'3Is‘ﬁa

NR 3/2021 (21) KWARTALNIK ISSN 1642-0136

fizjotera

POLISH JOURNAL OF PHYSIOTHERAPY

OFICJALNE PISMO POLSKIEGO TOWARZYSTWA FIZJOTERAPII

THE OFFICIAL JOURNAL OF THE POLISH SOCIETY OF PHYSIOTHERAPY

Influence of classical massage
- N8 on pain and functional state of
- ) people with lumbar discopathy

By, Wplyw masazu klasycznego
AR ) ’ Y. na dolegliwosci bélowe |
.. B\ ¢ (I i stan funkcjonalny osob
\ | z dyskopatia ledzwiow
=\ ﬁ‘ |

rland and wrisSal

Urazy w obrebie dloni i nadgarsfka u osob regularnie uprawiajacych

www.fizjoterapiapolska.pl
prenumerata@fizjoterapiapolska.pl




mindray

healthcare within reach

ULTRASONOGRAFIN
W FI2JOTERARII

Mindray Medical Poland Sp. z 0. o.
ul. Cybernetyki 9, 02-677 Warszawa

+48 22 463 80 80 MindrayPoland
info-pl@mindray.com mindray.com/pl



Zawod
Fizjoterapeuty

dobrze
chroniony

Poczuj sie bezpiecznie

INTER Fizjoterapeuci

Dedykowany Pakiet Ubezpieczen

Zaufaj rozwigzaniom sprawdzonym w branzy medycznej.
Wykup dedykowany pakiet ubezpieczen INTER Fizjoterapeuci, ktéry zapewni Ci:

— ochrone finansowa na wypadek roszczen pacjentow — odszkodowanie w przypadku fizycznej agresji pacjenta

~NOWE UBEZPIECZENIE OBOWIAZKOWE OC — ochrong finansowa zwigzana z naruszeniem praw pacjenta

— ubezpieczenie wynajmowanego sprzetu fizjoterapeutycznego — odszkodowanie w przypadku nieszczesivego wypadky

— profesjonalng pormoc radcow prawnych i zwrot kosztow
obstugi prawnej

Nasza oferta byta konsultowana ze stowarzyszeniami zrzeszajgcymi fizjoterapeutow tak, aby najsku-
teczniej chroni¢ i wspiera¢ Ciebie oraz Twoich pacjentow.

» Skontakiuj sig ze swoim agentem i skorzystaj z wyjatkowej oferty!
Towarzystwo Ubezpieczen INTER Polska S.A.

Al Jerozolimskie 142 B O
02-305 Warszawa E |! | Ii I

www.interpolska.pl UBEZPIECZENIA



_4 PROFESJONALNE URZADZENIA DIAGNOSTYCZNE | TRENINGOWE

I I ? J(OﬁSUltlnq KOMPLEKSOWE WYPOSAZENIE SPRZETU DIAGNOSTYCZNEGO DLA

KLUBOW PItKARSKICH, OSRODKOW SPORTOWYCH | REHABILITACYJNYCH

N Swiatowy lider w dziedzinie analizy sktadu ciata
metoda BIA

ZAUFANIE profesjonalistow

Kompleksowa analiza sktadu ciata wykonywana jest
w okoto 30 sekund, a wyniki przedstawiane sg na przejrzystym
raporcie. Produkty profesjonalne TANITA wykorzystywane s3g
przez osrodki badawcze, centra diagnostyczne, kluby
pitkarskie, placéwki rehabilitacyjne, osoby pracujgce
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Zobacz wiecej na: www.tanitapolska.pl

Zaawansowana technologia diagnostyczna dla '

profesjonalistéw, idealna w pracy z pacjentami MICROGATE
Systemy MICROCATE umozliwiaja kompleksowe testy zdolnhosci
Mmotorycznych i analizy chodu, wspomagajgac diaghoze, ocene
postepow oraz proces rehabilitacji. Modelowanie programow
rehabilitacyjnych i kontrola procesu rehabilitacji sa utatwione dzieki

obiektywnej ocenie sposcbu ruchu, wykrywaniu problematycznych
obszardw, ocenie bicmechanicznych brakdw oraz ocenie asymetrii.
Parametry pomiarowe:

® fazy chodu lub biegu ® diugosé kroku ® predkosé i przyspieszenie

® rownowagda i symetria ruchu @ wideo Full HD

.. I wiele innych w zaleznosci od przeprowadzonych testow.
W potaczeniu z systermem urzadzeniem GYKO, mamy mozliwosc
oceny stabilnosci dynamicznej tutowia podczas chodu/biegu. analize
skoku, analize stabilnosci posturalnej, analize w zakresie ruchomosci
stawodw (ROM), oceng sity miesniowej. oraz ewaluacje pacjenta.

