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AIM CONCLUSION

This study aims to evaluate the effectiveness of a
pioneering functional rehabilitation program designed

to improve functional capacity and quality of life (Qol) in

women living with both Breast Cancer (BC) and Bone
Metastases (BM)

A functional rehabilitation program can improve the
functional status stemming from the metastatic process
and from medical and surgical treatment. These results
open up exciting new avenues for therapeutic

interventions aimed at enhancing the Qol for individuals

battling breast cancer and bone metastases. The high
DESIGN

Pre-post single-arm pilot

adherence rate underscores the feasibility and potential

METHODOLOGY

benefits of such programs, paving the way for further

clinical trial (3 months)

research and broader implementation in clinical settings.
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FUNCTIONAL REHABILITATION PROGRAM (3 MONTHS)
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