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ABSTRACT

Introduction: Bone metastases are common in advanced cancer and, when associated with pathological fractures, can impact functionality,
quality of life and prognosis. Education practices strengthen health care by incorporating family members and patients into the caring
process. Until then, no guidelines for caregivers on care to prevent pathological fractures related to bone metastases were found in the
literature. Objective: To develop and validate a booklet on care for caregivers of patients with bone metastases to prevent pathological
fractures. Method: The process of preparing and validating the booklet was carried out in three stages: 1. elaboration of the material
based on a literature review; 2. validation of content, appearance and language involving 20 healthcare professionals and ten patient
caregivers. The Content Validity Index (CVI) was used to measure the proportion of agreement, with CVI 2= 0.80 being considered
acceptable; 3. experts panel to evaluate disagreements and suggestions arising from the previous stage. Results: An initial version of
the booklet was prepared and submitted to content evaluation. All items of the material presented CVI > 0.90 in the first round of the
evaluation. Additionally, suggestions from participants to improve the booklet through a questionnaire were evaluated, resulting in the
acceptance of 65.2% of the suggestions. Conclusion: The booklet developed was validated and the suggestions incorporated allowed to
reach the most appropriate final model, which will probably help to strengthen guidance to patient caregivers in the process of health

care and education.
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RESUMO

Introdugao: Metdstases dsseas sio frequentes no cincer avangado e, quando
associadas a fraturas patoldgicas, podem impactar na funcionalidade,
qualidade de vida e progndstico. As prdticas de educagio fortalecem a
assisténcia 4 saide ao incorporar familiares e pacientes no processo de
cuidado. Até entdo, nao foram encontradas na literatura orientagdes para
os cuidadores sobre os cuidados para a prevengio de fraturas patoldgicas
relacionadas a metéstases Gsseas. Objetivo: Elaborar e validar uma cartilha
para cuidadores dos pacientes com metdstases Osseas visando a prevengio
das fraturas patolégicas. Método: O processo de elaboragio e validagio da
cartilha foi realizado em trés etapas: 1. elabora¢io do material com base
em revisdo da literatura; 2. validagao de contetdo, aparéncia e linguagem
envolvendo 20 profissionais de satde e dez cuidadores de pacientes. Foi
utilizado o Indice de Validade de Contetido (IVC) para medir a proporcio
de concordancia, sendo considerado aceitdvel o IVC 2 0,80; 3. painel de
especialistas para avaliar discord4ncias e sugestoes oriundas da etapa anterior.
Resultados: Uma versao inicial da cartilha foi elaborada e submetida a
avaliagdo de contetdo. Todos os itens do material apresentaram IVC >
0,90 na primeira rodada da avaliagio. Adicionalmente, foram avaliadas
as sugestoes dos participantes no questiondrio para aprimoramento da
cartilha, resultando na aceitagio de 65,2% das sugestoes. Conclusdo: A
cartilha desenvolvida foi validada e as sugestoes incorporadas permitiram
chegar a0 modelo final mais adequado, o que provavelmente auxiliard no
fortalecimento da orientagdo aos cuidadores de pacientes no processo de
cuidado e educagio em saide.

Palavras-chave: Neoplasias Osseas; Metdstase Neoplasica; Fraturas
Espontineas/prevencio & controle; Cuidadores; Educagio em Sadde.

RESUMEN

Introduccién: Las metdstasis dseas son comunes en el cdncer avanzado
y» cuando se asocian con fracturas patoldgicas, pueden afectar la
funcionalidad, la calidad de vida y el pronéstico. Las pricticas educativas
fortalecen la atencién en salud al incorporar a los familiares y pacientes al
proceso de atencion. Hasta este momento, no se encontraron en la literatura
pautas para los cuidadores sobre los cuidados para prevenir fracturas
patolégicas relacionadas con metdstasis 6seas. Objetivo: Desarrollar y
validar una cartilla para cuidadores de los pacientes con metdstasis 6seas
sobre cuidados dirigidos a la prevencién de fracturas patoldgicas. Método:
El proceso de elaboracion y validacion de la cartilla se realizé en tres
etapas: 1. elaboracién del material a partir de una revisién de la literatura;
2. validacion del contenido, apariencia y lenguaje en la que participaron
20 profesionales sanitarios y diez cuidadores de pacientes. Para medir la
proporcién de concordancia se utilizé el Indice de Validez de Contenido
(IVC), considerdndose aceptable un IVC = 0,80; 3. panel de expertos para
evaluar las disconformidades y sugerencias surgidas de la etapa anterior.
Resultados: Se elaboré una versién inicial de la cartilla y se someti6 a
evaluacién de contenido. Todos los items del material presentaron IVC
> 0,90 en la primera ronda de evaluacién. Ademds, se evaluaron las
sugerencias de los participantes en el cuestionario para mejorar la cartilla,
resultando en la aceptacion del 65,2% de las sugerencias. Conclusién:
La cartilla desarrollada fue validada y las sugerencias incorporadas
permitieron llegar al modelo final mds adecuado, que probablemente
ayudard a fortalecer la orientacién de los cuidadores de pacientes en el
proceso de atencién y educacién en salud.