Zobacz wiecej ha: www.microgatepolska.pl
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2 ( EXXENTRIC Z uzyciem zmiennej bezwiadnosé¢ két zamachowych.

kBox4 pozwala na wykonywanie skutecznych, standardowych
¢wiczen, a takze zaawansowanych metod treningu ekscentrycznego
i koncentrycznego, umozliwiajac uzyskanie indywidualnych efektow
- poprawienia ogolnego stanu zdrowia, wynikéw sportowych,
rehabilitacji. oraz zapcbiegania urazom.

Jedna z gtownych zalet treningu z uzyciem kota zamachowego jest
mozliwosé skupienia sie na ekscentrycznym  przeciazeniu.
Zwiekszenie oporu poprzez skurcz ekscentryczny, jest skuteczng
metoda poprawy sity i stabilnosci - aspektdw treningu tak waznych
dla 0séb zyjacych z niepetnosprawnoscis.

Seria dostepnych uchwytdw i uprzezy sprawia, ze na jednegj

platformie mamy mozliwosc przeprowadzenia treningu dla
wszystkich partii miesni.

Zobacz wiecej na: treningekscentryczny.pl
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Terapia Swiattem Bioptron® Hyperlight

jestuznawanaza doskonate i skuteczne

narzedzie terapeutyczne w leczeniu bolu, bez

zadnych znanych skutkow ubocznych. Moze byc

rowniez integralng czescia programow leczenia,

stosowanych w fizykoterapii i rehabilitacjiw celu
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» obrazenia (zaburzenia) uktadu miesniowo-
-szkieletowego.
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Bioptron® Hyperlight zmniejsza stany zapalne
i obrzeki, poprawia mikrokrazenie krwiw celu
pobudzenia regeneracji thanek, skraca czas
leczenia oraz:
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INSPIROWANY NAGRODZONYM
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» Leczenieran
» Leczenie bdlu

» Choroby skory
- zaburzenia
dermatologiczne

» Sezonowe
zaburzenia
afektywne (SAD)

» Zaburzenia
psychiczne

» Pediatria

» Stomatologia

» Spowolnienie procesow
starzeniasie

» Opieka
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Klinicznie przetestowana
i zatwierdzona medycznie,
opatentowana technologia.
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Startuj
Z najlepszymi

Aparatura dla:

= Medycyny sportowej
= Fizjoterapii

= Rehabilitacji

Umodw sie na darmowe
testy aparatow!

METRUM CRYOFLEX - PRODUCENT APARATURY MEDYCZNEJ
www.metrum.com.pl, biuro@metrum.com.pl, +48 22 33 13 750
Z dostarczonych przez nas aparatow korzysta Narodowa Kadra Skoczkow Narciarskich.



METRUM CRYOFLEX
wspiera kondycje
Narodowej Kadry
Skoczkow Narciarskich

dostarczajgc sprzet do fizjoterapii.

Partner PZN

Dzien 9 lipca 2020 roku byt dla METRUM
CRYOFLEX wyjatkowy, poniewaz wtasnie
w tym dniu firma zostata partnerem
Polskiego Zwigzku Narciarskiego. Dla
polskiej marki, od ponad 29 Ilat
produkujacej nowoczesny sprzet do
rehabilitacji i fizjoterapii, byta to duza
nobilitacja, ale tez dodatkowa motywacja
do dalszego rozwoju.

Cata zatoga METRUM CRYOFLEX od
zawsze trzymata kciuki za Narodowa
Kadre Skoczkdw Marciarskich, a od lipca
2020 roku moze wspierac ich réwniez
sprzetowo.

METRUM CRyOFLEX -
PRODUCENT APARATURY MEDYCZE, F'ZN

Skoczkowie polskiej kadry sg pod
doskonata opieka profesjonalnego
sztabu, ktory codziennie dba o ich dobrg
kondycje i zdrowie. METRUM CRYOFLEX
poprzez podpisang umowe stato sie
czescig tego medalowego zespotu,
a dostarczony przez nich sprzet pomaga
w regeneracji skoczkow po obcigzajgcych
treningach i zawodach, umozliwiajgc
szybki powrot do formy.

Fizjoterapia jest nieodzownym sktadniki-
em sukcesu we wspotczesnym sporcie,
poniewaz przed sportowcami stawia sie
coraz wyzsze wymagania. Muszg oni
walczyé nie tylko z rywalami, ale takze
z wydajnoscig wtasnego organizmu.
Z pomoca przychodza nowoczesne
urzadzenia do fizjoterapii i rehabilitacji,
ktore dajg wytchnienie zmeczonym
migsniom, przyspieszajgc ich regeneracje
i likwidujac bole.

