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ABSTRACT
Introduction Physical activity (PA) interventions have
been introduced in patients with cancer as they may
contribute to better treatment outcomes and quality of
life (QoL). However, little is known about the impact of PA
on patients with bladder cancer (BC). This scoping review
aimed to explore efficacy and feasibility of existing PA
interventions in the BC care pathway.
Methods and analysis Preferred Reporting Items
for Systematic Reviews and Meta-Analyses Scoping
Review guidelines and the Levac methodology framework
were used; electronic databases were searched. Two
independent reviewers screened all titles, abstracts
and full-text publications for inclusion. The feasibility of
integrating a PA intervention in the BC treatment pathway
was discussed in a consultation phase with healthcare
professionals and patient and public representatives.
Results A total of 675 records were identified through
database searching of which 14 studies were included in
our scoping review. An additional 17 clinical trials were
identified of which 12 were included for which no results
have been published yet. The included studies looked
at the feasibility of a PA intervention programme, the
associations between PA, obesity and BC, but also the
determinants of PA engagement for BC patients and the
assessment of QoL.
Conclusion This scoping review highlights that
despite the general recognition on the role of PA in the
BC treatment pathway, there is a gap regarding the
understanding of the impact of PA interventions in BC care
pathways as well as the limited understanding of factors
underlying possible benefits of PA. No clear conclusions
could be made regarding structure and processes of PA
interventions that may lead to better outcomes. Further PA
studies for patients with BC are needed to understand how
to incorporate exercise guidelines recommendations.

BACKGROUND
Recognition of the impact of physical activity
(PA) for people affected by cancer has
expanded in recent years. Several studies

What are the new findings?
►► Physical activity (PA) should be included in the blad-

der cancer (BC) preoperative and postoperative
treatment pathway.
►► The benefit of multimodal PA interventions in BC
care pathways should be further investigated.
►► Biological mechanisms and factors underlying possible benefits of PA in the BC care pathway have to
be explored.

have shown the potential of PA at all stages of
the cancer care pathway.1–3
More specifically, PA interventions have
been introduced in the cancer patient
pathway to help improve treatment outcomes
and increase health-
related quality of life
(HRQoL).4 The WHO defines HRQoL as
a multidimensional concept that includes
domains related to physical, mental,
emotional and social functioning and focuses
on the impact health status has on quality
of life.5 A related concept of HRQoL is
well-being, which is a broader concept that
assesses the positive aspects of a person’s life
including life satisfaction.6
Several studies have demonstrated that PA
should be part of the standard cancer care and
treatment as it may improve disease-related
physiological and psychological outcomes
in cancer patients; this is mostly due to the
reduction on drug toxicity levels and increases
treatment completion rates.2 For example,
an analysis by Holmes et al7 in the Nurses’
Health Study highlighted that engagement
in sufficient vigorous PA following breast
cancer diagnosis was inversely associated with
breast cancer specific mortality risk. A recent
Cochrane review looked at the association
between the intensity of PA and the effects on
HRQoL; it was concluded that the greater the
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intensity, better HRQoL scores including factors such as
social functioning and fatigue.8 The potential benefit of
PA in treating patients with cancer has been linked to
several mechanisms such as enhanced immune response,
body composition, tumour vascularisation and tryptophan metabolism regulation.2
The potential benefits of PA on bladder cancer (BC)
management has not been studied comprehensively as
in other cancers; there is currently one review focusing
specifically on those patients who have undergone a
radical cystectomy, which is only affecting a subgroup of
patients with BC.9 As highlighted in our recent research
prioritisation work, although it is ninth most common
cancer worldwide, with about 18 000 people being
diagnosed annually in the UK alone,10 BC is an under-
researched cancer.11 The 2015 National Institute for
Health and Care Excellence BC guidelines concluded:
‘There is considerable variation in provision of BC care
and evidence that the patient experience for people with
BC is worse than that for people with other cancer’.12 13
Scoping reviews are a useful tool to determine the
coverage of the literature on a given topic and have an
indication of the studies available as well as an overview
of its focus. Scoping reviews help to clarify emerging
evidence and pose more specific questions.14 Therefore,
by conducting this scoping review, we aimed to explore
efficacy and feasibility of existing PA interventions in the
BC care pathway and to identify the gaps in the current
work on the influence of PA on BC management.
METHODS
To explore the efficacy and feasibility of existing PA interventions in the BC care pathway and to identify the gaps
in the current research on the influence of PA on BC
management, a detailed protocol of this scoping review
has been published elsewhere15 and a brief summary is
presented in figure 1. Briefly, our methods were developed based on the Joanna Briggs Institute guidelines,16
and the methodological guidelines were developed
by Levac et al.17 The Preferred Reporting Items for
Systematic Reviews and Meta-
Analyses Scoping Review
extension for scoping reviews18 was followed to ensure
that all suggested items are reported. A clinical research
team was consulted to define the research questions.
MEDLINE (using the PubMed interface) and Ovid
Gateway (Embase and Ovid), the Cochrane Library, and
PsycInfo and Global Health and Healthcare Management
Information Consortium were searched for relevant
studies between6 A separated search was conducted on
ClinicalTrials.
gov using the same search strategy. All
types of study design were considered for inclusion if
they assessed clinical/HRQoL and feasibility outcomes in
patients who had a primary diagnosis of BC and PA had
been measured (either as part of their lifestyle or as part
of an intervention in the treatment pathway). Studies will
be excluded if the publication is any other language than
English or if the study was not relevant or had a wrong
study design. Two other independent reviewers analysed
2