Palabras clave: Neoplasias Oseas; Metdstasis de la Neoplasia; Fracturas
Espontdneas/prevencién & control; Cuidadores; Educacién en Salud.
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INTRODUCTION

Cancer is recognized as a world health problem. Overall,
the incidence and mortality by disease grow rapidly in
the world, reflecting ageing and population growth
as well as increased exposure to main risk factors and
socioeconomic development of the countries. According
to the World Health Organization (WHO), one in each
six deaths is disease related and approximately 70% occur
in low and-middle-income countries. In addition, most
of the individuals living in these countries are diagnosed
late when the disease is usually at advanced stage. In this
context, integrality of care to the patient with cancer
makes treatment more effective and less traumatic because
the multidisciplinary nature of the approach reduces
morbimortality and treatment related complications and
when disease evolves, palliative care are essential to promote
health related quality of life (HRQoL)'~

Bone metastases are common in patients with
advanced cancer and account for 90% of malignant
bone tumors. They occur in 65% to 80% of the cases of
breast and prostate cancer, 40 to 50% of lung malignant
neoplasms and less than 10% in malignant gastrointestinal
tumors®. When skeletal metastasis occurs, the normal
bone remodeling is affected, leading to its destruction
and eventually, pathological fractures and other skeletal-
related events™®.

In clinical practice, the concern with patients with
bone metastasis arises from the consequences of these
lesions, among which are pain at rest and movement, loss
of functionality, global clinical compromise and HRQoL.
These conditions are aggravated when they evolve to
pathological fractures, causing traumatic impacts, added
comorbidities and even lower HRQoL. Rief et al.”
reported an incidence of 39% of pathological fractures
associated with breast cancer, 22%, with prostate cancer
and 22% associated with lung cancer and other solid
tumors. The impact of bone metastases and its related
events on health system are reflected in increased hospital
and family costs and risk of death®.

Clinical treatment for patients with bone metastasis
encompasses corticotherapy, analgesia, palliative
radiotherapy (preventive or occurrence of skeletal related
events), bisphosphonates, surgery (in very specific cases)
and adaptation to orthoses through physiotherapy. For
patients with disseminated bone disease who do not meet
surgical criteria, conservative treatment is recommended*”.
In this context, the multidisciplinary team plays a key role
in management, referral and biopsychosocial organization
of this patient in addition to physiotherapy, indispensable
for this group, both for symptoms control and prevention
or treatment of pathological fractures'.
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Ideally, these patients should be submitted to eatly
evaluation and follow-up by a physiotherapist in regard
to mobilization and postural transfer, risk of falls and
fracture, prescription of specific exercises and possible
orthoses”!"14,

Health educational practices are inherent to healthcare,
but most of the times are neglected in planning and
organization of the services, execution of caring initiatives
and management itself”. Leaflets, digital media or social
media, for instance, are potential resources for patient-
centered health education. Education is not limited to
dissemination of health related information, but to foster
motivation, skills and trust (self-efficacy) required to
improve health as well as communication of information
about social issues, economic and environmental conditions
that affect health and individual risk factors, hazardous
behavior and use of the health system. According to Echer’¢,
manuals are prepared to strengthen the guidance to families
and patients in the caring process and health education. So
far, practical care guidance for caretakers of patients with
bone metastasis to prevent pathological fractures have not
been found in the literature.

In addition to specific clinical approaches, health
education initiatives are required to improve the
autonomy of patients to care for themselves and provide
more information about prevention and treatment of
specific conditions'®. The objective of this article is
to elaborate and validate an educational material on
management and care addressed to caretakers of patients
with bone metastases to prevent pathological fractures.

METHOD

Qualitative and quantitative methodological research
developed from June to November 2022.

The process of elaboration and validation of a booklet
for caretakers of patients with bone metastases followed
the three phases according to Giordani (Figure 1)". All
the participants signed the informed consent form (ICF).

The Ethics Committee of the National Cancer
Institute (INCA) approved the study, report number
4,750,882 (CAAE (submission for ethical review)
46785521.0.0000.5274) in compliance with Directive
466/12" of the National Health Council (CNS) for studies
with human beings. The software Statistical Package for
Social Science for Windows (SPSS, Sio Paulo, Brazil)"
version 21.0 was utilized to analyze the quantitative data.

FIRST STAGE: ELABORATION OF THE BOOKLET

Elaboration of the theoretical content and production
of the graphic design of the booklet'”?° based on the
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current scientific literature, clinical experience of the
professionals in charge of the elaboration and clinical
and demographical profile of patients with advanced
cancer and bone metastases assisted at INCA’s “ Hospital
de Cincer IV (HCIV)” and enrolled in the retrospective
cohort observational study earlier developed".

The first version of the booklet attempted to guide
caretakers on the management of patients with bone
metastases to prevent pathological fractures.

SECOND STAGE: VALIDATION OF THE CONTENT, APPEARANCE AND
LANGUAGE

The first version of the booklet was presented to the
caretakers of patients with bone metastases, to nurses
and physiotherapists with at least ten years of experience
in palliative care and oncology; after reviewing the
content, the appearance and language they responded
to a Likert-scale structured data collection questionnaire
explained ahead.

