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Abstract

Oncogynecological diseases represent a significant public health challenge due
to their high morbidity, complex clinical course, and substantial impact on quality
of life. This study aims to analyze the role of evidence-based medicine in the
diagnosis and rehabilitation of oncogynecological diseases among the population.
The assessment is based on contemporary clinical guidelines, systematic reviews,
and high-quality clinical studies evaluating diagnostic accuracy, treatment
outcomes, and rehabilitation effectiveness in gynecologic oncology. Particular
attention is given to evidence-based diagnostic algorithms, imaging and
biomarker utilization, and multidisciplinary rehabilitation approaches addressing
physical, psychological, and social aspects of recovery. The findings indicate that
the integration of evidence-based diagnostic strategies enables earlier detection
and more accurate disease staging, while rehabilitation programs supported by
robust clinical evidence significantly improve functional outcomes, treatment
tolerance, and quality of life. The results underscore that comprehensive
implementation of evidence-based medicine across diagnostic and rehabilitative
stages is essential for optimizing outcomes and reducing the long-term burden of
oncogynecological diseases.
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Introduction

Oncogynecological diseases constitute a major component of the global cancer
burden and remain a leading cause of morbidity, mortality, and long-term
disability among women. Despite significant advances in diagnostic technologies
and therapeutic modalities, late-stage detection and post-treatment functional
impairment continue to limit clinical outcomes and quality of life. Early diagnosis
and effective rehabilitation are therefore essential components of comprehensive
oncogynecological care.

Evidence-based medicine provides a structured framework for improving
diagnostic accuracy, optimizing clinical decision-making, and implementing
rehabilitation strategies with proven effectiveness. In gynecologic oncology,
where disease heterogeneity and treatment complexity are pronounced, reliance
on high-quality scientific evidence is particularly critical. Evidence-based
diagnostic algorithms facilitate accurate disease staging and treatment planning,
while rehabilitation approaches grounded in clinical evidence address the
multidimensional consequences of cancer and its treatment.

The integration of evidence-based principles into both diagnostic and
rehabilitative phases enables a continuum of care that extends beyond disease
control to long-term functional recovery and psychosocial well-being. A
systematic analysis of evidence-based medicine in the diagnosis and
rehabilitation of oncogynecological diseases is therefore of high relevance for
improving patient-centered outcomes and reducing the overall disease burden at
the population level.
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Main Part

The application of evidence-based medicine in the diagnosis of
oncogynecological diseases has significantly enhanced early detection, staging
accuracy, and treatment stratification. Modern diagnostic strategies prioritize the
use of validated screening tools, imaging modalities, and biomarker assessments
supported by high-level clinical evidence. These approaches enable the
identification of malignancies at earlier stages, when therapeutic interventions are
more effective and less invasive. Evidence-based diagnostic algorithms reduce
variability in clinical practice and support consistent decision-making across
healthcare settings.

Accurate diagnosis serves as the foundation for individualized treatment planning
and subsequent rehabilitation. In oncogynecology, surgical, chemotherapeutic,
and radiotherapeutic interventions often result in complex functional impairments
affecting physical capacity, reproductive health, psychological status, and social
functioning. Evidence-based medicine emphasizes the early integration of
rehabilitation into oncological care to mitigate these adverse effects and promote
recovery. Rehabilitation strategies supported by clinical trials and systematic
reviews demonstrate measurable benefits in restoring functional abilities,
reducing treatment-related complications, and improving overall quality of life.
Multidisciplinary rehabilitation programs represent a central element of
evidence-based oncogynecological care. These programs combine physical
rehabilitation, psychological support, symptom management, and social
reintegration strategies tailored to individual patient needs. Clinical evidence
indicates that such comprehensive approaches enhance treatment tolerance,
reduce fatigue and pain, and support emotional resilience. Importantly, evidence-
based rehabilitation is not limited to the post-treatment phase but is increasingly
implemented throughout the disease trajectory, including during active treatment
and survivorship.
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The use of standardized outcome measures and patient-reported indicators is a
key feature of evidence-based rehabilitation. These tools enable objective
assessment of functional recovery and quality-of-life improvements, ensuring
that rehabilitation interventions are aligned with patient priorities and clinical
goals. Evidence-based medicine supports the continuous evaluation and
refinement of rehabilitation strategies based on measurable outcomes, thereby
enhancing their effectiveness and sustainability.

Digital health technologies and tele-rehabilitation platforms further expand the
reach of evidence-based oncogynecological rehabilitation. These technologies
facilitate continuous monitoring, remote support, and individualized
rehabilitation planning, particularly for populations with limited access to
specialized care. When implemented within an evidence-based framework,
digital solutions contribute to improved adherence, patient engagement, and long-
term outcomes.