the studies included/excluded and discussed any conflict
until a final consensus was obtained; however, no conflicts
occurred, and the results of both reviewers were the
same. The studies found were analysed using a qualitative and quantitative method. For qualitative aspects, the
Donabedian conceptual framework19 was used to assess
the possible efficacy of the PA interventions reported by
analysing the structure, process and outcomes.
To ensure that our findings are relevant to those
affected by BC and their healthcare professionals, the
results were synthesised, presented and discussed in a
consultation phase with a clinical oncologist, a medical
oncologist, a BC nurse specialist, clinical research nurses,
a psychologist as well as patients and patient and public
involvement representative.
RESULTS
A total of 675 records were identified through database
searching. After screening by title and abstracts, 54 were
assessed for eligibility. In total, 14 studies matched the
inclusion criteria and were included in this scoping
review for qualitative synthesis (table 1). Figure 2 shows
the flow chart of this scoping review. Four studies were

Figure 1 Stages of the scoping review. BC, bladder cancer;
HRQoL, health-related quality of life; PA, physical activity.
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2016

2019

2017

2010

2007

Author

Year of
publication

Denmark

USA

Belgium

Canada

USA

USA

Canada

Canada

Country

Study population

Patients with BC
(n=471 760).

Cancer survivors
(n=3306).
Blader cancer
(n=210).

To investigate
the feasibility, the
adherence and the
efficacy of a short-term
physical prehabilitation
programme.

The goal is to
investigate diet
and lifestyle factors
in recurrence and
progression of NMIBC.

To explore, for patients
with BC, before and
after cystectomy, the
determinants of PA.

To understand the
exercise programmes
and counselling
preferences of patients
with BC.

Prospective cohort
study.

RCT

Patients with BC
awaiting radical
cystectomy
(n=107).

Semistructured
interviews.

Survey study.

Interview survey.

Standardised
exercise programme
consisting of both
muscle strength
exercises and
endurance training.

Questionnaire.

Questionnaire.

National Health
Information Survey.

Questionnaire.

A total of 66% adhered
more than 75% of the
recommended progressive
standardised exercise
programme.

NA

PA motivational factors
in patients with BC is
multifactorial.

 81.1% of participants
interested in an exercise
programme designed for
BC survivors.

Exercise associated with
reduced BC mortality.

No direct correlation was
found between BC and PA.

Obese cancer survivors
were significantly less
likely to meet the PA
recommendations. This
indicates an association
between BMI and PA and
HRQoL.

Godin Leisure-
Cohort/
questionnaires sent to Time Exercise
cancer survivors.
Questionnaire.

Prospective cohort
study.

22.3% were meeting
public health exercise
recommendation; 16.0%
were insufficiently active
and 61.7% were completely
sedentary.

PA type (measurement) Outcomes

Cohort/questionnaires A modified version
sent to BC survivors. of the Leisure Score
Index from the Godin
Leisure Time Exercise
Questionnaire.