Ten caretakers of patients with bone metastases
admitted to the wards and outpatient unit of HCIV/
INCA have been invited. The first version of the booklet
and the printed data collection questionnaire were utilized,
literacy was a condition to respond to the questionnaire.
The investigator was available to respond to any question
or doubts about the booklet and questionnaire.

In addition, ten nurses and ten physiotherapists
were invited and responded to an online evaluation
questionnaire through Google Forms. The professionals
were selected based on the years of experience at INCA,
clinical experience and availability to join the study.

The questionnaire consisted of closed and open
fields to accept suggestions from the interviewees, report
difficulties and disagreements with the content, visual
presentation and language utilized in the booklet because,
ultimately, the material should be easy-to-understand,
objective and attractive.

The Likert scale created by Rensis Likert in 1932 was
utilized, the interviewees responded to the affirmations
proposed by the investigator, stating their score of
agreement that best reflected their opinions. The range
of the scale is wide and the middle position reflects
an average value of the attribute to avoid any double
interpretation®.

The Content Validity Index (CVI) that measures
the proportion of agreement with the questionnaire
was utilized. For the Likert scale, the calculation is
made utilizing the number of equivalent responses and
absolutely equivalent divided by the total number of
responses. The acceptable agreement grade should be at
least 0.80 (preferably higher than 0.90).
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THIRD STAGE: EXPERTS PANEL

After the results of the questionnaire were compiled,
a group of three oncologic palliative care experts with
more than ten years of experience analyzed critically the
disagreements and suggestions and adjusted the material
to meet the objectives proposed: to address the demands
of caretakers of patients with bone metastases related to
the correct mobilization of the patient and a tool that
facilitates the assistance.

The booklet was presented to the group as well as
the results of the questionnaire applied in the second
stage. Next, a structured script to discuss the items and
mainly the disagreements detected in the second stage
was followed. The experts panel modified the items and
developed new ones, when necessary.

The experts met in November 2022 with a moderator
who recorded all the decisions and the final version of the
booklet was created.

RESULTS
FIRST STAGE

The first version was titled: “How to provide care to
a patient with bone metastasis: booklet with guidelines
to prevent fractures”, elaborated with simple language,
demystifying specific aspects of cancer evolution,
bone metastasis and pathologic fracture for better
understanding by the target public. Practical guidelines
on how to mobilize the patient at bed, postural transfer,
indication and use of orthoses and exercises were prepared
as well. In addition, explanatory figures of each item
presented were utilized.

Theoretical Demographic and clinical
profile of patients with bone

metastases at HCIV/INCA

Clinical experience
of health
professionals

reference

Elaboration of the first version
of the booklet

Validation of the content, appearance and

language by INCA caretakers and
professionals (N=30)

| Experts panel (N=3)

| Final version of the booklet |

Figure 1. Flowchart of the elaboration process and validation of
the booklet

Source: The authors based on Giordani'’.

Captions: HCIV = Hospital do Céncer IV; INCA = National
Cancer Institute.
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SECOND STAGE

Responses of 30 participants have been collected,
being: ten caretakers of patients with bone metastases
at HCIV/INCA, ten nurses of HCIV/INCA and ten
physiotherapists of several units of INCA.

The CVI presented satisfactory results with scores
above 0.90 (Table 1).

THIRD STAGE

Even with the high agreement level according to
the CVI, the participants suggestions were evaluated to
improve the content, 65.2% of the suggestions have been
accepted. Table 2 portrays the result of the decisions made
during the meeting with the experts panel. The material
has 16 pages and was delivered to the governance of
the institution for printing as a booklet and electronic
distribution, figure 2 presents a copy of the cover of the
final booklet.

The final booklet is available at the repository Ninho™.

DISCUSSION

Health education practices are inherent to work in
health’, they are important tools to promote health
because in addition to ensuring essential rights, they
stimulate patient-centered interventions, focusing on
the population needs and allowing them to manage
their basic demands and become less dependent from
health professionals as long as they are in possession of
relevant information®. The experience of the professionals
involved, theoretical knowledge and study of cohort prior
to the booklet" allowed the elaboration of this material
to prevent pathological fracture of patients with bone
metastases.

The main motivation behind the elaboration of the
booklet was the high prevalence of patients with bone
metastases referred annually to HCIV/INCA?®", the
necessity of a facilitating tool to provide care to these
patients at home, in addition to reinforcing, keep and
standardize the guidance obtained from clinical practice
at hospitals, home or outpatient unit, improving the
communication with the target public, avoiding loss
of information (then communicated verbally only)
and serving as source of reference in view of future
necessities®.

According to Pereira et al.?, the perception caretakers
have of patients with advanced cancer can be affected
along the sickening process because they are part of several
aspects of the patient life and face daily challenges and
difficulties to understand the decisions of the health team.
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Table 1. Content Validity Index of the booklet (N=30)

Variables

(9]

Booklet cover
Language

Graphical presentation

0.96

Presentation of the booklet
Language
Explanatory figures

Content

Definition of bone metastases
Language
Explanatory figures

Content

0.96
0.96

Definition of pathological fractures
Language
Explanatory figures

Content

What needs to be done to minimize the likelihood of
sustaining a fracture?

