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Webinar 
 

Panel discussion 
 

The impact of physical activities on  
pancreatic cancer patients’ quality of life 

 

Alice Avancini, University of Verona, Italy:  

How does physical activity intersect in your research, and what potential benefits have you observed for 

pancreatic cancer patients? 

Well, the field of exercise oncology and, in particular, understanding if exercise could help patients with cancer 

has fascinated me since my university studies. I started studying the effect of physical exercise in oncology in 

2016, first with my master's thesis exploring the relationship between physical activity and quality of life in 

oncological patients, then with my Ph.D., totally focused on investigating the psycho-physical impact of 

physical exercise on the oncology population, and now that I am a postdoctoral researcher at the oncology of 

the University of Verona, I continue to deal with this topic. Therefore, the field of exercise oncology is my main 

research topic, and over the years, especially because I found that this approach may be very beneficial for 

patients. 

I want to tell you a very particular anecdote because the first patient that I followed with a physical exercise 

program was a young woman affected by advanced pancreatic cancer. I remember that initially, the patient 

was very physically deconditioned; for example, she was able to perform 10 minutes on a cycle ergometer and 

only 3-4 resistance exercises. However, session by session, she rapidly improved, her strength gained, and 

after 12 weeks, she was able to complete 25 minutes of cycling and more than 6 resistance exercises at 

moderate intensity. After this first experience, I had the opportunity to exercise several other patients in both 

clinical practice and also within a clinical trial.  

From my own experience and also from the current literature, we know that physical exercise may help 

patients with pancreatic cancer from several points of view. For instance, from the physical point of view, 

patients with pancreatic cancer may experience significant improvements in pulmonary function and in the 

cardiovascular system that can be translated into better cardiorespiratory fitness; in addition, it is well 

recognized that physical exercise may increase the strength level and may improve body composition, 

especially by stimulating the muscle gain. These enhancements may help patients to better tolerate the 

anticancer treatments. Indeed, we know that compared to insufficiently active patients, those who perform 

physical exercise usually have fewer treatment-related side effects and may experience improvements in 

different symptoms, including cancer-related fatigue, for example. However, the impacts do not finish here 

because exercise may also have a positive effect on the brain. Indeed, physical activity is a potent modulator 
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also from a psychological point of view, modulating patients' moods through a reduction in anxiety, distress, 

and depression levels. In summary, exercise is a potent and useful strategy that patients with pancreatic cancer 

may adopt to improve physical and psychological features and enhance their quality of life. 

 

In your opinion, how can healthcare providers effectively integrate recommendations for physical activity 

support into the care plans of pancreatic cancer patients undergoing treatment? 

From the preliminary data of our research group, we know that, unfortunately, only 11% of patients with 

pancreatic cancer are sufficiently active, and for this reason, to effectively promote physical activity among 

this population, a team effort is mandatory. In this sense, healthcare providers may have an essential role and 

should be first-hand proactive in physical activity promotion in clinical practice. Several organizations suggest 

that communication between patients and clinicians is fundamental to facilitating the implementation of 

exercise. A simple approach that healthcare providers may introduce could be composed of three steps. The 

first could be the assessment, identifying inactive patients using appropriate screening tools such as specific 

questionnaires that usually are easy and quick to administrate. The second may be the advice; in this light, 

healthcare providers should strengthen the importance of exercise during anticancer treatments, highlighting 

the physical benefits, as well as the potential improvements in terms of both treatment-related side effects 

and quality of life. The last should be composed of referring insufficiently active patients to an appropriate 

exercise service. Indeed, ideally, each patient with pancreatic cancer who is insufficiently active should receive 

a tailored exercise intervention addressed to improve his/her outcomes. However, the dedicated services are 

still few compared to the real need. So, in the case the referral is missing, other solutions could be considered. 

For instance, healthcare providers could deliver more structured advice; however, verbal recommendation 

alone may be insufficient to increase exercise levels because it might be easily forgotten. To overcome this 

obstacle, healthcare providers could hand patients other tools such as printed materials, specific guidebooks 

and video support that may be optimal strategies to support patients in becoming active. 

 

Petra Thaller, Outdoor Against Cancer (OAC), Germany:  

Can you share your personal experience with incorporating physical activity into your cancer journey? 

My own experiences regarding my cancer journey are quite easy to describe. Ever since I can consciously 

remember, I have always loved being active. Even as a little girl, I was very ambitious when it came to sports. 

I always wanted to be the first, never the second, and certainly not the last. Gender differences didn't matter 

to me. Whether it was my father, my younger brother, male friends from school or family, that "I dance with 

the girls" was never my thing. Somehow, the idea of "equality for all" is in my genes, and believe me, it's not 

always easy. Especially for women (like me), we must acknowledge that "running with the boys" only works if 

we train harder, work harder, and even then – honestly, it's especially challenging in a physical sense. 