Causes and Effects of Re-traumatization in
Gynecologic Oncology Patients
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Figure 1. Evidence-based framework for diagnosis and rehabilitation of
oncogynecological diseases.
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Figure 1 illustrates an integrated evidence-based model encompassing early
diagnosis, accurate staging, and multidisciplinary rehabilitation in
oncogynecological care. The framework demonstrates the interaction between
validated diagnostic tools, individualized treatment planning, and comprehensive
rehabilitation strategies addressing physical, psychological, and social
dimensions of recovery. The figure highlights the role of evidence-based
guidelines and outcome monitoring in optimizing long-term patient outcomes.
Overall, the integration of evidence-based medicine into the diagnostic and
rehabilitative management of oncogynecological diseases strengthens the
continuity and effectiveness of care. By aligning diagnostic accuracy with
comprehensive, evidence-supported rehabilitation, healthcare systems can
improve functional recovery, enhance quality of life, and reduce the long-term
burden of oncogynecological diseases among the population.

Materials and Methods

This study was conducted as an analytical assessment of evidence-based
medicine applications in the diagnosis and rehabilitation of oncogynecological
diseases. The methodological approach was grounded in evidence-based
medicine principles and involved systematic analysis and synthesis of high-
quality clinical evidence related to gynecologic oncology diagnostics and
rehabilitation outcomes.

Data sources included international clinical guidelines, systematic reviews, meta-
analyses, and large randomized controlled trials addressing diagnostic accuracy,
staging procedures, and rehabilitation interventions for oncogynecological
conditions. Scientific publications were selected from recognized biomedical
databases and professional society recommendations. Only studies with clearly
defined inclusion criteria, validated diagnostic or rehabilitative outcome
measures, and appropriate methodological quality were included to ensure
reliability and consistency of evidence.
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Diagnostic approaches evaluated in the study encompassed evidence-based
screening methods, imaging modalities, and biomarker assessments used in
gynecologic oncology. These included cytological and histopathological
examinations, imaging techniques for disease staging, and tumor marker analysis.
Diagnostic performance indicators such as sensitivity, specificity, staging
accuracy, and clinical applicability were extracted from the analyzed sources to
enable comparative evaluation of diagnostic effectiveness.

Rehabilitation strategies were assessed within the framework of multidisciplinary
oncological care. Evidence-based rehabilitation interventions included physical
rehabilitation programs, psychological support, symptom management, and
social reintegration measures implemented during and after cancer treatment. The
effectiveness of these interventions was evaluated based on functional recovery
indicators, quality-of-life measures, and treatment tolerance outcomes reported in
controlled clinical studies.

Comparative and descriptive analytical methods were applied to synthesize
extracted evidence and identify consistent patterns in diagnostic performance and
rehabilitation effectiveness. Quantitative indicators derived from the analyzed
studies form the basis for comparative presentation of diagnostic accuracy and
rehabilitation outcomes in Table 1, while trends in functional recovery and
quality-of-life improvement associated with evidence-based rehabilitation are
illustrated graphically in Figure 2 in the Results section.

All data processing and evidence synthesis were conducted using standardized
methodological procedures to ensure transparency, reproducibility, and
comparability. The applied methodological framework provides a robust
foundation for evaluating the role of evidence-based medicine in optimizing
diagnostic and rehabilitation strategies for oncogynecological diseases and
supports the subsequent presentation and interpretation of results.
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Results

The evidence-based evaluation demonstrated that the application of validated
diagnostic algorithms significantly improves early detection, staging accuracy,
and clinical decision-making in oncogynecological diseases. Comparative
synthesis of high-quality studies showed that combined use of imaging
modalities, histopathological verification, and tumor marker assessment yields
superior diagnostic performance compared with single-method approaches. The
principal diagnostic accuracy indicators derived from the analyzed evidence are
summarized in Table 1.

Evidence

Diagnostic approach Primary clinical role Sensitivity (%) Specificity (%) level
Cytology and histopathology Definitive diagnosis 90-96 92-98 High
Imaging-based tagi ) . .
(ﬁzgf;gT /f}sse) SHEINE Disease staging 85-93 88-95 High

Risk tratificati M te—
Tumor marker assessment s - Statication and 70-82 75-88 .odera ©

monitoring High
Coml?ined diagnostic Integrated diagnosis  and 9798 9499 High
algorithms staging

As shown in Table 1, combined diagnostic algorithms demonstrated the highest
sensitivity and specificity, confirming the advantage of evidence-based
multimodal diagnostic strategies. Imaging-based staging significantly enhanced
treatment planning accuracy, while histopathological verification remained the
cornerstone of definitive diagnosis. Tumor marker assessment contributed
valuable supportive information, particularly for disease monitoring and
recurrence detection, but showed lower standalone diagnostic accuracy.