1919

P/N

Oferta METRUM CRYOFLEX obejmuje
aparaty do fizjoterapii i rehabilitacji, m.in.:

- aparaty do terapii skojarzonej
(elektroterapia + ultradzwigki),

- aparaty do kriostymulacji miejscowej,

- aparaty do presoterapii (drenaz
limfatyczny),

- aparaty do terapii ultradzwigkami,

- aparaty do elektroterapii,

- aparaty do laseroterapii,

- aparaty do terapii falg uderzeniowa,

- aparaty do terapii wibracyjnej.

Petna oferta:

www.metrum.com.pl, biuro@metrum.com.pl, +48 22 33 13 750
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Analysis of pain and quality of life in women after radical and
sparing mastectomy

Analiza dolegliwosci bolowych i poziomu jakosci Zycia u kobiet po mastektomii radykalnej
| 0szczedzajgcej

Kinga Czaja(ABD.EF), Zbigniew Sliwinski(ABD.EF), Edyta Dziewisz-Markowska(AB.C.D),
Kamil Markowski(A-B.C.D)

Collegium Medicum, Uniwersytet Jana Kochanowskiego w Kielcach / Collegium Medicum, Jan Kochanowski University of Kielce, Poland

Abstract

Objective. The objective of the study was to analyse pain and quality of life in women after radical and sparing mastectomy.
The quality of life after radical mastectomy compared to sparing mastectomy was characterized, assessing difficulties in
everyday life and work, as well as limitations in undertaking various activities caused by pain after the procedure. The
study verified whether the type of mastectomy significantly impacted selected aspects of life.

Material and method. The questionnaire-based study was carried out among 100 patients of Holy Cross Cancer Centre,
aged 29 to 88 years, after radical and sparing breast cancer treatment. In order to compare the values of quantitative and
qualitative variables between the groups, Student’s t-test, chi-square test, Mann-Whitney test and Shapiro-Wilk test were
used. A significance level of p <0.05 was adopted in the course of the analysis. Statistical analysis was performed using
Statistica 13.1 by StatSoft; the data was collected in Excel 2016.

Results. The analysis showed no statistically significant differences in the level of pain intensity in each analysed area
between the groups of women, however, it confirmed a statistically significant correlation between the type of surgery
performed and the onset of pain as well as limitations in everyday functioning. The analysis showed no statistically
significant differences in pain intensity depending on the treatment period.

Conclusions. The level of pain after radical and sparing mastectomy was similar. After radical mastectomy, the patients’
quality of life was lower than after sparing mastectomy. Rehabilitation reduced pain intensity and improved the patients’
quality of life.

Key words:
radical mastectomy, sparing mastectomy, rehabilitation, quality of life

Streszczenie

Cel pracy. Celem pracy byta analiza dolegliwos$ci bélowych i jakosci zycia u kobiet po mastektomii radykalnej

i oszczedzajacej. Poziom jakoSci zycia kobiet po przebytej mastektomii radykalnej w poréwnaniu do pacjentek po
mastektomii oszczedzajacej scharakteryzowano, oceniajgc utrudnienia w zyciu codziennym i w pracy zawodowej oraz
ograniczenia w podejmowaniu r6znych aktywnosci, spowodowane dolegliwosciami bélowymi po zabiegu. Sprawdzono,
czy rodzaj przebytej mastektomii wptywat istotnie na wybrane aspekty Zycia.

Materiat i metodyka. Badania technika ankietowania zostaly przeprowadzone wéréd 100 pacjentek Swietokrzyskiego
Centrum Onkologii w wieku od 29 do 88 lat po leczeniu radykalnym i oszczedzajacym raka piersi. W celu poréwnania
warto$ci zmiennych iloSciowych i jako$ciowych miedzy grupami zastosowano test t-Studenta, test chi-kwadrat, test
Manna-Whitneya oraz test Shapiro-Wilka. W toku analizy przyjeto poziom istotnosci p < 0,05. Analize statystyczna
przeprowadzono z wykorzystaniem programu Statistica 13.1. firmy StatSoft, dane gromadzono w programie Excel 2016.
Wyniki. Analiza wykazata brak istotnych statystycznie r6znic w poziomie natezenia b6lu w kazdym analizowanym
obszarze miedzy grupami kobiet, natomiast potwierdzita istotny statystycznie zwigzek pomiedzy rodzajem
przeprowadzonego zabiegu a okresem pojawienia sie dolegliwosci bélowych oraz ograniczeniami w codziennym
funkcjonowaniu. Analiza wykazata brak istotnych statystycznie r6znic w poziomie natezenia bélu z zaleznos$ci od okresu
leczenia.

