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Conflit d intçrèt ?

ĄPas de conflit dôordre financier



Prévention primaire

Préhabilitation(& évaluation pré-op)

Pendant les traitements (lourds)

Après les traitements

Cardio-oncologie

Plan



De qui parle t on ?



Age moyen au diagnostic : 

Femmes 68 ans, Hommes 70 ans (2024)

2/3 des patients ont plus de70 ans



De quoi parle t on ?

Google «Exercices et cancer»



Prévention

primaire



Cancer et 
exercices



Prévention

secondaire



Préhabilitation



Prehabilitation: Who can benefit?
Miquel Coca-Martinez, Franco Carli, EurJ SurgOncol2023

Prehabilitationis an intervention that occurs between cancer diagnosis and the start of an acute treatment. It 
involves physical, nutritional, and psychological assessmentsto establish a baseline functional level and provide 
targeted interventions to improve a person's health and prevent future impairments. Prehabilitationhas been 
applied to surgical oncology and has shown positive results at improving functional capacity, reducing hospital 
stay, decreasing complications, and enhancing health-related quality of life. The importance of collaboration 
between various healthcare professionals and the implementation of multimodal interventions, including exercise 
training, nutrition optimization, and emotional support is discussed in this manuscript. The need for screening and 
assessment of conditions such as sarcopenia, frailty, or low functional status in order to identify patients who 
would benefit the most from prehabilitationis vital and should be a part of all prehabilitationprograms. Exercise 
and nutrition play complementary roles in prehabilitation, enhancing anabolism and performance. However, in the 
presence of malnutrition and sarcopenia, exercise-related energy expenditure without sufficient protein intake can 
lead to muscle wasting and further deterioration of functional capacity, thus special emphasis on nutrition and 
protein intake should be made in these cases. Finally, the challenges and the need for a paradigm shift in 
perioperative care are discussed to effectively implement personalized prehabilitationprograms.
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Poumons

ERJ 1998



InteractCV& thoracicsurgery2016

Poumons
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5 jours H en moins !

55 % de complications en moins !

Poumons

InteractCV& thoracicsurgery2016
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J. of GastrointestinalSurg2021

Oesophage
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30à50 % de complications 
en moins !

3 jours H en moins !



EurJ of surgicaloncology2024

Colo-rectal
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Pre-rehabilitation interventions for patients with head and neck cancers: A 
systematic review and meta-analysis
IshithSeth, Gabriella Bulloch, Kirby R Qin, Yi Xie, Benjamin Sebastian, Hann Liew, Warren Matthew Rozen, Chun HinAngus Lee Head Neck. 2023 Oct 28

Objective: To investigate the effect of pre-rehabilitation interventions such as nutrition and exercise for patients with head and neck cancer (HNC).
Methods: Web of Science, PubMed, Scopus, Google Scholar, and Cochrane databases were searched up to December 2022. Quality oflife, length of hospital stay, 
postoperative complications, change in body mass index or muscle mass, and functional assessments were the primary outcomes. PRISMA guidelines were 
adhered to, and the study was registered on PROSPERO. The Cochrane Collaboration tool and Newcastle Ottawa scale assessed thequality of included studies. 
Pooled data are presented as odds ratios (OR) and 95% confidence intervals (CI). Analysis was conducted using RevMan5.4.
Results: A total of 31 articles were included for quantitative analysis and 15 for qualitative synthesis. Nutrition alone resulted in significant weight retention (2.60; 
2.32, 2.88, p < 0.00001), length of stay (-4.00; -6.87, -1.13), p = 0.0006) and complications (0.64; 0.49, 0.83, p = 0.0009). Nutrition and psychoeducation resulted 
in a significant reduction in mortality rate (0.70; 0.49, 1.00, p = 0.05 and 0.60; 0.48, 0.74, p < 0.00001), and exercise resulted in a significant reduction in 
dysphagia (0.55; 0.35, 0.87, p = 0.01). Exercise with nutrition resulted in significant improvements in weight loss, length of stay, complications, and dysphagia. 
Randomized controlled trials (RCTs) had a moderate risk of bias and cohort studies were of fair to good quality.

Conclusion: Prehabilitationprograms based on exercise, nutrition, or psychoeducation demonstrated improved 
post-interventional outcomes in HNC, such as quality of life, and mortality and morbidity. Studies with longer 
follow-ups and larger sample sizes, and investigations comparing nutritional supplements with exercise programs 
are needed.

« Tête et cou»
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J of Cancer researchand clin oncol2023

Prostate
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Onco-réadaptation

Pdtles traitements



BMC Cancer 2015
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CRF
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240 femmes, néo sein

Pendant la chimio
Gr RT+HIIT

Gr AT+HIIT

Gr usualcare

The oncologist2018

+ effets détaillés sur la force, le BMI, la douleur, la fatigue, la QdV



Onco-réadaptation

Post traitement



Constats

Å 1 an post traitement :

Å 78 % des patients sont fatigués, 

Å 42 % faibles 

Å 76 % incapables de pratiquer des activités physiques

Å France 2012 (VICAN2&5): 

Å Sur 4349 P (ts cancer) : parmi ceux qui avaient une activité physique avant : 

Å 6/10 lôont modifi® (4 pour la r®duire, 1 pour la stopper, 1 pour lôaugmenter) (¨ 2 ans) (idem à 5 ans)

Å 5 ans après le diagnostic, 48,7 % des personnes décrivent la fatigue comme un symptôme cliniquement 
significatif et 44,4 % disent avoir une qualité de vie dégradée

Å Sur 8/10 qui travaillaient au moment du diagnostic, 6/10 travaillent 2 ans plus tard



Dia originale :  I. Meerckaert

«C┐est quoi le problæme ?»

Fréquence

n %

Chimiothérapie 162 95

Mobilité 355 88

Détressepsychologique 319 84

Radiothérapie 54 84

Dysfonctions sexuelles 157 73

Anxiété médicale 271 71

Douleurs 237 62

Intérêt sexuel 190 51

Adhésion aux traitement 37 49

Communication conjugale 120 40

« Principales difficultés rencontrées au cours du dernier mois»



Sein : WHEL study(2361 femmes)

Manger plus de 5 rations quotidiennes de fruits et légumes par jour

et

Faire au moins 30 minutes de marche soutenue par jour   6 j / semaine

Ą Effet sur la mortalité ?

Pierce 2007, Bertram 2011



12108 patients / 6 études Med Oncol2011



Å121 700 femmes, questionnaire tous les 2 ans

Å573 cancers coliques stades I à III 

Å132 décès dont 80 par cancer colique

Colon : NURSES  HEALTH STUDY (NHS)

JCO 2006



JCO 2011
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Modalités ?

EurJ PrevCardiol2019



JAMA Cardiol2023

CBCR (cardiac) versus 

CBET (spécialisé onco), 

randomisé 1:1, 8 semaines
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JAMA Cardiol2023
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CBCR (cardiac) versus 

CBET (spécialisé onco), 

randomisé 1:1, 8 semaines



JAMA Cardiol2023
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CBCR (cardiac) versus 

CBET (spécialisé onco), 

randomisé 1:1, 8 semaines



Cardio-oncologie

Cardio-toxicité



Dia originale adaptée Dr Mora

La stratégie «cardio »



Front in cardiovascMed 2023

5 ans 10 ans 20 ans

Mortalité CV 22,8 31 35,7

Mortalité cancer 57,7 41,2 29,9


