e fizjoterapia polska

Ocena jakosci zycia kobiet po mastektomii
z uwzglednieniem procesu fizjoterapii

Assessment of life quality of women after mastectomy with consideration to physiotherapy process

Mateusz Curyto'(AB.C.D.EFG) Katarzyna Cienkosz2(ADEFG) Agata Curyto2(ABC)
Piotr Wrobel3(PEF), Magdalena Wilk Franczuk*PEF), Jan W. Raczkowski5(P:EF)

'Krakowska Akademia im. Andrzeja Frycza Modrzewskiego, Wydziat Zdrowia i Nauk Medycznych, Polska/
Andrzej Frycz Modrzewski Krakow Academy, Health and Medical Sciences Faculty, Poland
2Prywatny Gabinet Fizjoterapia Curyto, Polska/Private Physiotherapy Laboratory Curyto, Poland

3Krakowska Akademia im. Andrzeja Frycza Modrzewskiego, Wydziat Zdrowia i Nauk Medycznych, Polska/
Andrzej Frycz Modrzewski Krakow Academy, Health and Medical Sciences Faculty, Poland
“4Klinika Rehabilitacji, Instytut Fizjoterapii Uniwersytet Jagiellonski - Collegium Medicum/
Department of Rehabilitation, Institute of Physiotherapy Jagiellonian University - Medical College, Poland
SUniwersytecki Szpital Kliniczny im. Wojskowej Akademii Medycznej — Centralny Szpital Weteranéw, £6dz, Polska/
Uniwersity Clinical Hospital Military Medical Academy - Central Veteran Hospital, Lodz, Poland

Streszczenie

Cel pracy. Ocena jakosci zycia i stanu pacjenta po leczeniu operacyjnym raka sutka - mastektomii,
oraz znalezienie zalezno$ci pomiedzy stanem zdrowia kobiet a przeprowadzong rehabilitacja

1 uczestnictwem w grupie wsparcia.

Materiat i metodyka. Badania przeprowadzono za pomogg ankiety zawierajgcej pytania otwarte
i zamkniete, zawierata ona 25 pytan dotyczacych stanu pacjentki przed i po zabiegu.

Wyniki. Wiekszos$¢ kobiet korzysta z fizjoterapii (88%) i wsparcia oferowanego przez Kluby
Amazonek (88%). Najpopularniejsza forma rehabilitacji okazata sie kinezyterapia (94%) i masaz
(70%). Zaobserwowano zmniejszong sprawno$¢ koniczyny gérnej po stronie operowanej, po
zabiegu za dobrg uznato ja tylko 16% ogotu. Wiekszos¢ kobiet uznata, Ze ich stan emocjonalny po
zabiegu nie zmienit sie (32%) lub ulegt nieznacznemu pogorszeniu (24%). Zadna z kobiet nie
zadeklarowata braku akceptacji swojego stanu po amputacji. Az 48% badanych nie zauwazyta
wptywu mastektomii na jako$¢ zycia, a dla 36% zmiana ta byta negatywna.

WhiosKi. Nie mozna jednoznacznie stwierdzi¢ czy wiekszy wptyw na samoocene jakosci zycia ma
bezposrednio tylko fizjoterapia czy przynalezno$¢ do Klubu Amazonek budujgcego tak wazne
relacje psychospoteczne, Swiadczy to o kompleksowosci leczenia rehabilitacyjnego. Konieczne jest
taczenie opieki onkologicznej z postepowaniem fizjoterapeutycznym i dziatalno$cia organizacji
spotecznych, gdyz wszystkie te aspekty majg korzystny wptyw na samoocene kobiet po
mastektomii.

Stowa kluczowe:
choroba nowotworowa, mastektomia, gruczot sutkowy, rehabilitacja, jakos$¢ zycia

Abstract

Purpose of this study. Evaluation of the patient's life quality after operational treatment of the
breast cancer - mastectomy, and determination of any correlation between made rehabilitation
and participation in a support group.

Material and methods. The research was conducted using a questionnaire that included open and
closed questions, it had 25 questions concerning patient's condition before and after operation.
Results. Most women use physiotherapy (88%) and support offered by Amazon Clubs (88%). The
most popular form of rehabilitation appeared to be kinesiotherapy (94%) and massage (70%). It
was observed that the upper limb at operated side had reduced efficiency, after operation as good
it was assumed only by 16% of total. Most women stated that their emotional condition had not
changed after operation (32%) or slightly worsen (24%). None of the women declared lack of
acceptance for their condition after amputation. As many as 48% did not seen any influence of the
mastectomy on the quality of life, and for 36% the change was negative.