Whnioski. Poziom dolegliwosci bélowych po mastektomii radykalnej i oszczedzajacej byt na podobnym poziomie. Po
mastektomii radykalnej jako$¢ zycia kobiet byta nizsza niz po mastektomii oszczedzajacej. Rehabilitacja spowodowata
obnizenie natezenia bdlu oraz poprawita jakos¢ zycia kobiet.

Stowa kluczowe:
mastektomia radykalna, mastektomia oszczedzajaca, rehabilitacja, jako$¢ zycia
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Introduction

Breast cancer is one of the most frequently diagnosed types of
cancer in women and it accounts for 22% of diagnosed cases.
The greatest number of cases is recorded between the age of 50
and 69. 14% of patients die from malignant breast cancer [1].
Treatment of breast cancer is a chain of actions depending on
the progression of the disease as well as its histopathological
form. Treatment of breast cancer consists of surgical, adjuvant
and systemic treatments. The main methods of modern surgical
treatment of breast cancer include excision of the lesion or tu-
mour, excision of the sentinel lymph node, mastectomy and
excision of the lymphatic system in the armpit [2, 3, 4]. Cur-
rently, the standard procedure performed in the treatment of
breast cancer involves sparing surgery including lymphadenec-
tomy, tumorectomy, quadrantectomy [3]. The type of treatment
applied affects the patients’ well-being, pain intensity, and
functioning in everyday life and activities [5]. Problems asso-
ciated with the post-operative period involve post-operative
pain, lymphoedema, reduced sensation on the operated side or
reduction of the range of motion in the affected limb.

Surgical treatment with its many negative consequences, inclu-
ding lacking acceptance of one’s own body, lowering one’s
own self-esteem, disturbing intimate relationships, and loss of
the sense of one’s own femininity, in the future may cause
a decrease in the patients’ quality of life [6, 7, 8]. Due to the
disease, women experience feelings such as helplessness or
loss of control over their own lives, because they are often for-
ced to introduce changes in their daily functioning, in their fa-
mily and professional life [9].

In the fight against the disease, it is important to introduce ear-
ly and comprehensive physiotherapy and an active lifestyle by
patients [10, 11] and to ensure psychological support of family
and friends, which should primarily consist in improving the
patient’s own self-esteem, reducing the fear of being ill, lear-
ning to live with the disease and finding effective ways of co-
ping with difficult situations [7, 8].

Objective

The objective of the study was to analyse the quality of life and
pain after radical and sparing mastectomy. The quality of life
of patients after radical mastectomy compared to patients after
sparing mastectomy was characterized, assessing difficulties in
everyday life and work as well as limitations in undertaking
various activities caused by pain after the procedure. The study
verified whether the type of mastectomy had significantly
impacted selected aspects of life.

Material and method

The questionnaire-based study was conducted from June 1,
2019, to December 20, 2019, among 100 patients of Holy
Cross Cancer Centre immediately after surgery and during
rehabilitation.

The study included women aged 29 to 88 with diagnosed
cancer who underwent radical or sparing surgery. The highest
number of cases was recorded among patients living in non-
urban areas, followed by smaller towns. The incidence mainly
affected married women with secondary education.

www.fizjoterapiapolska.pl 215
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Type of surgery

In patients who underwent radical surgery, the most frequ-
ently performed type of surgery was radical mastectomy,
and Madden mastectomy was the one least frequently per-
formed. In patients who underwent sparing surgery, lym-
phadenectomy was the one most often performed, and
lumpectomy — the least frequently performed (Fig. 1).
Most patients underwent breast reconstruction after their
surgery and indicated that they had no problem with com-
plications after surgery, or early complications were most
common.

Inclusion and exclusion criteria

The following women were qualified for the study: patients
after an examination at the cancer centre, after radical or
sparing mastectomy, patients who had no metastases and who
consented to the participation in the study.

Modified radical (Patey) mastectomy || NI 10

Madden mastectomy | 1
Simple mastectomy I 11
Radical mastectomy I 24
Lumpectomy _ 3
Quadrantectomy I 20

Lymphadenectomy I IENEGG—— 41

Tumorectomy I 12

0 5 10 15 20 25 30 35

Number of respondents

Figure 1. Type of the surgical procedure performed

216

For qualitative features, the chi-square test for multivariate contingency
tables was used to assess the correlation between the analysed variables.
In order to compare the values of quantitative variables between the two
groups, Student’s t-test was used when the assumptions about the nor-
mality of distribution and homogeneity of variance were met, or the
Mann-Whitney test when the assumptions for the application of para-
metric tests were not met. The normality of distribution of quantitative
variables was tested using Shapiro-Wilk test. The level of significance
of p <0.05 was adopted in the course of the analysis.