Study design

NMIBC (n=1282).

BC patients
candidates
for radical
cystectomy
(n=30).

BC survivors
(n=397).

Patients with BC
To understand the
associations of BMI, PA (n=222 163).
and smoking with BC
mortality.

To clarify the
association between
BMI and PA.

To understand the
associations among
BMI, PA, and HRQoL in
cancer survivors.

To evaluate the
BC survivors
relationship between
(n=525).
exercise and QoL in BC
survivors.

Aim/purpose

Descriptive table of the studies included in the scoping review

Ref

Table 1

Continued

In patients awaiting RC, a
short-term exercise-based
prehabilitation intervention
is feasible and effective.

NA

The development of
theory-based behaviour
change interventions to
increase PA in patients
with BC, should include
multifactorial components.

Results indicate that
the most common
preferences were for
exercise counselling in a
presential format.

BC mortality was lower in
those patients who had
the amount of exercise
as per the guidelines
as compared with no
exercise.

The protective influence
of PA on BC could occur
through a mechanism
involving reduction of
body mass.

Understand the
relationship between BMI
and PA will help identify
target groups for PA
interventions

QoL is positively
influenced by exercise in
BC survivors.

Key findings
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Minnella E M,
2019
Awasthi, Bousquet-
Dion and Ferreira,
Austin

39

Bente Thoft Jensen 2014
Jørgen Bjerggaard
Jensen, Sussie
Laustsen, annemette

37

Denmark

USA

Canada

Sweden

Country

To test if a standardised
preoperative and
postoperative physical
exercise programme
and enhanced
mobilisation can impact
on HRQoL and inpatient
satisfaction in RC.

To evaluate the
feasibility of a diet and
exercise programme
and its impact in
patients with DM2 and
NMIBC.

To investigate if a
preoperative multimodal
intervention is feasible
and effective in radical
cystectomy.

Assessment of
feasibility and effects
of an exercise training
programme.

Aim/purpose

RCT

RCT

Study design

Patients with
BC after radical
cystectomy
(n=107).

RCT

NMIBC and pre- Prospective clinical
diabetes or type II trial.
diabetes mellitus.

Patients with BC
following radical
cystectomy
(n=70).

Patients with BC
after cystectomy
with ileal conduit.

Study population

The intervention
group received
standard FT and
an exercise-based
intervention that
involved both
preoperative and
postoperative
exercises.

There was no difference
in the global health score
or in the scores of the five
functional scales between
treatment groups.

Preoperative and
postoperative physical
rehabilitation results on
better HRQoL.

Incorporating an exercise
regimen in patients with
diabetes mellitus and
NMIBC is feasible.

After radical cystectomy,
multimodal prehabilitation
resulted in faster
functional recovery.

There is significant difference
Preoperative
in functional capacity 4 weeks
conditioning
intervention
after surgery.
included aerobic
and resistance
exercise, diet therapy
and relaxation
techniques.
Participants were
Average fasting blood
given diet and
glucose demonstrated a
exercise counselling. 9.65% relative reduction.

A 12-week group exercise
training programme was
not feasible for most
cystectomy patients.
Improvement in functional
capacity and the role
physical domain in
HRQoL.

Key findings

The intervention group
increased walking distance
and the role physical domain
in SF-36 more than the
control group.

Exercise programme
included group
exercise training
twice a week and
daily walks.

PA type (measurement) Outcomes

BC, bladder cancer; BMI, body mass index; CPET, cardiopulmonary exercise testing;Diabetes Mellitus type 2; DM2, Diabetes Mellitus type 2; HRQoL, health-related quality of life; NMIBC, non-muscle invasive bladder
cancer; PA, physical activity; QoL, quality of life; RC, radical cystectomy; RCT, randomised controlled trial.

