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Objective: To evaluate the physiotherapy
effectiveness in breast cancer patients after
mastectomy in enhancing wellbeing related
personal satisfaction in post mastectomy patients.
Methodology: This study was conducted at Inmol
Hospital, Lahore, Pakistan. A total 60 breast
cancer patients between the age of 35 to 65 after
mastectomy were included in the study using
purposive sampling technique. A guided activity
proposition was set to every patient with
comprehensive design, sessions and frequencies
of all activities. Information was gathered utilizing

SF-36 wellbeing study before and after 12 weeks
of therapy.

Results: There was a huge difference between
physical and mental component summary of
these patients before and after physiotherapy
treatment.

Conclusion: A physiotherapy system was useful
in improving personal satisfaction in post
mastectomy malignancy patients. (Rawal Med J
201;42:86-89)

Keywords: Breast cancer, mastectomy, quality of
life.

INTRODUCTION

Post mastectomy management of patients with
breast cancer can enhance the wellbeing related
personal satisfaction of these patients.'Post
treatment unfriendly consequences of shoulder
range of movement and advancement of
lymphedema can influence the personal
satisfaction of these patients.” Breast cancer
related lymphedema has turned into an inexorably
vital clinical issue.’ Those females who had
undergone chemotherapyand radiotherapy after
modified radical mastectomy have extreme
physical and mental working issues along
emotional episodes.’

As compared to India and Iran,the occurrence of
disease is 2.5 times higher in Pakistan.” Exercise
has appeared to enhance both physical and mental
sufferings in breast cancer patients.’ Personal
satisfaction was observed to be poor among post
mastectomy patients who developed
lymphedema.'The objective of this study was to
evaluate the physiotherapy effectiveness in breast
cancer patients of Lahore after mastectomy in
enhancing wellbeing related personal satisfaction.
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METHODOLOGY

This study was carried out atRadiotherapy and
Chemotherapy Department of Inmol Hospital,
Lahore, Pakistan from January 7, 2014 to July 7,
2014, after the endorsement from moral audit
advisory group and Consent was taken from all
patients. The inclusion criteria included females
having age from 35 years to 65 years with stage I, II
and III of breast cancer along partial or complete
mastectomy. Those females who could not cope
exercise sessions, having pregnancy induce breast
cancer and had history of recurrence of breast cancer
were excluded from the study.

The study included 60 patients and they were
furnished with printed representations of all the
activities with composed points of interest of
number of sessions every week and redundancies
per session. Every one of the members got
coordinated non-intrusive treatment regimen of 19
shoulder works out. Patients were solicited to
perform 3 sessions from activities for every week in
nearness of a relative. The greater part of the
activities wascompleted 10-times a day along
interval of 60-seconds. The activities included
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dynamic scope of movement of involved
shoulderjoint in all cardinal planes i.e. flexion,
extension, abduction, adduction, rotations,
circumduction and stretching exercises for keeping
up versatility of the muscles.

Information was gathered at two occasion's that is
before the initiation of treatment and after 12 weeks
application. Institutionalized survey for personal
satisfaction appraisal SF-36 (rendition 2) was
utilized to evaluate the wellbeing related personal
satisfaction. SF-36 is approved to gauge wellbeing
related personal satisfaction and has a decent inner
dependability in measuring personal satisfaction in
growth patients. Data were analyzed using SPSS
version 20. Wilcoxon signed rank test was utilized
to ascertain before and after-test contrasts in mean
scores.P<0.05 was taken as significant.

RESULTS

Out of 60 participants, 75% females were married.
Mean age was 46.6+6.97 years. Left side was
involved in 38(63.3%) patients, right side in 20
(33.3%) patients and 2 (3.33%) had had bilateral
mastectomy. The Mean score for physical
component summary (PCS) was 32.74+8.94, pre-
treatment and 42.86+5.19 post treatment whereas
the mean score for the mental component summary
(MCS) was 20.09+6.08, pre-treatment and
33.09+9.13, post-treatment (Table 1).The mean
values for the physical component summary and
mental component summary were greater Post
treatment in 56 (93.3%) and 53 (88.9%)
participants. None of the participants showed same
mean scores for PCS and MCS both pre and post
treatment (Table 2).

Table 1. Mean scores of physical component summary and
mental component summary.

Mean + SD
Physical Component Pre-test | 32.74+8.94
summary Post-test | 42.86%5.19
Mental Component Pre-test | 20.09+6.08
summary Post-test | 33.09+9.13

*SD= standard deviation
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Table 2. Pre and post treatment differences in Physical
component summary (PCS) and Mental component
Summary (MCS).

N Mean | Sum of
(n=60) | Rank | Ranks
Post treatment PCS* | Negative 4 33.5 134
score- Pretreatment | ranks
PCS score Positive 56 30.3 | 1696
ranks
Ties 0
Post treatment Negative 7 13.9 97
MCS#** score- Pre- | ranks
treatment MCS score| Positive 53 32.7 | 1733
ranks
Ties 0

*physical component summary
** mental component summary

Table 3. Wilcoxon signed rank test for the pre and post
treatment differences in Physical component summary
(PCS) and mental component Summary (MCS).

Z p-value
Post treatment PCS* score- -5.75 .000
Pretreatment PCS score
Post treatment MCS** score- -6.03 .000
Pretreatment MCS score

*physical component summary
** mental component summary

The Wilcoxon signed rank test showed that the
difference between pre-treatment (Median=32.8)
and post-treatment (Median=41.1) Physical
component summary was significant, Z=-5.75,
p<0.05 (Table 3). The difference in mean score of
mental summary component pre-treatment
(median=18.4) and post-treatment (Median=37.9)
was also statistically significant, Z=-6.03, p<0.05
(Table 3).

DISCUSSION

The mastectomy is the extensive surgical procedure
and decreases of upper arm ability to clear axillary
lymph.*Physical activity plays a vital role on
personal satisfaction among breast cancer
patients.”"Economic loss of disease survivors work
in 2008 was £5.3 billion in England. °Physiotherapy
practices for patients can diminish and forestall
disability. Physiotherapy activities can likewise
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diminish distressing side effects, for example,
lymph edema and fatigue, which influences the vast
majority of tumor patients.’As indicated by
Cochrane survey, activities and patient guiding can
prompt higher come back to-work than regular and
will bring critical budgetary profit.‘Effects of
activity on malignancy and disease site-particular
personal satisfaction have been contemplated by
different analysts and outcomes recommend that
activity expands bosom growth particular personal
satisfaction.” "

A noteworthy improved quality of life found among
participants in the exercise intervention groups
when associated with non-exercising control groups
in breast cancer patients was the standardised mean
difference was 0.23.” The impacts of directed
activity treatment in these patients demonstrated
that personal satisfaction level of weakness and
shoulder scope of movement enhanced among
breast cancer post-mastectomy patient that got
managed kinseotherapy.”’The limitation of study
was absence of randomization. Nonetheless this
would be an initial move towards further
randomized controlled trials.

CONCLUSION

The physiotherapy regimen was useful in enhancing
personal satisfaction in post mastectomy bosom
malignancy patients. The patients demonstrated
change in both the physical synopsis segment and
the mental rundown part.
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