Results

In patients, the highest level of pain was observed in the
armpit area after radical surgery. According to the study, most
of the patients had their sentinel lymph node removed, which
exposed them to a high risk of lymphedema (Table 1). The
study showed no significant differences in the level of pain
depending on the surgery performed (Table 2).

40

45
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Table 1. Basic statistics of pain intensity

Zmienna Srednia Mediana Minimum  Maksimum SD

Variable Mean Meian Maximum

neck pain intensity 50 3.38 4.00 0 8.00 2.54

armpit pain intensity 50 3.70 4.00 0 8.00 2.28
Sparing

breast pain intensity 50 3.14 3.50 0 8.00 2.45

upper limp pain intensity 50 3.22 3.00 0 10.00 2.29

neck pain intensity 50 2.80 2.50 0 10.00 2.88

armpit pain intensity 50 4.10 4.50 0 10.00 3.49
Radical

breast pain intensity 50 3.52 3.00 0 10.00 3.31

n

upper limp pain intensity 50 3.16 2.50 0 10.00 3.25

SD — standard deviation

Table 2. Pain intensity vs. type of mastectomy. Mann-Whitney test results

Rang total Mann-Whitney U test

Radical Sparing V4

Variable

neck pain intensity 2328.000 2722.000 1053.000 —1.355 0.176
armpit pain intensity 2576.000 2474.000 1199.000 0.348 0.728
breast pain intensity 2565.500 2484.500 1209.500 0.276 0.783
upper limp pain intensity 2456.000 2594.000 1181.000 —0.472 0.637

217
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Most of the respondents (77%) began to feel pain only after
mastectomy was performed. In the case of women after spa-
ring mastectomy, 90% of patients stated the above. In the gro-
up of women after radical mastectomy, more than half (64%)
also indicated the time after surgery, and 10% added that pain
was also felt before surgery. A statistically significant correla-
tion was found between the type of surgery and the onset of
pain (Fig. 2, Table 3).

Pain worsened after surgery - 3

No problem with pain - 10

Pain was present before surgery . 5

0 10 20 30 40 50 60 70 80 90

Number of respondents

Figure 2. The onset of pain

Table 3. The onset of pain vs. the type of procedure

Pain was present before No problem with pain Pain appeared after Pain worsened after

surgery surgery surgery

Number 5 8 32 5
Radical % of the variable in the column 100.0 80.0 41.5 62.5
% of the variable in the line 10.0 16.0 64.0 10.0
Number 0 2 45 3
Sparing % of the variable in the column 0.0 20.0 58.4 37.5
% of the variable in the line 0.0 4.0 90.0 6.0
Chi-square test of independence ¥ =11.295;p=0.01; df =3

218 www.fizjoterapiapolska.pl
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Pain after surgery (radical or sparing mastectomy) limited
the functioning of women in everyday life. A statistically si-
gnificant correlation was confirmed between the type of sur-
gery performed and the level of limitations caused by pain.
In the case of women after radical mastectomy, as many as
12% said that pain caused severe limitations. In the group of
patients after sparing mastectomy, none of the patients stated
the above, and partial limitations were indicated more often
(Table 4).

Table 4. The appearance of limitations in everyday life caused by pain vs. the type of surgery

Level of limitations

Not experienced Very significant Significant Partial

Number 20 6 10 14
Radical % of the variable in the column 50.0 100.0 58.8 37.84
% of the variable in the line 40.0 12.0 20.0 28.0
Number 20 0 7 23
Sparing % of the variable in the column 50.0 0.0 412 62.16
% of the variable in the line 40.0 0.0 14.0 46.0
Chi-square test of independence > =8.719; p=0.05; df =3

Among women after radical mastectomy, 10% stated that
pain caused significant limitations in the performance of
professional work. Women after sparing mastectomy more
often indicated partial difficulties, none indicated the hi-
ghest level of difficulties. The study also confirmed a sta-
tistically significant correlation between the type of
surgery performed (radical or sparing mastectomy) and
the level of difficulties in performing professional work
(Table 5).