Connor Chestnuta,
Woodson Smelsera,
Travis Duma and
Misty Bechtela

43

2019

Porserud A, Sherif A 2014
and Tollbäck A

42

Year of
publication

Author

Continued

Ref
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Figure 2

PRISMa flow chart diagram. PRISMA, Preferred Reporting Items for Systematic Reviews and Meta-Analyses.

conducted in Canada, two in Denmark, four in the USA,
two in the UK, one in Sweden and one in Belgium. Of
those, six were randomised controlled trials (RCTs), six
were cohort questionnaires/surveys and two were interviews/semistructured interviews. From the ClinicalTrials.
gov search, 17 studies were identified and assessed for
eligibility and 14 studies coincide with the inclusion and
exclusion criteria; of those, three had no information on
location,20–22 one was in Sweden,23 five in the USA,24–28
one in France,29 one in Belgium and one in Canada.30
Table 1 summarises the included studies. All RCTs had
feasibility of a PA programme as their primary outcome;
one also included cardiovascular outcomes.31 The interview studies evaluated the associations between PA,
obesity and BC and the determinants of PA engagement
in patients with BC.32 33 The questionnaires/surveys evaluated the associations of PA and QoL. The prospective
cohort studies evaluated underlying biological factors
such as body mass index (BMI) and glucose and one
study also evaluated the cardiovascular component, in
addition to the effect of PA.34–36
Overall, the studies in table 1 reported that PA helped
to provide improved QoL, but in one study, a physical
rehabilitation programme, it was found to not impact
on HRQoL.37 However, the same study showed that
preoperative and postoperative physical rehabilitation

provide better results on HRQoL. In addition, another
study showed that BC survivors are more interested in
an exercise programme specially designed for them in
a physical presence format.38 One study supported that
multimodal prehabilitation resulted in faster functional
recovery after radical cystectomy.39 Regarding oncological outcomes, BC mortality was noted lowest in those
patients who obtained the recommended amount of
exercise as compared with no exercise. Patients with BC
responded well to aerobic exercise, and it is suggested
that improvements in cardiopulmonary/cardiorespiratory fitness variables could have important implications
for postoperative recuperation after RC.31
Table 2 shows the data extraction for studies that looked
at PA and suggested hypotheses for potential underlying
biological mechanisms. Both studies looked at preoperative cardio exercise31 34; patients with BC responded well
to the aerobic exercise training, including the elderly
population; patients were compliant with a supervised
exercise regime, and it was concluded that the improvements in cardiopulmonary fitness variables could have
important implications for postoperative recuperation
after RC.31
Table 3 summarises the qualitative Donabedian
conceptual framework of the included studies where
information on process and structure of a PA intervention
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2018

Year of
publication

UK

UK

Country

Test the effect of a
short preoperative
course of supervised
exercise in
cardiopulmonary
fitness.

To evaluate the
feasibility of vigorous
intensity aerobic
interval exercise in
patients with BC prior
to radical cystectomy.

Aim/purpose

RCT

Patients with BC RCT
who underwent
radical
cystectomy
(n=30).

Patients with
BC patients
prior to radical
cystectomy
(n=60).

Study
Study population design

Patients in the
intervention arm
were offered twice
weekly supervised
exercise sessions
preoperatively for
4 weeks, while the
control arm had
standard care.

Twice-weekly
preoperative
supervised vigorous
intensity aerobic
interval exercise in
addition to standard
treatment.

PA type+duration

In the control group, VO2
max was 22.8 (12.9–41.0)
mL/kg/min, and the mean
change was 0.48 mL/kg/
min (95% CI −0.71 to 1.67)
following the intervention.
In the intervention arm,
initial average VO2 max was
20.38 mL/kg/min, which
increased to an average of
25.5 mL/kg/min.

Improvements in oxygen
pulse and power output were
observed at the follow-up
CPET in the exercise group vs
controls.

Outcomes

Presurgical aerobic
interval exercise and
the improvements in
cardiopulmonary fitness
variables could have
important implications
for postoperative
recuperation after RC.
Patients comply with
a supervised exercise
regime, and there seems
to be an improvement
in their cardiorespiratory
fitness.

Proposed biological
mechanism

BC, bladder cancer; CPET, cardiopulmonary exercise testing; PA, physical activity; RC, radical cystectomy; RCT, randomised clinical trial; VO2, maximum rate of O2 consumption.

2013
Banerjee, S,
Manley, K,
Thomas, L, Shaw
B, Saxton J, Mills
R and Rochester
M

Banerjee S,
Manley K, Shaw
B, Lewis L,
Cucato G, Mills
R, Rochester
M, Clark A and
Saxton J M

31

34

Author

Studies that evaluate PA and proposed potential underlying biological mechanisms

Ref

Table 2
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To evaluate the feasibility, the
adherence and the efficacy
of a short-term physical
prehabilitation programme.