I managed well in skiing (smile). I'm a pretty good athlete in almost all disciplines, from various ball sports to 

alpine ice climbing, and more recently, even surfing – not to mention yoga. I love experimenting, trying new 

things, and taking on challenges. I'm just curious – which makes everything a bit easier for me. This mindset 

also helped me during my own battle with cancer. Facing the challenge, with an uncertain outcome. I knew I 

should continue exercising (my curiosity for scientifically verified knowledge came in handy here). 
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Due to my decades-long experience in sports and movement, I knew my body inside and out. I wasn't surprised 

when I received the cancer diagnosis. You might not believe it, but you can. I was on the verge of climbing in 

Papua New Guinea, on the Carstensz Pyramid, one of the Seven Summits (the highest mountains on each of 

the seven continents). During this expedition, I was constantly exhausted, had little appetite, and slept at every 

opportunity. I was instinctively aware that something was wrong, but it turned out to be five malignant 

tumours – that was a big thing. But back to sports during that time. Of course, I was tired and not fit on some 

days during chemotherapy (16 cycles in 6 months), but those were the minority (as far as I can remember). 

I had made a pact with my family and friends. No handling with kid gloves (i.e., treating me delicately), no 

special treatment. And that's how we did it. I was almost running every day, okay, sometimes more crawling 

than running, with my daughter, went on ski tours, cycled, hiked, trained in the gym, swam, and don't laugh, I 

even tried to train for a triathlon – which, in retrospect, was absolutely ridiculous, but well, it sweetened my 

whole summer from June to August with focused training. 

About the triathlon: I never did it, so a sporty thing that I didn't follow through with. As I said, I'm a bit crazy 

when it comes to sports and movement, but I'm not insane. When it comes to my life, I'm sensible. I often 

push my athletic limits, but not so often beyond them nowadays, probably due to age. I was lucky to get cancer 

at the age of 53. As you can see, what I want to convey is – it's all a matter of perspective. I like to look where 

it's beautiful. A great character trait for which I am very grateful. 

For eight years, alongside my work as the founder & president of OAC, I also 'trained' cancer survivors and 

their social circles – that was an exceptionally valuable experience. Experiencing healthy individuals, cancer 

survivors, and people in therapy in an outdoor sports group is wonderful and confirms that positive motivation 

is the key to a faster recovery and a higher quality of life. 

 

Has anything changed since then? Do you have some recommendations the audience can implement straight 

away?  

Since my cancer diagnosis, a lot has happened. When I was first invited to the European Commission workshop 

in 2016, titled 'The fight against cancer is a team sport, the role of education and sport,' there was no European 

Cancer Plan. 

Today, in 2023, two project proposals that I wrote are already an essential part of the plan. OAC has fantastic 

collaborations, including PCE, and partnerships outside Europe, such as Morocco and India. The 

interdisciplinary scientific team at OAC has developed an appropriate training programme for healthcare 

professionals and all professions involved in the healthcare system, certified by the German Medical 

Association with 60 CME points for physicians internationally. This training is available in multiple languages 

and online. 

Personally, not much has changed for me. I live my life, am happy with everything around me, and I work a 

little too much – well, according to my family, a bit too much. My days look like this: I am currently training for 

my next adventure in Morocco, a winter ascent of Jebel Toubkal in the Atlas Mountains. Then I have breakfast 

with my husband and work for OAC. If possible, I steal 2-3 hours during the day to improve my surfing skills. 

But that's rather rare. Just as I work every day, I exercise, eat balanced meals, meditate, and enjoy life. 

Sometimes it's tough, especially with a pancreatic cancer diagnosis; I fully understand that. But as with all 

other cancer diagnoses, try your best to fill your lifetime with happiness, even if it seems unimaginable at 

times. This talk about being happy with such a diagnosis might sound like nonsense. But believe me, it is 
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possible; it's a matter of focus.  

And exercise always helps, always. The dosage is crucial – more helps more. But if more is not possible, then 

do what you can. Walk if you can walk, and if you can really exercise, then do that. Physical activity is also a 

matter of behaviour. Of course, it's challenging for people to get moving when daily habits, such as sedentary 

behaviour (work, car, TV, computer, mobile phone, tablet), dominate their routines. Get rid of it. But how? 

The crux lies in behaviour change and in what I call the path of small steps. Not from zero to 100 and then give 

up in frustration. Between 0 and 100 are 99 small steps, and those are the ones that count. How often do you 

catch yourself thinking, "I can't do that, I'm not fit enough, I have to do something else first"? Stop – no, you 

don't. Once you feel how fantastic it is to climb stairs without heavy breathing, to go for a walk, or, like me, to 

catch a connecting flight in another terminal with a carry-on backpack that feels like tons, then it won't be so 

hard for you. 