There was no statistically significant correlation between
the type of surgery performed (radical or sparing mastec-
tomy) and limitations in undertaking various activities,
including physical activity. However, it can be noticed
that the limitations appeared to a great extent only in the
group of women after radical mastectomy. The patients
from the other group most often indicated partial limita-
tions (Table 6).
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Table 5. The appearance of difficulties in professional work caused by pain vs. the type of surgery

Level of limitations

Not experienced Very significant ETE]]

Significant

Number 26 5 10
Radical % of the variable in the column 50.98 83.3 333
% of the variable in the line 52. 10.0 20.0
Number 25 1 2
Sparing % of the variable in the column 49.0 16.67 66.67
% of the variable in the line 50.0 2.0 40.0
Chi-square test of independence x> =7.943;p=0.05; df=3

Table 6. The appearance of limitations in physical activity caused by pain vs. the type of surgery

Level of limitations

Not experienced Very significant LEE]

69.23

18.0

30.77

8.0

Significant

Number 24 5 15
Radical % of the variable in the column 510 100.0 48.39
% of the variable in the line 48.0 10.0 30.00
Number 23 0 16
Sparing % of the variable in the column 48.9 0.0 51.61
% of the variable in the line 46.0 0.0 32.0
Chi-square test of independence ¥ =6.524;p=0.05; df =3

The analysis of the results was also performed to assess the in-
tensity of pain experienced by patients in four areas immediately
after mastectomy (1 day) compared to patients undergoing reha-
bilitation. In both groups, the mean pain intensity score was aro-
und 3 points, only in the case of pain in the armpit in the group
immediately after mastectomy, the mean score was above 4 po-
ints. In all areas of the body, greater pain intensity was recorded
on day 1 after surgery than during the rehabilitation period, whi-
le the greatest difference — which was statistically significant -
was observed in the breast area (Table 7, Table 8).
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Table 7. Basic statistics of pain intensity

Zmienna Median Minimum Maximum

neck pain intensity 50 3.060 3.5 0 7.0 2.478

armpit pain intensity 50 4.260 5.0 0 10.0 2912
Day 1

breast pain intensity 50 3.960 4.0 0 10.0 3.084

upper limp pain intensity 50 3.400 4.0 0 10.0 2.949

neck pain intensity 50 3.120 3.0 0 10.0 2.960

armpit pain intensity 50 3.540 3.0 0 10.0 2.950
Rehabilitation

breast pain intensity 50 2.700 3.0 0 10.0 2.589

upper limp pain intensity 50 2.980 3.0 0 10.0 2.646

SD — standard deviation

Table 8. Pain intensity and rehabilitation. Mann-Whitney test results

Rang total Mann-Whitney U test
Variable

Day 1 Rehabilitation Y4

neck pain intensity 2582.000 2468.000 1193.000 0.390 0.697
armpit pain intensity 2708.000 2342.000 1067.000 1.258 0.208
breast pain intensity 2839.000 2211.000 936.000 2.161 0.031*
upper limp pain intensity 2619.000 2431.000 1156.000 0.645 0.519

* significant at the level of p > 0.05 (bilaterally)
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The results were then analysed to assess the impact of rehabilita-
tion after mastectomy on selected aspects of the patients’ lives.

There was no statistically significant relationship between
participating in rehabilitation and the level of limitations in
everyday life caused by pain. However, there is a clear
tendency towards the thesis that women who underwent
rehabilitation more often indicated that pain caused limitations,
and treatment significantly improved their quality of life in this
respect (Table 9).

Table 9. The appearance of limitations caused by pain vs. rehabilitation

Level of limitations

Not experienced Very significant Significant Partial

Number 16 4 13 17
Day 1 % of the variable in the column 40.0 66.67 76.47 45.95
% of the variable in the line 32.0 8.0 26.0 34.0
Number 24 2 4 20
Rehabilitation o4 of the variable in the column 60.0 33.33 23.53 54.05
% of the variable in the line 48.0 4.0 8.0 40.0
Chi-square test of independence ¥ =8.719; p=0.05; df=3

There was also no statistically significant correlation between
participating in rehabilitation and the level of difficulties in
performing professional work, but there is a tendency to
a lower level of limitations caused by pain in the group of
women after rehabilitation (Table 10).