Conclusions. It may not be clearly stated if bigger influence on the self assessment of the quality of
life has directly only physiotherapy or the Amazon Club that builds so important psychosocial
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Introduction

Malignant breast cancer is frequent and very large social
problem. The cause of this disease is not clearly identified,
only risk factors of the breast cancer are known. The factors
include, among others, female sex, age, late menopause,
cancer diseases in family. Early cancer diagnosis combined
with early started treatment is effective method to reduce
mortality due to tumors [1]. Mastectomy is a classic method
of radical operational treatment of the breast cancer [2].
Rehabilitation is necessary element of the treatment process
after surgery [1].

The question of life quality is strictly connected with so
radical change in woman's life as her breast removal. The life
quality is affected by various factors relating to the patient's
health condition, psychical condition and also her material
situation. Most frequently the factors affecting life quality are
divided into subjective: physical condition, mental condition,
interpersonal relations, social situation, and the objective
ones: health condition, disease clinical condition, social-
economic stats and the number and quality of social contacts
[3].

The main task of Amazon Clubs is giving support and
activating women after operation. Physiotherapy after
operation was considered as a factor that affects increasing
woman' physical efficiency, her activeness, thus general
improvement of life quality.

Purpose of this study

1. Purpose of this study is to evaluate women's life quality
after operation of the breast cancer.

2. Assessment of physiotherapy process after mastectomy.

3. Evaluation of Amazon Clubs role in the process of social
rehabilitation.

Materials and methods

The investigated group included 50 women at the age 25-
65 years. For research qualified were women with
diagnosed breast cancer. All these women were subject to
mastectomy.

The research was conducted in the frames of health prevention
in persons after the breast cancer operation in Swigtokrzyski
Amazon Club Potaniec Branch. In research the questionnaire
form was used that included closed and open questions to
allow answering identified research problems.

Research results

Characteristics of investigated group

Age structure of investigated women is presented in fig. 1. The
most numerous age group includes women from 45 to 54 years,
that is 30 persons of 50 investigated (60%). At the age up to 45
years the percent of women after mastectomy is minimal and it is
10% of all investigated. Most investigated persons were after
operation from 2 to 5 years -17 persons, i.e. 34% of total number.
The smallest group (6 persons) included the longest time after
operation, since from 11 to 20 years, which is 12% of investiga-
ted population (fig. 2). In two persons operation was carried out
on both breasts (4% of investigated). More frequently the opera-
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Fig. 1. Age of investigated persons

Fig. 3. Operated side
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tion was made at the right side, cause 26 (50% of total investigated
women, fig. 3). Women subject to operation on their left breast
were 22. Figure 4 presents how many persons used complementa-
ry treatment and in what form. 38 women of 50 investigated, i.e.
76%, were additionally subject to chemotherapy, and nearly half
(21 patient — 42%) radiotherapy and hormonal treatment.
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Physiotherapy

Most of investigated women cyclically uses physiotherapy,
since as many as 44 persons, which is 88% (fig. 5). The
figure 6 indicates that the most popular physiotherapy form is
kinesiotherapy and massage, and the least preferred - physical
therapy. Improvement of the women appearance is mainly
related with prosthesis implantation, this form was used by 27
women, which is 54%. Small group used reconstruction — 5
persons (10%). And 18 women (36%) took no action in this
direction. The data are presented in figure 7. 44 women after
mastectomy declared membership in Amazon Club (fig. 8),
which is 88% of investigated population. 28 women turn to
family for aid and receive it (56% questioned), and 9 persons
(18% of investigated) main source of help see in Amazon
Club. Friends provided support for 8 women. Before
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operation, the most numerous was the women group that
declared their health condition as good - 20 persons (40% of
investigated). After operation most women 24 (48%) assess
their health condition as average (fig. 9).
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Figure 10 indicates that 27 questioned women (54%) before
operation recognized efficiency of their hand at operated side
as good, and after operation only 8, i.e. 16% of total
investigated. Physical activity after operation decreased in 2
persons, which is 4% of all investigated women population
(fig. 11). Most women worked before operation - 42 persons,
which is 84% of investigated population. However, it must be
noted that 5 persons before operation were unemployed
without benefit, and after operation only 4 women had no
allowance. Before operation 32 (64% of total investigated)
women considered their material status as very good and
good, and 2 persons - which is 4% of investigated population
— as bad. After operation the number of persons satisfied with
their material status decreased down to 15 persons that is 38%
respondents, and the number of unsatisfied women went up to
8 (16%), of which 2 persons declared their status as very bad.
Figure 12 presents sources of income for investigated women,
and figure 13 subjective assessment of their material status.
The questionnaire indicates that most women did not see any
mastectomy influence on their social contacts (35 of
investigated, i.e. 70%, fig. 14), however 13 patients, which is
26%, restricted their contacts with friends and family after
operation (fig. 15). Most persons 16 persons had not stated
any mastectomy influence on their emotional status, the next
significant group — 12 persons, which is 24% of total
investigated - are women with slight worsening of their
emotional status. General worsening was declared by 18
persons, and bettering by 10. These dependencies are
illustrated on figure 16 and figure 17. 44 women after
accepted their condition — i.e. 88% of total, and 6 persons
(12%) have no opinion on this subject. None of the women
declared lack of acceptance. Most investigated - that is 24
persons (48%) - assess their lives as good. None of the women
assess their lives as bad or very bad. The biggest group of
women — 24 (48%) - did not state any mastectomy influence
on quality of their life. 18 declared worsening and 6 bettering
of their life quality after mastectomy.
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Discussion