I have met many cancer survivors with different diseases, and they all have one thing in common – those who 

started exercising are the absolute winners. Why? Well, because they know that euphoric feeling when 

endorphins kick in, and adrenaline floods the body. That's why. And here's the kicker – treatment outcomes 

are proven to be better because, not least, through exercise and sport, you become happier, and this 

happiness positively influences your immune system in the long run. Exercise boosts the immune system, 

supporting the healing process. 

Global study results confirm this. PCE has compiled wonderful sources for physical activity, which I highly 

recommend. 

 

Sanjay Pandanaboyana, Newcastle University, United Kingdom: 

From a healthcare perspective, how do you assess the suitability of physical activities for pancreatic cancer 

patients? 

Guidelines recommend exercise to cancer survivors, but limited data exists regarding exercise among patients 

undergoing preoperative cancer treatment, particularly for pancreatic cancer. Pancreatic cancer is unique in 

the sense that the majority of patients are diagnosed with inoperable and advanced disease, and are physically 

deconditioned from the outset. People with pancreatic cancer are generally older and frequently present with 

age- and disease-associated conditions, including obesity, frailty, sarcopenia, and cachexia. In the 

perioperative setting, the value of exercise has long been recognized. However, enthusiasm has only recently 

shifted from prioritising exercise in the postoperative period (rehabilitation) to the preoperative period 

(prehabilitation). With an increasing number of pancreatic centres considering Neoadjuvant Therapy (NAT) for 

resectable pancreatic cancer, patients are now able to undertake physical activities whilst having 

chemotherapy. All patients at the Freeman Hospital are seen by Enhanced Recovery After Surgery (ERAS) nurse 

and are recommended to engage in a minimum of 120 weekly minutes of moderate-intensity exercise (60 

minutes aerobic, 60 minutes strengthening) to incorporate exercise intervention concurrently with active 

therapy. This is also in line with guidelines published by the American Cancer Society (ACS). It is difficult to 

incorporate supervised exercise programs because of cost implications, and currently, the exercise programs 

are unsupervised. The inoperable group, particularly those with metastatic cancer, is challenging to advise 

regarding exercise therapy. The general priority for these patients is to improve and preserve quality of life 

(QOL) and prolong life. 
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In your experience, how does physical fitness or activity level influence a patient's response to surgery and their 

overall prognosis? 

In my experience, physical activity makes a big contribution to patients’ response to surgery. Pancreatic 

surgery has a high risk of morbidity, particularly due to pancreatic leaks. Improving physical activity along with 

reducing overall weight contributes to reducing the risk of complications. Data from Randomised Controlled 

Trials (RCTs) in general have shown that patients undergoing prehabilitation experienced increased aerobic 

capacity. Moreover, the number of patients with postoperative complications reduced by 51% compared to 

controls, indicating a lower rate of complications. In my experience, it is also important to give advice to 

patients on dietetic interventions as part of an exercise program to make sure they are getting adequate 

calories and of course taking Creon.  

Interestingly, recent clinical data from colorectal cancer suggests that preoperative aerobic exercise, as part 

of a prehabilitation programme, may increase tumour vascularity. In combination with neoadjuvant therapy, 

this approach may accelerate tumour regression and increase the likelihood of resectability. However, we 

haven’t yet demonstrated this in pancreatic cancer. 

 

Ali Stunt, PCE Board of Directors and Pancreatic Cancer Action, United Kingdom: 

How has physical activity impacted your overall well-being and quality of life during and after your pancreatic 

cancer treatment? 

A diagnosis of pancreatic cancer can be difficult to deal with not just from a physical point of view – that’s 

tough as it is, especially if undergoing surgery followed by chemotherapy. However, little attention is paid to 

the mental health aspects of this diagnosis, which can be brutal. I would say that physical activity was the last 

thing on my mind when I was diagnosed, nor was it promoted to me as being important. 

While undergoing chemo-radiotherapy treatment, I was so fatigued that climbing the stairs at one point was 

difficult, so exercise was the last thing on my mind. But once treatment finished and my body recovered, I was 

able to gently exercise and go on short walks with my dogs.  

Physical activity for me involves walking the dogs, which is not only good for my fitness but also for my mental 

well-being. I also ride horses when I can and the feeling of cantering through the English countryside not only 

helps physically, but the exhilaration really boosts my mental wellbeing. 

 

Do you have any advice or tips for other pancreatic cancer patients who may be considering starting or 

continuing an exercise regimen? 

I would advise to take things slowly at first – to try little and often and build up over time. I do know patients 

who have been marathon runners before their diagnosis and they can become frustrated at an apparent lack 

of progress. My advice to them would be for them to understand the huge impact that the Whipple’s operation 

has on the body and also the levels of fatigue that chemotherapy brings and not to be too hard on themselves 

should they not be able to exercise at the pace they want to. 
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