Jensen Laustsen et al

Porserud A, Sherif A
and Tollbäck A

Minnella at al.

Bente Thoft Jensen
Jørgen Bjerggaard
Jensen, Sussie
laustsen, annemette

Banerjee S, Manley
K, Shaw B, Lewis L,
Cucato G, Mills R,
Rochester M, Clark A
and Saxton J M.

Banerjee, S, Manley
K, Thomas L, Shaw B,
Saxton J, Mills R and
Rochester M.

45

42

39

37

31

34

2-week preoperative exercise-based
intervention were instructed by
highly specialised physiotherapists
dedicated to educate radical
cystectomy patients.

Structure

The intervention group took part in a group exercise
training programme. The training programme started
within a week after the baseline assessment and its
main aim was to increase physical function. Music was
used as inspiration. The daily walks were reported by
the patients in an exercise training diary.

It was recommended to repeat each exercise 10–15
times twice a day. Daily achievements were patient-
reported in a personal dairy. Patients were contacted by
ways of telephone call 1 week before surgery in order to
answer questions regarding any concerns related to the
programme or documentation of achievements.

Process

Twice-weekly preoperative
supervised vigorous intensity aerobic
interval exercise in addition to
standard treatment.

The intervention group received
multimodal rehabilitation and an
exercise- based intervention that
involved both preoperative and
postoperative exercises.

Multimodal prehabilitation
resulted in faster functional
recovery after radical
cystectomy.

A 12-week group exercise
training programme was not
feasible for most cystectomy
patients.

A total of 66% adhered to the
recommended progressive
standardised exercise
programme.

Outcome

CPET, cardiopulmonary exercise testing; HRQoL, health-related quality of life; VO2, maximum rate of O2 consumption.

Patients in the intervention arm were offered twice
weekly supervised exercise sessions preoperatively for
4 weeks, while the control arm had standard care.

The exercise group was offered twice-weekly
preoperative supervised vigorous intensity aerobic
interval exercise in addition to standard treatment. The
controls received standard treatment only. A repeat
CPET was undertaken before surgery and postoperative
recovery outcomes were recorded.

In the control group, VO2
max was 22.8 (12.9–41.0)
mL/kg/min, and the mean
change was 0.48 mL/kg/min
(−0.71 to 1.67) following the
intervention. In the intervention
arm initial average VO2 max
was 20.38 mL/kg/min, which
increased to an average of
25.5 mL/kg/min.

Improvements in peak values
of oxygen pulse and power
output were observed at the
follow-up CPET in the exercise
group versus controls.

Patients were randomised to fast-track RC and
There was no difference in the
intervention (n=50) or fast-track standard treatment
global health score.
(n=57). HRQoL and inpatient satisfaction was measured
using valid questionnaires.

Preoperative conditioning
This study was conducted at an academic tertiary
intervention included aerobic and
healthcare institution and enrolled adult patients
resistance exercise, diet therapy, and scheduled for radical cystectomy.
relaxation techniques.

 
To evaluate if short
preoperative course of
supervised exercise sessions
is tolerated and whether it can
lead to an improvement in
cardiopulmonary fitness.

To test vigorous intensity
aerobic interval exercise in
BC patients prior to radical
cystectomy.

To test if a standardised
preoperative and
postoperative physical
exercise programme can
impact on HRQoL and
inpatient satisfaction.

To evaluate the feasibility of
a preoperative multimodal
intervention in radical
cystectomy patients

Test the feasibility and benefits Exercise programme included group
of an exercise programme.
exercise training twice a week and
daily walks.