There was no significant correlation between participating in
rehabilitation and the level of limitations in undertaking
physical activity. However, this result is on the verge of
statistical significance. It can be noticed that women after
rehabilitation more often indicated “not experiencing
limitations” or “partial ailments” (Table 11).
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Table 10. The appearance of difficulties in professional work vs. rehabilitation

Level of limitations

Not experienced

Very significant ETE]]

Significant

Day 1

Rehabilitation

Number 23 4 17
% of the variable in the column 45.1 66.67 56.67
% of the variable in the line 46.0 8.0 34.00
Number 28 2 13
% of the variable in the column 54.9 BEE 43.33
% of the variable in the line 56.0 4.0 26.00

Chi-square test of independence

¥ =1.767,p=0.05;df=3

Table 11. The appearance of limitations in physical activity vs. rehabilitation

Level of limitations

Not experienced

Very significant Partial

46.15

12.0

53.85

14.00

Significant

Day 1

Rehabilitation

Test niezaleznoS$ci chi-kwadrat / Chi-square test of independence

Number 21 3 13
% of the variable in the column 44.68 60.0 41.94
% of the variable in the line 42.00 6.0 26.0
Number 26 2 18
% of the variable in the column 55.32 40.0 58.06
% of the variable in the line 52.00 4.0 36.0

www.fizjoterapiapolska.pl

2 =6303; p=0.05; df =3

Discussion

The study showed no significant differences in pain symptoms
depending on the type of surgery performed. In patients after
radical surgery, pain was most felt in the armpit, less often in
the neck, breast and upper limbs. It is probably related to the
interference in the lymphatic system. Most patients had their
sentinel nodes removed, which exposed them to a high risk of
lymphedema. The studies conducted by Zegarski and Basata
[11] assessed the occurrence of pain depending on the type of
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76.47

26.0

23.53

8.0
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surgery performed. Their study discusses sparing surgery
(BTC) and radical Patey and Halsted surgery. The studies
showed a similar level of pain assessment in both BTC
surgical treatment and Patey surgical treatment. Only in the
case of Halsted surgery pain was slightly greater.

Most of the respondents in both types of surgery stated that
they started to feel pain only after mastectomy. A statistically
significant correlation was found between the type of surgery
and the onset of pain. Most of the patients also indicated that
they had no problem with post-operative complications or that
early complications were most common.

The study confirmed the statistical correlation between the
type of surgery performed and difficulties in everyday
functioning caused by pain. After radical mastectomy, some
women experienced very significant difficulties, which were
not observed after sparing mastectomy. In the studies by
Puszczalowska-Lizis, Flak, Biskup, Zaka [13] women after
radical mastectomy also assessed their physical, emotional and
social sphere a bit worse than women after sparing
mastectomy. The studies also confirmed the statistical
correlation between difficulties in the undertaken professional
life. Here, women after radical mastectomy also indicated
significant difficulties. There was no statistically significant
correlation between the limitations observed and physical
activity. However, very significant difficulties were reported
only by women after radical mastectomy. The studies
conducted by Ridan [14] show that in women after
mastectomy, greater limitations appear when trying to start
physical activity than when returning to work. Difficulty in
undertaking professional activity by patients may result from
lowered self-esteem, as well as emotional problems.

In the studies conducted by Lachowicz and Etowska [15],
patients after mastectomy assessed their quality of life
positively. The studies conducted by Ridan [14] also show that
despite surgery, women still felt satisfaction with their lives.
The acceptance of the disease may be influenced by the fact
that most of the patients underwent breast reconstruction after
surgery, which significantly increases self-esteem and
facilitates daily functioning.

The women participating in the study usually undertook
rehabilitation in the first month after surgery. In all areas of the
body, greater pain intensity was recorded on day 1 after
surgery than during rehabilitation, and the largest difference -
which was statistically significant - was observed in the breast
area. In the studies conducted by Masgoret, de Soto,
Caballero, Rios, Gomar [16], patients assessed pain in the area
of the breast, armpit, arm and the side of the chest in the first
days after surgery and after 6 months. More pain occurred
within 6 months of surgery than immediately after it. These
results differ from the results obtained in our study, probably
due to the fact that the time between surgery and the
commencement of rehabilitation was much shorter.

The impact of rehabilitation on selected aspects of women’s
lives was also assessed. After surgery, the patients assessed
their abilities much worse. The pain that accompanied them
was also much greater. Many more women, after undergoing
rehabilitation, reported only “partial limitations” in their daily
functioning. They also assessed their limitations more
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favourably. The studies conducted by Zegski et al. [11] also
found limitations in daily activities compared to the situation
before surgery. However, properly conducted rehabilitation
procedures improved the degree of independence of patients
and the level of daily functioning, which can be seen on the
basis of self-assessment of limitations in everyday activities
immediately after surgery and during rehabilitation.

The obtained results prove the effectiveness of rehabilitation
procedures carried out and the improvement in the quality of
life of women after rehabilitation. As it results from our study,
these aspects depend to a large extent on the type of surgery
performed, reliability of rehabilitation and the time of its
initiation. The patients underwent rehabilitation procedures
from the first days after surgery. They were also continued
later as part of hospital treatment.

