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Rehabilitation after mastectomy were studied in 98 cases.

1. At the first exercise after operation the patients showed the disfunction of
shoulder movement as the following order : horizontal abduction, flexion, external
rotation, extension, horizontal adduction and internal rotation.

9. Function of the shoulder could not be recovered without exercise after
mastectomy. The recovery was achieved earlier in the group with sufficient
exercise than in the group with insufficient exercise ($<0.001).

3. Among the restricting factors of shoulder movement, a dragging pain in
the upper arm and shoulder was weaker in the group with early exercise and
decreased with time, but a pain of strangulation of anterior chest wall remained
for long time even with exercise.

4. The recovery of shoulder movement was not directly related with the types
of incision or skin plantation, but with the initiation time of the exercise.
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5. The modified radical mastectomy could shorten the period of recovery.

6. RI scan showed the increased activity when the function of shoulder was

restricted, but returned to normal as the function recovered. Therefore, it can

be used as an index of shoulder movement.
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Table 1. Classification of mastectomy
patients (94 cases)
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overhead AlS
Windmill

Fig. 1. Method of exercise for mastectomy
patient
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Fig. 2. Measurement of length in
stretched skin
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Table 2. Range of shoulder motion in started exercise (Mean of 94 cases)
m 17 7 3 35 E BREARS O Z1HIE EEORE (%)
Wk "g“.’“‘* A5 % E 177 £ 2 106°+ 4 —70°+ 4 (39.8)
*® 7 E 66 + 4 49 £ 2 —17 £ 2 (25.8)
WQFW il % E 176 + 2 85 + 4 -9 * 4 (51.4)
}\ o-ﬁ¥J: )

s e 89 £ 0 61 + 3 —28 + 3 (31.5)
nﬁ-@-mﬁ 2] )id 89 £ 0 83 + 2 -6 +2(6.7)
Mwm‘te“ K AL N ER* 139 + 1 117 £ 3 —21 + 3 (15.2)
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Fig. 3. Recovery time of shoulder movement

(Mean+ S.E.)
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Table 3. Correlation between degree of
shoulder pain and recovery time
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Ia I Ia I
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Fig. 4. Correlation between methods of skin
incision and recovery time
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Fig. 5. Correlation between mastectomy
type and recovery time
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Fig. 6. Correlation between skin plantation
and recovery time
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Table 4. Range of shoulder motions in non-exercised cases

e =3 3 f’ﬁﬂ‘p)
R | B | B AKTEAL APRr| (EHER) | BEOW | pmiy
3 a FE
G T T T e R P S R A ARG
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K. H. +3.5 5
| 168° | 80° | 110° | 76° | 90° | 80° | 170° 3 0 4 X
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S. Y. _
S| 170° | 54° | 170° | 90° | 90° | 70° | 150° +e 2 31 X
o 1 | B 180 80° | 180 90 90 70° | 150 " o w % m
| 160° | 70° | 134° | 90° | 90° | 70° | 150°
g | 180° | 80° | 180° | 90° | 90° | 70° | 134°
Y. Y.* —13.5 | —23. o=
s | 1400 | 50° | 720 | 40° | 400 |—g0° | 1100 | S| TES 0 E
* e GEBEIT - T\ ER
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Table 5. Change of shoulder movement after bilateral

mastectomy
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Table 6. Correlation between positive cases of shoulder joint by RI bone scan

and recovery time of shoulder movement
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¥ P Sl
ﬁ%t(ﬁ) % =
L M.T. | 6 (=) 135 AL (=) 10
2. LS. 1 (=) 100 AU (=) 11
3 F.S. 5 BEEEL | 120 AU (—) 16 AT TR RLEREE & 2
4. O.M. | 1 (=) 7 H AU (=) 4
5. K.Y. 3 (=) 67 ALME (=) 10
6. LS. 6 (= 127 AU () {21)0/7::)3“}%?—»‘/3‘/43
7. S.T. 7 (=) 137 AL (=) 19
Pt. MOno. 73y Rt. Breast Ca. Tz MoNo
Radical
Mastectomy
10-27-76
10-22-76 l 12-2-76 2-15-77 5-17-77
R/L 1.04 1.44 1.41 119

Fig. 7. Change of RI bone scan of the shoulder joint (Patient-73 y. o., Right

breast cancer) T2a No Mo
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