Language
Explanatory figures

Content

0.96
0.96

How to detect a fracture?
Language
Explanatory figures

Content

What type of care can be provided to the patient with bone
metastases?

Language
Explanatory figures

Content

Continuation of the care provided fo the patient with bone
metastases

Language
Explanatory figures

Content

2 - Continuation of the care provided fo the patient with bone

metastases
Language
Explanatory figures

Content

1
0.96
1

To be continued
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Table 1. Continuation

Variables

(a7}

3 - Continuation of the care provided to the patient with bone
metastases

Language
Explanatory figures

Content

How to manipulate the patient at bed?
Language
Explanatory figures

Content

2 - How to manipulate the patient at bed?
Language
Explanatory figures

Content

How to seat the patient with the legs out of the bed?
Language
Explanatory figures

Content

How to transfer the patient to the wheel chair?
Language
Explanatory figures

Content

How to fransfer the patient from the wheel chair back to the
bed?

Language
Explanatory figures

Content

What should be avoided for patients with bone metastases?
Language
Explanatory figures

Content

Does my patient need vest, cervical collar or other devices?

Language
Explanatory figures

Content

0.96

Doubts and comments

Language

End of the questionnaire

Overall theme addressed in the booklet

Captions: CVI = Content Validity Index.
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MINISTERIO DA SAUDE
Instituto Macional de Cancer (INCA)

Figure 2. Booklet's cover
Source: INCAZ,

The participation of physiotherapists and nurses in this
process favored a constructive critique to refine the guidelines
under a different perspective according to the expectations of
each category because they can have different interests and
perspectives of those who created the material®.

During the approach, the professionals attempt to
encourage the patients providing specific information
and instructions and bringing them into the treatment
program to motivate them to “control” the disease™.

The caretakers” evaluation of the patients allowed to
understand the needs of who needs guidance related to
direct care to the patient, in order to meet the expectations
utilizing an accessible tool to support the care to be
provided. It was important to value their opinion and
perception and grant them the opportunity to express
themselves and present suggestions on the content,
language, layout; this step was critical to empower them
with clear and understandable information about the
health condition, collect the suggestions and be aware
of the difficulties of practical approach of the patient to
improve the adhesion to the care proposed?.

The participation of the caretakers in this process is in
accordance with the concept of patient-centered care, one
of the basic principles of an effective care®.
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Table 2. Suggestions to change the booklet and decisions taken (N=30)

Suggestions Decision Suggestions Decision
Cover Continuation of the care provided to the patient with bone
?
Remove the pronoun ‘mine’ of the title Accepted mefastases? page 10
Replace ‘patient’ for ‘individuals’ Rejected Human figures should be the same in the entire booklet Rejected
Remove the word ‘pathologic from ‘pathological fracture Accepted Continuation of the care provided to the patient with bone
Put White and Black individuals instead of two White Accented metastases? page 11
individuals — inclusion P
Present a patient without crutches Reiedted The couch in the last figure was not shown Accepted
Keep only the title and incorporate the subtitle Accepted Continuation of the care provided fo the patient with bone
tastases? 12
Presentation of the booklet melasiases” page
Choose another patient, the patient portrayed is a young Reiected Grammar suggestions Accepted
female I
6 i Accented Add that the headboard should be at 45 degrees to Accented
rammar suggestions weple facilitate feeding the patient P
Definition of bone metastases, page 5
Grammar suggestions Accepted Place birdseed pillow under bone prominences Rejected
ize pri ili Include change of supine position every two hours or accordin
Generalize primary tumor, the example utilized was breast Rejected lange of supine p ry g Acepted
cancer to the patient’s folerance
g::l:g?ifuy %I;:Io of the knee for a photo of the spine to Accepted How to manipulate the patient at bed? page 13
Utilize the word 'neoplasia’ instead of 'tumor’ Rejected Insert images at each stage Rejected
Grammar suggestions Accepted Grammar suggestions Accepted
Definition of pathological fractures, page 6 How to seat the patients with the legs out of the bed?
age 15
Keep only the figure of total fracture Rejected Pag
Indude pressure lesion and DVT as complications Accepted :E:l:::i:,my seutod for u fow minutes before moving fo Accepted
Replace 'rupture' for 'fracture' Accepted
How to transfer the patient fo the wheel chair? page 16
Grammar suggestions Accepted
What needs to be done to reduce the likelihood of the Utilize belt for transferences Rejected
patient sustaining a fracture? page 7 Check whether the chair is locked Accepted
Physiotherapist evaluation should come first Accepted Include the physiotherapist or professional taking care of Accepted
Guide the patient to take medication only if prescribed by Accepted the potient
the doctor How fo move the patient from the wheel chair back to the
. . ?
Change the image that appears to be of a child Accepted bed? page 17
Grammar suggestions Accepted Avoid putting weight on the limb due to risk of fracture Accepted
How I; discover whether the patient sustained a fracture? Add a figure at the end of the page Accepted
page
Include bruises as sign of fracture Rejected Include the utilization of plank for transference Rejected
Grammar suggestions Accepted Grammar suggestions Accepted
Indude seeking for emergency assistance when signs and Acented What to avoid in patients with bone mefastases? page 18
symptoms are observed P
‘ . Standardize the drawings of that page Accepted
Change the word 'intense’ for ‘very strong' pain Accepted
Definition of the care provided to the patient with bone Does my pafient need vest, cervical collar or other devices?
metastases, page 9 page 19
Standardize the figure Accepted Change the word 'orthoses' for ‘adapter’ Rejected
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It was important to adjust the material to the
sociodemographic profile of patients assisted by HCIV/
INCA to create the booklet, as the institution assists
individuals with low level of education at the most®.
The construction of a clear, short, easy-to-read material
with illustrations had the objective of making the
understanding and communication effective, expanding
the knowledge and promoting a dialogue among health
professionals and patients to support the motivation to
continue reading the booklet*.