Aim/purpose

Donabedian conceptual framework of the included studies

Author

Table 3

Ref
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was provided. Positive outcomes were shown in the
studies that included a multimodal approach and aerobic
exercise,39 but no conclusions could be made regarding
what structure and processes lead to the better outcomes
for patients with BC.
Table 4 summarises the clinical trials currently listed
on C
 linicaTrials.gov. Four have been completed, but no
results have yet been published.22 25 26 40 Two still need to
start recruiting,41 42 four are currently recruiting20 21 29 43
and two have an unknown status23 29 (table 4).
To guarantee that our assessment (tables 1–4) is relevant
to those affected by BC and their healthcare professionals, we also organised a consultation with patients,
their family members and healthcare professionals. We
held a face-to-face meeting in January 2020 with a clinical oncologist, a medical oncologist, urological surgeon,
three nurse specialists, a physiotherapist, a patient and
public involvement specialist and three patients (one
male and two female) to discuss the feasibility of a PA
component in an intervention for patients with BC. The
findings of the scoping review were discussed, and it
was concluded that PA should be included as part of a
multimodal approach to support patients’ well-being by
combining PA support with other components of well-
being such as mental or sexual well-being. A well-being
intervention including PA, sexual and mental well-being
support is currently in development.
DISCUSSION
Of the 14 studies included in our scoping review, six were
RCTs, six were cohort questionnaires/surveys and two
were interviews/semistructured interviews. All RCTs had
feasibility of a PA programme as their primary outcome,
and the interview studies evaluated the associations
between PA, obesity and BC as well as the determinants
of PA engagement in patients with BC. The questionnaires/surveys evaluated the associations of PA and
quality of life. The prospective cohort studies evaluated
underlying biological factors such as BMI and glucose
in addition to PA. Nevertheless, no conclusions could be
made regarding structure and processes of a PA intervention that could lead to better outcomes for BC patients.
Moreover, although some clinical trials have been identi linicalTrials.gov, no results have yet been
fied through C
published.
There is a increasing number of studies suggesting a
potential benefits of PA at all stages of the cancer care
pathway.1 Looking at patients with BC in particular,
our findings support this recommendation with studies
showing the important implications of a preoperative and
postoperative physical rehabilitation with most studies
on aerobic/cardiovascular exercises. More studies are
needed to evaluate the benefits of other types of exercises
in relation to different BC treatments and time points. As
PA may be part of BC treatment pathway, PA integrating
exercises to strengthen pelvic floor and improve continence should be considered.
8

The benefits of prehabilitation activities for patients
with cancer in general are well documented.35 44 In the
context of BC, preoperative interventions have been
found to be feasible and acceptable. However, few studies
evaluated the underlying biological mechanisms of PA
effects in the context of radical cystectomy and survival.
The studies that aimed to clarify the underlined biological mechanisms focused on increasing the aerobic/
cardiovascular/cardiopulmonary capacity of those
patients.16 17 However, they mainly focused on the short
or intense implications of PA, and it would be interesting
to evaluate the effect of long-term PA in terms of biological mechanisms and its implications in BC response to
treatment and survival.
It is known that after a cancer diagnosis and during
medical treatments, it is difficult to become physically
active.45 Rammant et al9 explored the determinants of PA
in patients with BC before and after radical cystectomy
and, as per other cancer types, concluded that the PA
behaviour in patients with BC is multifactorial. Minnella
et al39, in their RCT, also concluded that a multimodal
prehabilitation approach resulted in faster functional
recovery after radical cystectomy. These observations also
support the points highlighted during our consensus
meeting regarding the need for a multidisciplinary
approach that also incorporates mental and sexual well-
being to support patients with BC. PA activity is positively
associated with HRQoL in BC survivors, and therefore, it
would be interesting to further evaluate the underlying
reasons that support that association. As explained above,
HRQoL is a multidimensional5 concept that includes
domains related to physical and mental well-
being; it
focuses on the impact health status has on quality of life.
From the literature review and the consultation phase,
we can conclude that there are many questions to be
answered concerning PA and BC. For example, which
patients with BC would benefit the most from engagement in PA in terms of survival and quality of life?46
Moreover, there is a need to understand which types of PA
are needed and when they should be included during the
BC treatment pathway. Given the high level of physical
inactivity in the population, especially in a more elderly
population such as patients with BC, it should be considered priority to understand how to implement PA in this
group of patients.6 Our consultation phase with patients
and HCPs confirmed the need to include a multimodal
approach developing PA interventions.
Our extensive search through different databases,
allowing for the inclusion of all types of interventions
focused on PA, quality of life and biological mechanisms,
is a strength of this scoping review. Another strength
is the inclusion of a consultation phase that allowed to
discuss the findings with patients and healthcare professionals. However, due to the nature of the methods used
of the included studies and the lack of information in
these published study designs, we were unable to provide
a conclusion regarding the structure and processes of
PA interventions that lead to better clinical outcomes
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No results available. Bladder cancer.
Urothelial carcinoma.