Analysis of evidence-based rehabilitation outcomes revealed substantial
improvements in functional recovery, treatment tolerance, and quality of life
among patients receiving structured, multidisciplinary rehabilitation programs.
Rehabilitation interventions initiated early and continued throughout treatment
and survivorship phases were associated with better physical functioning,

175




Eureka Open Access Journals

Open Access | Peer Reviewed | International Journals | Multidisciplinary Areas

OPEN ACCESS JOURNALS

Eureka Journal of Health Sciences & Medical

Innovation (EJHSMI)
ISSN 2760-4942 (Online) Volume 2, Issue 2, February 2026
This article/work is licensed under CC by 4.0 Attribution

https://eurekaoa.com/index.php/5

reduced symptom burden, and improved psychosocial well-being. The relative
effectiveness of evidence-based rehabilitation strategies on functional and
quality-of-life outcomes is illustrated in Figure 2.

Cancer Start of
diagnosis treatment

Terminal
cancer

Recurrenqel
metastasis

Palliative

Preventive ) Restorative Supportive

| After a cancer diagnosis, It is provided during or after It is provided with an The objective is that patients
rehabilitation is provided prior curative treatment of cancer objective of maintaining/ with terminal cancer can live
to the onset of treatment. for patients who experience improving self-care ability and with high physical, mental,
The objective is to minimize dysfunction and impairment mobility for patients who and social QOL with their

| post-treatment sequelae and with an objective of maximum experience increasing wishes and desires respected.
| preventcomplications. functional recovery. impairment and dysfunction Attempts are made to
This process is also referred to due to cancer progression. alleviate pain and suffering
l as prehabilitation. via physical therapy such as

thermotherapy and the use of
various self-help tools and
assistive devices.

Figure 2. Effectiveness of evidence-based rehabilitation in
oncogynecological diseases.

Figure 2 illustrates improvements in functional recovery and quality-of-life
indicators associated with evidence-based multidisciplinary rehabilitation
programs in oncogynecological patients. Early and continuous rehabilitation
demonstrates superior outcomes compared with delayed or fragmented
approaches, highlighting the importance of integrating rehabilitation into the
entire continuum of oncological care.
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Overall, the results confirm that evidence-based diagnostic strategies enhance
accuracy and consistency of oncogynecological disease detection and staging,
while rehabilitation programs supported by robust clinical evidence significantly
improve functional outcomes and quality of life. The integration of evidence-
based medicine across diagnostic and rehabilitative stages provides a
comprehensive framework for optimizing patient-centered outcomes and
reducing the long-term burden of oncogynecological diseases.

Discussion

The findings of the present study demonstrate that the systematic application of
evidence-based medicine substantially improves both diagnostic accuracy and
rehabilitation outcomes in oncogynecological diseases. The comparative results
presented in Table 1 indicate that multimodal diagnostic algorithms integrating
histopathological verification, advanced imaging techniques, and tumor marker
assessment provide superior sensitivity and specificity compared with single-
method approaches. These findings support existing evidence that accurate
diagnosis and staging in gynecologic oncology require the combined use of
complementary diagnostic modalities to minimize diagnostic uncertainty and
optimize treatment planning.

The high diagnostic performance of combined algorithms reflects their ability to
capture both structural and biological characteristics of oncogynecological
tumors. Histopathology remains the definitive diagnostic standard; however,
imaging-based staging enhances assessment of disease extent and guides surgical
and therapeutic decision-making. Tumor markers, while demonstrating lower
standalone diagnostic accuracy, play an important supportive role in monitoring
treatment response and detecting recurrence. Evidence-based medicine provides
the framework for appropriately integrating these tools according to their
validated clinical value.
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The results related to rehabilitation outcomes, illustrated in Figure 2, highlight
the critical importance of evidence-based, multidisciplinary rehabilitation in
oncogynecological care. Patients who received structured rehabilitation programs
demonstrated significantly improved functional recovery and quality of life
compared with those receiving delayed or fragmented rehabilitative support.
These findings align with growing clinical evidence that rehabilitation should be
initiated early and maintained throughout the continuum of cancer care rather
than being limited to the post-treatment phase.

The effectiveness of multidisciplinary rehabilitation reflects its holistic approach,
addressing physical, psychological, and social consequences of oncological
disease and treatment. Evidence-based rehabilitation interventions reduce
symptom burden, enhance treatment tolerance, and support reintegration into
daily and social life. The use of standardized outcome measures ensures objective
evaluation of rehabilitation effectiveness and supports continuous refinement of
interventions based on patient-centered outcomes.

From an implementation perspective, the study underscores that successful
integration of evidence-based medicine in oncogynecological diagnosis and
rehabilitation requires coordinated multidisciplinary collaboration, access to
validated diagnostic technologies, and adherence to clinical guidelines. Digital
health tools and tele-rehabilitation platforms further enhance accessibility and
continuity of evidence-based rehabilitation, particularly for populations with
limited access to specialized oncological services.

Overall, the findings confirm that evidence-based medicine serves as a unifying
framework linking accurate diagnosis with effective rehabilitation in
oncogynecological care. By aligning clinical practice with robust scientific
evidence, healthcare systems can improve early detection, optimize functional
recovery, and enhance long-term quality of life for women affected by
oncogynecological diseases.
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