A potential limitation was the construction of a booklet
based partially on the experience of professionals, which
could lead to professional bias. However, this fact was
minimized with the subsequent stages and the selection of
experienced professionals in cancer management, mostly
in relation to physiotherapy provided in different INCA
facilities.

So far, this booklet is unprecedent in Brazil and an
important tool to manage and care to patients with
bone metastasis, since pathological fracture imposes
considerable morbidities to the patient and although
in this study it did not influence global survival, it is a
negative condition affecting HRQoL*.

The booklet was elaborated in a specialized and
reference institution in caring for patients with cancer,
which is one the strengths of the study, further to the
evaluation of the patients by the caretakers. Furthermore,
the material can be used in other public and private
institutions.

The construction of the booklet was proven to be
feasible, combining the theoretical content, the results of
the base study about the clinical and sociodemographic
profile of the patients with bone metastasis assisted at
HCIV/INCA with the necessities revealed in clinical
practice, which can be applied in the elaboration of
materials for health education and updating, ensuring
the adequacy of the content based on the participants
suggestions®™?*,

CONCLUSION

Patients with bone metastases are more susceptible to
pathological fractures with direct impact on prognosis
and quality of life. The creation of a booklet with
guidelines to prevent these fractures will allow better
management of care and help the caretaker to perform
their tasks safely.

The booklet “How to provide care to a patient with
bone metastasis: booklet with guidelines to prevent
fractures” presented high CVI and, consequently, is
valid to be utilized by caretakers of patients with bone
metastases.

Booklet for the Prevention of Pathological Fractures

CONTRIBUTIONS

All the authors contributed substantially to the
conception and design of the study, acquisition, analysis
and interpretation of the data, wording and critical review.
They approved the final version for publication.

DECLARATION OF CONFLICT OF INTERESTS

The author Anke Bergmann, the scientific-editor of
INCA’s Revista Brasileira de Cancerologia, has potential
conflict of interests. The other authors have no conflict
of interests to declare.

DATA AVAILABILITY STATEMENT

All content underlying the text is contained in the
manuscript.

FUNDING SOURCES

Anke Bergmann was awarded a scholarship of research
productivity by “Conselho Nacional de Produtividade e
Pesquisa (CNPg)”.

REFERENCES

1. Worldwide Hospice Palliative Care Alliance.
Global Atlas of palliative care [Internet]. 2. ed.
London: WHPCA; 2020. [acesso 2025 maio 20].
Disponivel em: https://cdn.who.int/media/docs/
default-source/integrated-health-services-(ihs)/csy/

palliative-care/whpca_global_atlas_p5_digital_final.
pdf?sfvrsn=1b54423a_3

2. Sung H, Ferlay ], Siegel RL, et al. Global Cancer
Statistics 2020: GLOBOCAN Estimates of Incidence
and Mortality Worldwide for 36 Cancers in 185
Countries. CA Cancer ] Clin. 2021;71(3):209-49. doi:
hteps://doi.org/10.3322/caac.21660

3. Hong S, Youk T, Lee S, et al. Bone metastasis and
skeletal related events in patients with solid cancer: a
Korean nationwide health insurance database study.
PLoS One. 2020;15(7):e0234927. doi: https://doi.
org/10.1371/journal.pone.0234927

4. Migliorini F, Maffulli N, Trivellas A, et al. Bone
metastases: a comprehensive review of the literature.
Mol Biol Rep. 2020;47(8):6337-45. doi: https://doi.
org/10.1007/s11033-020-05684-0

5. Kuriakose J, Surendran S, Deodhar JK, et al. Prevalence
and characteristics of pathological fractures in patients
referred to specialist palliative care: a retrospective study
from India. Am ] Hosp Palliat Care. 2025;42(1):56-63.
doi: hetps://doi.org/10.1177/10499091241240134