Most operated breast cancers affects women after 45 years. In
women after mastectomy physiotherapy is necessary form to
rise life quality, in particular considering kinesiotherapy and
massage. Still most persons look for help at family, but it may
be observed that increasing part of women finds support in
Amazon Clubs, which is very important social aspect. Many
women in Amazon Clubs may indicate that there is a need for
looking similar solutions at persons with similar health
problems, as an important aspect of social meaning of the
physiotherapy. Most investigated women took a trial to
improve their external appearance. Probably due to low cost,
the most frequent form was prosthesis implantation. Change
of income source from paid work to social allowances and
pension may affect decrease of satisfaction from material
status of investigated women. Despite lowering health status
after operation, most women did not state any influence of
mastectomy on their emotional condition, most respondents
declared also worsening of life quality after operation, but
none described it as bad, more than 60% as good and very
good. Analysis of investigated group as well as reporting from
other authors [6] indicates high self-acceptance themselves
during the breast cancer treatment, in spite of declared
worsening of health condition, emotional condition and life
quality. Essential worsening of life quality in a consequence of
the breast cancer treatment is indicated by many authors [1, 2,
3,4, 5,]. The research shows that the period when women feel
the biggest worsening of their emotional state are first days
after the operation [10]. Patients at the age over 40 years
represented better psychical condition than the younger ones
[10,11]. The biggest satisfaction of life was observed at
persons that her breast amputation accepted up to 2 years after
the operation. Many authors underline worsening patients
psychical condition and such emotional states as fear,
insecurity, distrust and feeling incomplete value in the role
women - syndrome "half women” [3, 10, 11, 12, 14, 15]. Very
important for women after amputation is possibility to share
their experience with persons in similar situation in Amazon
Club. Such clubs are places for meeting, women receive
support and practical information about daily life, possibilities
related to prosthesis or rehabilitation [12, 13]. Mastectomy
affects negatively women's professional life. According to
Musial research [12] worsening of employee's situation was
observed by 24.3% women. Similar dependence indicate my
own investigation. Literature data say about lymphatic edema
in about 60% women, what means limitation of the upper limb
efficiency [12]. At the same time, women active physically are
more satisfied of life [16, 17]. It may not be clearly stated if
bigger influence on the self assessment of the quality of life
has directly only physiotherapy or the Amazon Club that
builds so important psychosocial relations, as membership in
them is declared by most investigated women, it worth noting
that it proves complexity of the rehabilitation treatment. It is
required to  combine  oncologic  treatment  with
physiotherapeutic = procedures and activity of social
organizations, such as Amazon Clubs, as all these aspects
have beneficial influence on the women's self-esteem after
mastectomy.
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Conclusions

1. Women demonstrate high self-acceptance, despite of declared
worsening of health condition, emotional state and life quality.
2. It may not be clearly stated if bigger influence on the self
assessment of the quality of life has rehabilitation or the
Amazon Club, as membership in them is declared by very
many women.

3. It is required to combine oncologic treatment with
physiotherapeutic procedures and activity of social organizations,
such as Amazon Clubs, as all these aspects have beneficial
influence on the women's self-esteem after mastectomy.
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