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Mt paticnts aren't aware of the impor-
Eape of exeriise while baitling breust cance
But exercise—however minimal il rniEhr
be—can help patients recoves mom efectvel
from cancer surgery and treatment by mpso-
ing Sunction ard meantainlng smength

Fxercise for cancer patlents combinuses e
gain support 0 e medical Beratura,” In ome
study, women nenessed el strecgth
Fnd cardiossricular aretiors and oould cormbat
cancer=relaed fatigue and depresion during a
sin-manth period of regamentied o,

Hinwewver, implementing an exercise progeam
foi breast cancer |:l.1|'.1.'|1t~: mn't as diasy as
prescriaing a cerfaim number of scts and nepe-
Bitherres, i st consader the side effedts of
radiation or chemathesapy, which may dedey
the recovery pricess

Yons also mary confront o hoest of ther lssues,
sch as hair loss, hormonal changes, sudden
menapase, weszsht pain o loss, Bfigue, dpes.
tve problems, muscde and bone pain, and
depression, Neveribaless, encouinmging yous
patEmls to perisem s the misst fundamental,
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LOED Conder™

LOKO
Center®:
tAutomated Therapy)

A L0 System with integraied Lokomal
far automated therapy

LOKO System®:
fManual Therapy)

Medically and ergancmically supenor
therapy condiicns in one open #ytem.
Hip and knee joint angles are controlied in
real lime Ery sollware Lo achivve a

physislogically meaningful gt ganesn
umng aubomated therapy,
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minimally demanding ewenses can relieve
some side effects and mise thedr spirts,

Every patieril & different, and recovery
waries depending on surgery, chemnotherapy
and radiatiom. Therefire, Fness Fegimens
shindd be adapted accondingy, mml‘-’mmg
stretching and strengthening mations in dif-
berent pasturcs—standing, sitting ardd bving,

The [rogTam | d.*:ig'nni is divided inéo
Fhases 1 theough 4, with one phase geadually
progressing fo ancther, The seguencoe follmys
pericdizahon—saimilar fo programs chronolog-
ically designed for athletes that are bassd an
e I meTis.

I addlition, there are components beyand
Phase 4 lor =-|'.||:r|.:] stabilization, the abdomd
nake, lowwer extremitios and adjuvent treat-
miers. The Fnal porthon of thie program & an
inderval tratning circull woekoul thal targets
wielght loss, bome density, muscle ome and
cardicvasculir Giness. Timing of each phese
deperds om the patient's physical condition,
the length of the healing process, the bipe of
surgeny and the oourse of adjuvant meatments,
Femind pabiends 1o mhale slowly and exhale
on settion while completing maobors, and
i up and cood diovers with gentle sthetches,
such o= shoukder shiugs and nolls

Cuirdr e frst two phases, bear several
conederalaogs 1 mind Instead of incrensing
the mumber of repetitions when eercses
b less challenging, increase the mamber of
sets, s safer and more beneficial foe patients o
petfomn two sets af e repetitions with a short
resst beiwesn sots, rather than one s of 10 repa

In addition, &'s more mponant for patients
b o & feiy diffenent exercses during the day
im thie L‘ﬂl":.' sapges of ]m:]mg mstead of one
lengthy session, This concept of spacing
activibes applies 1o all modes of esencse ntil
the pateent can msaintein higher endurance
pctivities hor 20- o 30-minufe seasions. Unce
p..l'iunbl can work bo thetr full r\-clrt'nri.:L lirmig
nepetitions to g maximum of three sets of 10
nepetitons

Phase 1: Inmesfurdely Posd-singery

Phase 1 should foous on basic vpper body
stretches and mange of mnbo exercises
Comststent stretchang several times a day can
proemite Pealing and belp prevent scar Hasue,
froweer shoulder, swefling and tighmess,
Encousrage patients ko start these auoercises as
sonm & possible after surgery o releve dis-
cormdort and musele tersion, amd prevent
:1.1'.-|.'3Iinﬁ and tghiness, In addition, they
should oy to take short walks each day 1o
Increase staming and sver! maiscle atrophy.

Sipesd devep abdomina’ breathing, boonelieve
pain ard tenson, and be coraln thal paderes
adhere to comect postunes and bochnagues,
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dmwe| ok, For osample, while sibting or With iriceps extersin, a pabent begns  ceps, then merease bo o sets

standing, have the patent besd a bar with  with amms exdended scdewans ard slighth in Lruring Fhase 3, women whiv haven'l
palms down in front of the body, Keeping  front of and below the ghoulders, The palms andergone TRAM Bap redonstruction and are
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Precise Adjustments - Diatiecaive asnd proksotive blsck
When patient outcomes are critical, the 1 pravier poated matal upright
APU™ wll provide a simpele, precise ; 2
method o set the anklefonl comples iz, FE::IMM &r:sl- -
i . jodirrisd e provides
in the sagittal plane. s sy Fll“mm‘ﬂ" i - o
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Saves Time
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the clinical setting as directed by the
managing physician without specinl tools,

Maximize Outcomes

The patient will receive “on the spod” champes
foe thie setting needed 1o improve gait and
armbuliation. '1'|:|u Flr.ill.'lihllrll.'.l 'n.'||| then b able o
ensure putient outcomes are maximized, while
enhancing the time dévided 1o other potient needs.
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