Este é um artigo publicado em acesso aberto (Open Access) sob a licenca Creative
Commons Attribution, que permite uso, distribuicdo e reproducio em qualquer
BY meio, sem restri¢des, desde que o trabalho original seja corretamente citado. Rev. Bras. Cancerol. 2025; 71(4): e-135283 7


https://creativecommons.org/licenses/by/4.0/deed.pt
https://cdn.who.int/media/docs/default-source/integrated-health-services-(ihs)/csy/palliative-care/whpca_global_atlas_p5_digital_final.pdf?sfvrsn=1b54423a_3
https://cdn.who.int/media/docs/default-source/integrated-health-services-(ihs)/csy/palliative-care/whpca_global_atlas_p5_digital_final.pdf?sfvrsn=1b54423a_3
https://cdn.who.int/media/docs/default-source/integrated-health-services-(ihs)/csy/palliative-care/whpca_global_atlas_p5_digital_final.pdf?sfvrsn=1b54423a_3
https://cdn.who.int/media/docs/default-source/integrated-health-services-(ihs)/csy/palliative-care/whpca_global_atlas_p5_digital_final.pdf?sfvrsn=1b54423a_3
https://doi.org/10.3322/caac.21660
https://doi.org/10.1371/journal.pone.0234927
https://doi.org/10.1371/journal.pone.0234927
https://doi.org/10.1007/s11033-020-05684-0
https://doi.org/10.1007/s11033-020-05684-0
https://doi.org/10.1177/10499091241240134

Resende JMD, Oliveira LC, Aguiar SS, Silva FP, Muniz AHR, Bergmann A

10.

11.

12.

13.

14.

15.

Durante ALTC, Probstner D, Fontes EFPG, et al.
Sindrome de compressio medular. In: Instituto Nacional
de Céncer. Cuidados paliativos: vivéncias e aplicacoes
préticas do Hospital do Cancer IV [Internet]. 2. ed. rev
atual amp. Rio de Janeiro: INCA; 2024. 371-7. [Acesso
2025 jan 15]. Disponivel em: https://ninho.inca.gov.br/
jspui/bitstream/123456789/17003/4/Cuidado_%20
Paliativos_2_ed.pdf

Rief H, Foérster R, Rieken S, et al. The influence of
orthopedic corsets on the incidence of pathological
fractures in patients with spinal bone metastases after
radiotherapy. BMC Cancer. 2015;15:745. doi: https://
doi.org/10.1186/s12885-015-1797-5

Yong C, Onukwugha E, Mullins CD. Clinical and
economic burden of bone metastasis and skeletal
related events in prostate cancer. Curr Opin Oncol.
2024;26(3):274-83. doi: https://doi.org/10.1097/
¢c0.0000000000000071

Tsukamoto S, Kido A, Tanaka Y, et al. Current overview
of treatment for metastatic bone disease. Curr Oncol.
2021;28(5):3347-72. doi: https://doi.org/10.3390/
curroncol28050290

Itokazu M, Higashimoto Y, Ueda M, et al. Effectiveness
of rehabilitation for cancer patients with bone
metastasis. Prog Rehabil Med. 2022;7:20220027. doi:
https://doi.org/10.2490/prm.20220027

Serranito L, Reis-Pina P. Physical rehabilitation in
cancer patients with bone metastasis: added value or
inconvenience? Acta Med Port. 2020;33(11):778-85.
doi: hteps://doi.org/10.20344/amp.14396

Resende JMD, Silva FP, Chelles PA, et al. Avaliacio
do fisioterapeuta. In: Instituto Nacional de Cancer. A
avaliagio do paciente em cuidados paliativos. Rio de
Janeiro: INCA; 2022. 379-86.

Resende JMD, Oliveira LC, Aguiar SS, et al. Prevalence
and factors associated with the occurrence of pathological
fractures and their impact on the overall survival of
patients with bone metastases under palliative care. BM]
Support Palliat Care. 2023:spcare-2023-004582. doi:
hteps://doi.org/10.1136/spcare-2023-004582

Resende JMD, Probstner D, Neves ACEF, et al.
Fratura patolégica. In: Instituto Nacional de Céncer.
Cuidados paliativos: vivéncias e aplicacoes praticas do
Hospital do Céncer IV [Internet]. 2. ed. rev atual amp.
Rio de Janeiro: INCA; 2024. 371-7. [Acesso 2025
jan 15]. Disponivel em: https://ninho.inca.gov.br/
jspui/bitstream/123456789/17003/4/Cuidado_%20
Paliativos_2_ed.pdf

Falkenberg MB, Mendes TPL, Moraes ED, et al.
Educacio em satide e educacio na satde: conceitos e
implicagoes para a satide coletiva. Ciénc Satde Colet.
2024;19(3):847-52. doi: hteps://doi.org/10.1590/1413-
81232014193.01572013%20%20

Rev. Bras. Cancerol. 2025; 71(4): e-135283

17.

18.

19.

20.

21.

22.

23.

24.

25.

. Echer IC. Elabora¢io de manuais de orientagdo

para o cuidado em sadde. Rev. Lat.-Am. Enferm.
2005;13(5):754-7. doi: hteps://doi.org/10.1590/50104-
11692005000500022

Giordani AT, Pires PABE. Normas editoriais orientagio
aos autores: cartilhas. Jacarezinho: UENP, 2020.