No results available. Postoperative complications.
Bladder cancer.

No results available. Urinary bladder cancer.

No results available. Bladder cancer.

No results available. Sarcopenia.
Bladder cancer.

No results available. Bladder cancer.
Nutritional aspects of cancer.

No results available. Bladder cancer.
Urologic cancer
surgery.

No results available. Bladder cancer.
Telomere shortening.
Colorectal adenoma.

No results available. Bladder cancer.
Diabetes mellitus.

No results available. Bladder cancer.

No results available. Bladder cancer.
Entire ileal conduit.
Urinary bladder cancer

20

21

23

24

29

22

40

25

26

27

30

Conditions

Study results

Clinical trials on PA

Ref

Table 4

Other: prehabilitation.

Other: baseline strength test.
Other: exercise.

Other: CR diet.
Behavioural: exercise.

Behavioural: dietary intervention.
Behavioural: PA intervention.

 

Combination Product: Trimodal Prehab and
ERP.

Diagnostic Test: sarcopenia and mobility
measurement.

Behavioural: activities of daily living.
Behavioural: instrumental activities of daily
living.
Other: hand grip strength test.
Other: timed up and go walking test.
Behavioural: SF-8.
Behavioural: FACT-VCI.

Other: The CanMoRe programme.
Other: home exercise.

Behavioural: prehabilitation.

Behavioural: exercise programme.

Interventions

2019.
Not recruiting.

2020.
Not recruiting.

Year/status

Montreal General Hospital, Montreal,
Quebec, Canada.

University of Michigan, Ann Arbour,
Michigan, USA.

University of Kansas Cancer Centre,
Kansas City, Kansas, USA.
University of Kansas Medical Centre,
Kansas City, Kansas, USA.

UPMC Shadyside, Pittsburgh,
Pennsylvania, USA.

Ghent University, Ghent, Belgium.

 

Caen University Hospital, Caen, France.

University of Miami, Miami, Florida, USA.

Continued

2013.
No results published –
completed.

2013.
No results published –
completed.

2016.
Published, no results
regarding PA –
completed.

2017.
Recruiting.

2017.
Unknown.

2017.
Unknown.

2017.
Recruiting.

2018.
Recruiting.

Karolinska University Hospital, Stockholm, 2019.
Sweden.
Recruiting.

 

 

Location
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CR, Calorie restriciton; FACT-VCI, Functional Assessment of Cancer Therapy-Vanderbilt Cystectomy Index; PA, physical activity.

Huntsman Cancer Institute at University of Includes all cancer but
Utah, Salt Lake City, Utah, USA.
not bladder specific,
results published –
completed.
No results available. Bladder cancer.
Breast cancer.
Colorectal cancer.
Oesophageal cancer.
Fatigue
lung cancer.
Lymphoma.
Ovarian cancer.
Prostate cancer.
28

Behavioural: exercise intervention
Procedure: complementary or complementary
medicine procedure
Procedure: fatigue assessment and
management
Procedure: physical therapy.

Year/status
Location
Interventions
Conditions
Study results
Ref

Table 4 Continued
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for patients with BC. Future studies should better report
on the development of their intervention, the different
components and the processes followed. Additionally,
the studies that analyse the possible underlying biological
mechanisms to support the benefits of PA are limited,
restricted to short period of time before BC treatment
and no conclusion could be made on the long-term benefits of PA. Moreover, it is important to highlight that we
did not identify any studies conducted in low-income or
middle-income countries or non-western countries. Also,
no multinational studies have been conducted.
CONCLUSION
This scoping review highlights the gap regarding the
understanding of the impact of PA interventions in the
BC pathway. It also highlights the limited understanding
of the factors that are underlying the possible PA benefits,
such as psychological aspects and biological components.
Further PA studies for patients with BC are needed to
understand where and how to incorporate the global
WHO recommendations on PA.
Twitter Louis Fox @_LouisFox
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