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An observation on the long-term effect of perioperative progressive comprehensive rehabilitation intervention
on upper limb function in patients receiving radical mastectomy for breast cancer CAO Wan, YANG Jian-rong,
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[ Abstract] Objective To observe the long-term effect of perioperative progressive comprehensive rehabilita-
tion intervention on the upper limb function in patients receiving radical mastectomy for breast cancer. Methods Eighty-
five female patients who underwent radical mastectomy for breast cancer in the People’s Hospital of Guangxi Zhuang Auton-
omous Region from March 2018 to March 2020 were selected and randomly divided into observation group(n =45) and
control group(n =40). The observation group received perioperative progressive comprehensive rehabilitation interven-
tion, while the control group received routine rehabilitation intervention. The active range of motion and Constant score
of bilateral upper extremity shoulder joints were compared between the two groups before surgery, 1 month after surgery,
3 months after surgery, and 12 months after surgery. Results The ranges of motion of shoulder flexion, abduction,
extension, internal rotation and external rotation were improved to different degrees in both groups 1 month, 3 months
and 12 months after surgery, and the improvements of shoulder flexion, abduction and extension in the observation group
were significantly better than those in the control group(P <0.05). The incidence rates of upper extremity lymphedema
in the observation group were lower than those in the control group 1 month, 3 months and 12 months after surgery, but
the differences were not statistically significant(8.89% vs 12.50% , 13.33% vs 22.50% , 15.56% vs 30.00% ; P >

0.05). The Constant scores were improved in the two groups 1 month, 3 months and 12 months after surgery, and
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the Constant scores in the observation group were higher than those in the control group, with statistically significant differ-

ences between the two groups(P <0.05). Conclusion Perioperative progressive comprehensive rehabilitation intervention

can continuously improve the active range of motion and Constant score of the affected shoulder joint after radical mas-

tectomy, which is beneficial to the recovery of upper extremity function.
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