Conselho Nacional de Satide (BR). Resolucio n°® 466,
de 12 de dezembro de 2012. Aprova as diretrizes e
normas regulamentadoras de pesquisas envolvendo
seres humanos [Internet]. Didrio Oficial da Uniao,
Brasilia, DE 2013 jun 13. [acesso 2025 fev 14]; Secio
1:59. Disponivel em: https://bvsms.saude.gov.br/bvs/
saudelegis/cns/2013/res0466_12_12_2012.html

SPSS®: Statistical Package for Social Science (SPSS)
[Internet]. Versao 20.1. [Nova York]. International
Business Machines Corporation. [acesso 2025 mar 9].
Disponivel em: https://www.ibm.com/br-pt/spss?utm_
content=SRCWW8&p1=Search&p4=43700077515785
4928&p5=p&gclid=CjwKCAjwgZCoBhBnEiwAz35R
wilth7s14pOSLocnooMOQh9qAL59IHVcOWP4ixh
NTVMjenRp3-aEgxoCubsQAvD_BwE&gclsrc=aw.ds

Gongalves RMV, Oliveira JLC, Kahl ERPY, et al.
Elaboragao de cartilha de orientag¢io para uso de
telemetria cardiaca. REAS. 2021;13(8):e8516. doi:
hteps://doi.org/10.25248/reas.e8516.2021

Alexandre NMC, Coluci MZO. Validade de conteddo
nos processos de constru¢ao e adaptacio de instrumentos
de medidas. Ciénc. Satide Colet. 2011;16(7):3061-8. doi:
hteps://doi.org/10.1590/51413-81232011000800006

Instituto Nacional de Cincer. Como cuidar do paciente
com metdstase Ossea: orientagdes para prevengdo de
fraturas [Internet]. Rio de Janeiro: INCA; 2024 [acesso
2025 abr 18]. Disponivel em: https://ninho.inca.gov.
br/jspui/bitstream/123456789/15755/1/Cartilha%20
Como0%20cuidar%20do%20paciente%20com%20
met%C3%A1stase%20%C3%B3ssea.pdf

Cerqueira PMBC, Silva GMC, Lima TMSS, et al.
Educacio em sadde acerca das doencas cronicas e
ao cuidado interdisciplinar. Rev JRG Estud Acad.
2024;7(15):e151305. doi: hteps://doi.org/10.55892/
jrg.v7i15.1305

Pereira JL, Gongalves REM, Pinho DRS. Elaboracio e
avaliacio de uma cartilha sobre os cuidados para realizar
uma alimentagio segura na clinica de cuidados paliativos
oncoldgicos. Rev Bras Cancerol. 2023;69(2):e-
123757. doi: https://doi.org/10.32635/2176-9745.
RBC.2023v69n2.3757

Chelles PA, Oliveira LC, Couto LS, et al. Construgio de
um guia paraavaliagio e manejo fisioterapéutico dadorem
pacientes com cAncer. Rev Bras Cancerol. 2024;70(1):e-
154522. doi: https://doi.org/10.32635/2176-9745.
RBC.2024v70n1.4522

Este é um artigo publicado em acesso aberto (Open Access) sob a licenca Creative
Commons Attribution, que permite uso, distribuicio e reproducio em qualquer
meio, sem restri¢oes, desde que o trabalho original seja corretamente citado. BY


