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ABSTRACT:

In this study, we investigated the changes in the shoulder range of motion, body composition, and quality of life of a
patient who underwent breast cancer surgery, and who had received rehabilitation during hospitalization and of
exercise guidance at home.

The patient was a 40-year-old female with breast cancer who underwent mastectomy with lymph node dissection at
our hospital. The range of motion of the patient’s shoulder flexion and abduction was reduced one week and one month
post-surgery, but had improved by two months following surgery. The patient’s body fat mass and body fat percentage
tended to increase until two-months after her discharge. Her upper-limb muscle mass on the operative side showed a
decrease at one-month postoperatively compared with one week postoperatively. An improvement in upper-limb muscle
mass on the operative side was observed at two months postoperatively, although it remained lower than the mass at
one week postoperatively. In terms of the patient’s quality of life, no items on the symptom scales had improved after
two months.

Therefore, in addition to monitoring upper-limb function, the rehabilitation of patients following breast cancer
surgery requires the evaluation of body composition and quality of life, and interventions to improve these factors.
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Table 1 Patient characteristics

Item

Resection of pectoralis major muscle

Resection of pectoralis minor muscle

Neoadjuvant chemotherapy

Adjuvant therapy Hormone therapy
Medical history

Diabetes mellitus No

High blood pressure No
Work No
Marriage Yes
Co-resident household members Yes
Hobbies No
Drugs

Antipsychotic No
Smoking Yes
Alcohol Yes
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Table 2 Changes in shoulder range-of-motion tests

Preoperative Postoperative
One week One month  Two months
Flexion (degrees) 165 155 155 165
Abduction (degrees) 165 160 160 165
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Table 3 Postoperative changes in disability of the upper extremities, body composition,

and quality of life

One week  One month  Two months
Barthel index (scores) 100 100 100
DASH (scores) 75 0 0
BMI (kg/m?2) 21.9 21.9 22.5
Body-fat mass (kg) 16.4 17.1 17.7
Body-fat percentage (%) 33.2 34.8 35
Skeletal muscle mass (kg) 17.6 17.1 17.5
Muscle mass of surgical UL (kg) 1.57 1.46 1.51
Muscle mass of non-surgical UL (kg) 1.53 1.48 1.54
Muscle mass of trunk (kg) 15.1 14.8 15.0
Muscle mass of right LL (kg) 4.39 4.58 4.65
Muscle mass of left LL (kg) 4.37 4.58 4.63
ECW/TBW of right UL 0.381 0.374 0.379
ECW/TBW of left UL 0.377 0.374 0.378
DIT None None None
QOL (scores)
Global health status/QOL 83.3 91.7 75
Physical function 100 100 100
Role function 66.6 100 100
Emotional function 83.3 91.7 100
Cognitive function 100 100 100
Social function 50 83.3 66.7
Fatigue 100 100 100
Nausea/Vomiting 100 100 100
Pain 83.33 100 100
Dyspnea 100 100 100
Insomnia/sleep 100 100 100
Appetite loss 100 100 100
Constipation 100 100 100
Diarrhea 100 100 100
Financial hardship related to illness 100 100 100

DASH, Disability of Arm, Shoulder and Hand; BMI, body mass index; UL, upper limb; LL, lower
limb; ECW, extracellular water; TBW, total body water ratio; DIT, Distress and Impact

Thermometer; QOL, quality of life
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