Despite the increase in the level of treatment methods used,
adverse complications still occur in patients. After surgery, the
nervous system and the bone and joint system are weakened;
soft tissues and skin are also affected. That is why it is so
important to quickly apply comprehensive rehabilitation
treatment, which leads to an improvement in the quality of life
of patients, as Majchrzycki and Hojan [17] emphasize, for
better life satisfaction.

Conclusions

The level of pain after radical and sparing mastectomy was
similar. After radical mastectomy, the patients’ quality of life
was lower than after sparing mastectomy. Rehabilitation
reduced pain and improved the patients’ quality of life.

Adres do korespondenciji / Corresponding author

Zbigniew Sliwinski
e-mail: dr_sliwinski@post.pl

Pismiennictwo/ References

1. Ciechanowska K., Krajewska K., Antczak-Komoterska A., Nowotwor piersi — problemy i jako$¢ zycia kobiet po mastektomii. Innowacje w Pielegniarstwie i Naukach o Zdrowiu 2018;
4:91-97.

2. Kozak D., Smoczynska M., Psychofizyczna rehabilitacja pacjentek w wieku podesztym leczonych operacyjnie z powodu raka piersi. Hygeia Public Health 2012; 47: 139-143.

3. Opuchlik A., Bocian A. i wsp., Advances in the surgical treatment of breast cancer and postoperative physiotherapy. Medical Studies 2016; 32: 136-143.

4. Rys J., Wysocki W. i wsp., Rodzaje operacji wykonywanych u chorych na raka piersi i zasady zabezpieczenia materiatu tkankowego do badania histologicznego. Polish Journal of
Pathology 2011; 4: 20-25.

5. Jassen J., Krzakowski M. i wsp., Rak piersi. Breast cancer. Oncol. Clin. Pract. 2018; 14.

6. Lewandowska-Abucewicz T., Kecka K., Brodowski J., Akceptacja choroby nowotworowej u kobiet po mastektomii w wojewddztwie zachodniopomorskim — badania wstepne. Family
Medicine & Primary Care Review 2016; 18: 143-148.

7. Stadnicka G., Pawtowska-Muc A. i wsp., Jakos¢ zycia kobiet po amputacji piersi. European Journal of Medical Technologies 2014; 5: 8-14.

8. Szkiela M., Worach-Kardas H., Marcinkowski J., Nowotwor ztosliwy piersi — epidemiologia, czynniki ryzyka, znaczenie profilaktyki pierwotnej i wtérej. Problemy Higieny

i Epidemiologii 2014; 95: 292-301.

9. Pacian A., Kulik T. i wsp., Uwarunkowania psychospoteczne jakosci zycia kobiet w okresie klimakterium leczonych z powodu raka piersi. Przeglad Menopauzalny 2012; 5: 423-427.
10. Lis K., Rebak D., Aktywnos¢ fizyczna kobiet po mastektomii z klubu ,Amazonki” w Kielcach. Pielggniarstwo Polskie 2015; 57: 262-266.

11. Zegarski W., Basatygo M., Ocena wplywu fizjoterapii na jakos¢ zycia po leczeniu operacyjnym raka piersi. Wspétczesna Onkologia 2011; 14: 281-285.

12. Benirowska S., Ocena jako$ci zycia kobiet po mastektomii na podstawie standardowych kwestionariuszy: QLQ-C30 i QLQ -BR23. Pielegniarstwo w OpieceDtugoterminowej 2018; 3: 4-17.
13. Puszczalowska-Lizis E., Flak K., Biskup M., Zak M., Physical Activity of Women After Radical Unilateral Mastectomy and Its Impact on Overall Quality of Life. Cancer Control 2020; 27: 1-10.
14. Ridan T., Guzy G. i wsp., Wystepowanie dolegliwosci bdlowych kregostupa szyjnego u kobiet po zabiegu jednostronnej mastektomii w oparciu o badania wtasne oraz
kwestionariusze NDI i SWLS. Rehabilitacja 2015: 171-186.

15. Lachowicz M., Etowska M., Poziom jakosci zycia kobiet po przebytym zabiegu mastektomii. Wydawnictwo Wyzszej Szkoty Zarzadzania w Gdansku, 2017: 215-232.

16. Masgoret P, de Soto I. i wsp. Incidence of contralateral neurosensitive changes and persistent postoperative pain 6 months after mastectomy. Medicine 2020; 99: 1-11.

17. Majchrzycki M., Hojan K., Zastosowanie wybranych technik osteopatycznych w kompleksowej rehabilitacji chorych z rakiem z piersi. Wyzszej Szkoty Edukacii i Terapii 2011; 8: 17-24.

www.fizjoterapiapolska.pl 225