https://creativecommons.org/licenses/by/4.0/deed.pt
https://ninho.inca.gov.br/jspui/bitstream/123456789/17003/4/Cuidado_%20Paliativos_2_ed.pdf
https://ninho.inca.gov.br/jspui/bitstream/123456789/17003/4/Cuidado_%20Paliativos_2_ed.pdf
https://ninho.inca.gov.br/jspui/bitstream/123456789/17003/4/Cuidado_%20Paliativos_2_ed.pdf
https://doi.org/10.1186/s12885-015-1797-5
https://doi.org/10.1186/s12885-015-1797-5
https://doi.org/10.1097/cco.0000000000000071
https://doi.org/10.1097/cco.0000000000000071
https://doi.org/10.3390/curroncol28050290
https://doi.org/10.3390/curroncol28050290
https://doi.org/10.2490/prm.20220027
https://doi.org/10.20344/amp.14396
https://doi.org/10.1136/spcare-2023-004582
https://ninho.inca.gov.br/jspui/bitstream/123456789/17003/4/Cuidado_%20Paliativos_2_ed.pdf
https://ninho.inca.gov.br/jspui/bitstream/123456789/17003/4/Cuidado_%20Paliativos_2_ed.pdf
https://ninho.inca.gov.br/jspui/bitstream/123456789/17003/4/Cuidado_%20Paliativos_2_ed.pdf
https://doi.org/10.1590/1413-81232014193.01572013%20%20
https://doi.org/10.1590/1413-81232014193.01572013%20%20
https://doi.org/10.1590/s0104-11692005000500022
https://doi.org/10.1590/s0104-11692005000500022
https://bvsms.saude.gov.br/bvs/saudelegis/cns/2013/res0466_12_12_2012.html
https://bvsms.saude.gov.br/bvs/saudelegis/cns/2013/res0466_12_12_2012.html
https://www.ibm.com/br-pt/spss?utm_content=SRCWW&p1=Search&p4=43700077515785492&p5=p&gclid=CjwKCAjwgZCoBhBnEiwAz35Rwiltb7s14pOSLocnooMOQh9qAL59IHVc9WP4ixhNTVMjenRp3-aEgxoCubsQAvD_BwE&gclsrc=aw.ds
https://www.ibm.com/br-pt/spss?utm_content=SRCWW&p1=Search&p4=43700077515785492&p5=p&gclid=CjwKCAjwgZCoBhBnEiwAz35Rwiltb7s14pOSLocnooMOQh9qAL59IHVc9WP4ixhNTVMjenRp3-aEgxoCubsQAvD_BwE&gclsrc=aw.ds
https://www.ibm.com/br-pt/spss?utm_content=SRCWW&p1=Search&p4=43700077515785492&p5=p&gclid=CjwKCAjwgZCoBhBnEiwAz35Rwiltb7s14pOSLocnooMOQh9qAL59IHVc9WP4ixhNTVMjenRp3-aEgxoCubsQAvD_BwE&gclsrc=aw.ds
https://www.ibm.com/br-pt/spss?utm_content=SRCWW&p1=Search&p4=43700077515785492&p5=p&gclid=CjwKCAjwgZCoBhBnEiwAz35Rwiltb7s14pOSLocnooMOQh9qAL59IHVc9WP4ixhNTVMjenRp3-aEgxoCubsQAvD_BwE&gclsrc=aw.ds
https://www.ibm.com/br-pt/spss?utm_content=SRCWW&p1=Search&p4=43700077515785492&p5=p&gclid=CjwKCAjwgZCoBhBnEiwAz35Rwiltb7s14pOSLocnooMOQh9qAL59IHVc9WP4ixhNTVMjenRp3-aEgxoCubsQAvD_BwE&gclsrc=aw.ds
https://doi.org/10.25248/reas.e8516.2021
https://doi.org/10.1590/S1413-81232011000800006
https://ninho.inca.gov.br/jspui/bitstream/123456789/15755/1/Cartilha%20Como%20cuidar%20do%20paciente%20com%20met%C3%A1stase%20%C3%B3ssea.pdf
https://ninho.inca.gov.br/jspui/bitstream/123456789/15755/1/Cartilha%20Como%20cuidar%20do%20paciente%20com%20met%C3%A1stase%20%C3%B3ssea.pdf
https://ninho.inca.gov.br/jspui/bitstream/123456789/15755/1/Cartilha%20Como%20cuidar%20do%20paciente%20com%20met%C3%A1stase%20%C3%B3ssea.pdf
https://ninho.inca.gov.br/jspui/bitstream/123456789/15755/1/Cartilha%20Como%20cuidar%20do%20paciente%20com%20met%C3%A1stase%20%C3%B3ssea.pdf
https://doi.org/10.55892/jrg.v7i15.1305
https://doi.org/10.55892/jrg.v7i15.1305
https://doi.org/10.32635/2176-9745.RBC.2023v69n2.3757
https://doi.org/10.32635/2176-9745.RBC.2023v69n2.3757
https://doi.org/10.32635/2176-9745.RBC.2024v70n1.4522
https://doi.org/10.32635/2176-9745.RBC.2024v70n1.4522

26. Aghaei MH, Vanaki Z, Mohammadi E. Inducing a sense

27.

28.

Executive-editor: Leticia Casado. Orcid iD: https://orcid.org/0000-0001-5962-8765

of worthiness in patients: the basis of patient centered
palliative care for cancer patients in Iran. BMC Palliat
Care. 2021;20(1):38. doi: https://doi.org/10.1186/
$12904-021-00732-3

Silveira GC, Kasprczak I, Paim ED, et al. Validagio
de cartilha de orientacées fonoaudioldgicas para
pacientes oncolégicos disfdgicos. Rev CEFAC.
2024;26(4):e0724. doi: https://doi.org/10.1590/1982-
0216/20242640724s

Coleman RE, Croucher PI, Padhani AR, et al. Bone

metastases. Nat Rev Dis Primers. 2020;6(1):83. doi:
hteps://doi.org/10.1038/s41572-020-00216-3

Recebido em 15/5/2025
Aprovado em 18/7/2025

Este é um artigo publicado em acesso aberto (Open Access) sob a licenca Creative
Commons Attribution, que permite uso, distribuicdo e reproducio em qualquer
meio, sem restri¢des, desde que o trabalho original seja corretamente citado.

Booklet for the Prevention of Pathological Fractures

Rev. Bras. Cancerol. 2025; 71(4): e-135283 9


https://creativecommons.org/licenses/by/4.0/deed.pt
https://doi.org/10.1186/s12904-021-00732-3
https://doi.org/10.1186/s12904-021-00732-3
https://doi.org/10.1590/1982-0216/20242640724s
https://doi.org/10.1590/1982-0216/20242640724s
https://doi.org/10.1038/s41572-020-00216-3
file:https://orcid.org/0000-0001-5962-8765

