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Background Methods Continued Results Continued

Individuals treated for sarcomas often experience impairments to Data Extraction: A standardized data extraction form was used to Four studies (3 randomized controlled trials and 1 case series) involving a total of 644 participants (study range 5 to 614) were included in this
musculoskeletal structures. These impairments can contribute to reduced collect information from each included study, including study review. Each study assessed quality of life, and a variety of physical outcomes. The intervention length ranged from 8 to 24 weeks (frequency ranged
muscle function, altered body composition, and decreased mobility. characteristics (authors, year of publication, study design), participants from 1 to 5 days/week), and the ages of participants ranged from 8 to 41 years. Adherence was >85% in each of the included studies.

(sample size, demographics, sarcoma type and stage), intervention
details (type, duration, frequency, intensity, and duration of the
resistance exercise intervention), outcomes (primary and secondary
outcomes related to physical function, muscle strength, muscle mass,
functional capacity, quality of life, and change in symptoms), and

Declines in musculoskeletal function offer a strong theoretical rationale
for the investigation of resistance exercise in the management of
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