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Background and Aim Outlook

Fascia is a dynamic, densely innervated organ whose mechano- The Neurofascial Interface: A Dynamic Hub
transduction and remodeling could influence tumor invasion, in Cancer and Exercise Oncology
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The Five Critical Layers ‘
e ene e b Foven onee o™ Fascia as a Communication Hub
connective tissue), Fascial Planes (sliding interfaces for cell/ Fascia acts as a dynamic network that integrates tumor
fluid movement), and Muscle (epimysium and perimysium). signals, nerve fibers (sensory and autonomic), and immune

cells within the extracellular matrix.

THREE PATHWAYS OF TUMOR-FASCIA INTERACTION

A structured narrative review was conducted across PubMed,
Cochrane Database of Systematic Reviews, and Web of Science
(2006-January 2026), synthesizing ~80 studies (incl. RCTs, syst.
reviews, and preclinical mechanistic research) spanning fascia - —
biology, TME mechanics, mechanotransduction, and exercise 1. Mechanotransduction 2. Immune Trafficking 3. Fibrosis and Scarring
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neuro-fascial interface and its clinical relevance. The Cycle of Fascial Injury
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EXERCISE-INDUCED NEUROMODULATION
' Movement as Medicine

= Exercise stimulates
_ fascial
mechanoreceptors

Rich innervation links fascial tension to autonomic and
nociceptive signaling. Vagus

Afferent
signals

Nerve (X)
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. . . . Essential Summary The Neurofascial Philosophy
e Exe rcise-in d Lice d va ga l a Ct |V|ty M ay | nflu ence recove ry. Tumors use fascia for signaling; fascia provides

“highways” for immune cells; and exercise is a vital ,Fascia senses. Fascia signals. Fascia repairs.”

tool for activating recovery pathways.
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