals (absence or excess of information or even 
conflicting information); prejudicial physical signs and 
symptoms (pain, discomfort, bleeding)34,35. These barriers 
can contribute to low adherence to therapy52 considering 
both prevention and rehabilitation; the physiotherapist 
must be aware of these issues while planning care strategies.

Economic and social issues must also be assessed 
before opting for remote care. Women who have poor 
housing conditions (small space shared by several people, 
underserved basic sanitation) and financial difficulty 
in acquiring the necessary devices for the success of 
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telephysiotherapy, have an increased chance of not 
achieving the expected result. Although the educational 
part of physiotherapy can be safely kept in relation to 
the transmission of the COVID-19 using a remote 
format, the effectiveness of the interventions used is 
not necessarily the same. Disadvantages such as the 
inability to assess patients in person, specially to conduct 
a physical exam, to monitor safety during exercises, the 
lack of appropriate support material to perform exercise 
sessions, and the limitations to apply all physiotherapy 
resources must be considered.

On the other hand, additional benefits of 
telephysiotherapy can result from the fact that many 
women live in places far from the health services, which in 
any case would already limit the physiotherapy monitoring 
and adherence to it. In addition, agility, availability of 
care and patient and professional safety contribute to the 
health benefits telephysiotherapy53 provides.

For the therapeutic planning, treatment priorities 
should be established considering the social realities 
of each country and the epidemiological situation of 
COVID-19 in each region. The individual characteristics, 
agreement/preferences of each woman and the national 
laws in force, especially the physiotherapist’s code of ethics, 
must be taken into account.

Physiotherapeutic interventions for the patient 
submitted to breast and gynecological cancer treatment 
have variable levels of evidence to contribute to the 
prevention or attenuation of the physical-functional 
symptoms the treatments cause. Although more 
than one systematic review available in the literature 
offer moderate to high evidence to recommend these 
interventions, there is a recognition of the need to 
conduct more randomized controlled clinical trials 
of high methodological quality54-56. However, it is 
important to emphasize that when making clinical 
decisions, these interventions in general are considered 
to have a risk-benefit ratio that favors their use, being 
well accepted and well evaluated by patients overall.

Physiotherapists57,58 should strongly encourage 
online activity programs to improve the quality of life, 
health and physical well-being of women with cancer. 
A systematic review concluded there is evidence to 
support patients adoption of self-care measures including 
home-based exercises in the management of secondary 
lymphedema59. On a case-by-case basis, physiotherapists 
should make a clinical decision of each situation 
addressed in this manuscript considering the patient’s 
assessment, needs, preference and conditions in order 
to provide women treated for breast and gynecological 
cancer the best practice safely during and after the 
COVID-19 pandemic.

A group of women physiotherapists, members of 
Brazilian Association of Women´s Health Physiotherapy 
began to implement these recommendations that a team 
of oncology experts reviewed. In addition, the authors 
used the GRADE system as a tool to classify the levels of 
evidence and recommendations to what the systematic 
reviews and guidelines in this field have already established. 

The limitations of this manuscript reflect the lack 
or scarcity of high quality RCTs investigating a variety 
of outcomes related to instructions and interventions 
delivered to patients using telephysiotherapy. However, 
the home instructions offered to women encompass an 
important part of the protocols for in-person consultations 
already well studied in the literature and most of them 
showing good levels of evidence. Despite the limitations, 
this study may be useful to offer guidance to continue 
the work of physiotherapists in this area during the 
COVID-19 pandemic.

CONCLUSION

Breast and gynecological cancer treatment can lead to 
physical, emotional and social adverse effects impacting 
negatively a woman’s quality of life. Telephysiotherapy is a 
possible format to be planned to provide prevention and/
or treatment of many complications affecting women´s 
functionality. This manuscript provided some guidance 
to continue physiotherapy services during and after the 
COVID-19 pandemic, highlighting the educative and 
self-applied components of the sessions, prioritizing a 
physical activity plan and specific exercises to contribute 
to greater and better quality of life for this population 
group. Aspects of the decision making in relation to the 
format of the sessions were discussed as well as the criteria 
to resume in-person routine consultations providing safety 
for patients and physiotherapists. There is an untapped 
universe of possibilities for practice and research involving 
telephysiotherapy in breast and gynecological oncology 
in the future. 
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