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| Abstract |

PURPOSE: This study aimed to investigate the effect of
complex theraputic exercise on visual analog scale of pain,
shoulder’ range of motion for middle-aged women with breast
cancer related lymphedema.

METHODS: The 14 middle-aged women involved
voluntary in this study and then they were divided into two
groups(n =7 per group). The complex exercise program was
implemented over 4 weeks, 60 minutes per day, with 3 types
of exercise for stimulation whereas the control group was
performed a classical decongestive physiotherapy in a same
day. For data analysis, the mean and standard deviation were
estimated; 2 way repeated measures ANOV A was carried out.
RESULTS: First, The level of VAS was significantly
reduced on time, interaction effect in the group. Second, most
factors of ROM were significantly increased on time,
interaction effect whereas extension was not significantly

increased.

tCorresponding Author : lion9902@hanmail.net

CONCLUSION: In conclusion, Our results showed that
complex therapeutic exercise could improve or maintain
VAS and ROM of shoulder joint for middle-aged women with

breast cancer related lymphedema.

Key Words: Breast Cancer-related lymphedema, Classical
decongestive physiotherapy, Complex therapeutic exercises,

Pain, Range of motion on shoulder
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Table 1. Participant characteristics

Group Age (yrs) Weight (kg) Height (cm) BMI

CDP 53.71£9.37 154.14+4.88 60.24+3.22 25.25+ .10
CECDP 56.14+7.01 156.43+4.27 62.35+£6.70 25.77+2.63

CDP, classical decongestive physiotherapy; CEDPE, complex
exercise and classical decongestive physical therapy.
Mean + SD
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Table 2. Complex exercise protocol

Time Type Frequency Content Duration
. Train to arm ergometer at 20 RPM till 2 weeks and .
Morning - Arm ergometer raise 30 RPM till 4 weeks 20 min
1. Stretching triceps brachii
2. Curl biceps
. 3. Paddling in sitting position
5 time a Lo . ..
Complex . 4. Paddling in sitting with forward lean position .
Noon . week until 4 . . 20 min
exercise weeks 5. Fluttering with both arms
6. Put your hands above your head in a V shape
Train to ROM exercise at 1 kg till 2 weeks and
raise 1.5 kg till 4 weeks
. Train to treadmill at 1 km/h till 2 weeks and raise 2 .
Afternoon Treadmill kmv/h till 4 weeks 20 min
4. 2% 2552 ICC, Chicago, 1) o|-§3tol HFHM)I} EEHH
53 e AR §19 1l FEga 2RARE (SD)Z yehitt. 54 Aol whe He W - 7+

Y +Ash= =
225 A A4 2= Kaelin (2007)9] %
el 7)z8t] ¢ :

= A48
Sto]| Tt ACSM(American College of Sports Medicine)
Aol W oo gt 55 glstel 7 35
004, T ol 58 Aok ek 0
Febafe] HukAQl A7AE, A BE aqlSol

o] 1e] A 012 % Slek Aol A

2{Ejojo} 7Tk, Bajel B Aeksto] 259 At
& A 240 A ol s AT

HFﬂLEJQHO—_‘lFO
owolﬂ o]

o B

o

1310l 1k ofslat #A10] 12

o] g-5te] 6712 29] SFEZZ T 1034 3*15 A
akch H3 &5 2ol it AAgH A2 <Table
2>9} Zt

5 £ w2z

B ooljto A 2AE A== SPSS-PC (ver 12.0 SPSS

2tolE dotrE 7] 9J5ke] 2 x 2 repeated measured
ANOVAE AAlgth BE EAA 9-9] 4222 =05
=2 dAstelch

WRr W Fuolyel 457 B SEAR
A% B2 w0 Hal= <Table 3>1} At} <Table

3ol AAITE uhep o] 457k B LEAR A g0

2 Qlsto] BEHmeAE Aol e Favhe} A
Apgo) A f213 Hol7t Gt AOR Uebiek

Table 3. The change of VAS scale after 4wks

Variable  Group Pre-test Post-test ~ F-value p

Visual CDP G 52.14 +14.67 5229 + 1146 Gt 18 30
Analog G 1502 .00
Scale CECDP G 51.14 + 16.65 37.14 + 1391 1565 .00

CDP, classical decongestive physiotherapy; CEDPE, complex
exercise and classical decongestive physiotherapy.
Mean + SD
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Table 4. The change of shoulder ROM after 4wks

Variable Group Pre-test Post-test F-value p
CDP group 156.43 + 10.29 160.71 + 9.32 Group 202 a8
Flexion Time 31.58 .00
CECDP group 147.86 + 537 157.86 + 4.88 GroupxTime 505 .04
CDP group 25 + 4.08 27.14 + 2.67 Group 8.73 01
Extension Time 3.72 .08
CECDP group 3143 £ 12.15 37.86 £ 3.93 GroupxTime  0.93 35
CDP group 147.14 + 14.68 153.57 + 1435 Group 32 .10
Abduction Time 40.19 .00
CECDP group 155 + 6.45 165.74 + 3.45 GroupxTime 2.51 .14
CDP group 27.14 + 4.88 32.14 + 6.99 Group 111 31
Adduction Time 39.06 .00
CECDP group 25.71 £ 345 38.57 £ 4.56 GroupxTime ~ 7.56 02
CDP group 46.43 + 7.48 47.86 + 7.56 Group 193 .19
External Time 517 .04
rotation CECDP group 52.14 + 12.54 57.14 £ 1286 GroupxTime 1.60 .23
CDP group 2571 + 3.45 28.57 + 4.76 Group 57.08 .00
Internal Time 5515 .00
rotation CECDP group 4786 + 7.56 6286 + 1113 GroupxTime 25.50 .00

CDP, classical decongestive physiotherapy; CEDPE, complex exercise and classical decongestive physiotherapy.

ili AEor Qo] Faoas el
o AF2AgollA, Ao M=
gk o A= A7)l iRt

A71o] et

N

Joll thgh =R o AR,

kol diet Fa oA
FaIA, WM =
Fadel FTAgolA, oM Al
ool A= A7) f kol

et Faket FoAgolA ol Aot gl= Al
2 Uepyt} 2npos udd Bl g ulsto]

SREEARLAN B

ARol BTk AHE

Al =3, 25, WA, 29, Weldell A feofet

Aol g Lpehde,

Mean + SD

ofnl, ool HE S WABT AYEE 13l
uje} F7psket] B3, 454 o4 FYlelye] A9l
UL AR APEo] Haxo] o] 2rHChoprazt
Kamal, 2012). o= SjelAle] g W Ese o
A3he A0 ekl Solubete] 9 o4
telo] A2 nof ek FY Y
& EE AR g HAgOR A
A, A S S A7
Fol WAISHA Hjwl X\ H Ao] of
roke st g Aee s
oh, 2002). whebA] - Apolx

O
o

o

o]

f
i

o

oﬁ
pass
T 2 o

[l
—111

N
L
in

rr |

©

=

z
_cm

B

T [

il 4
o x
Ir

Mo

Ko
L

ojN T

ofy

um

Q

oXx

o
%
buor

oL
I
o
ot
Mo
°H1
2
U
_\;
- off
91N
=
o
=
=2

<
i) U?—
5]

-z

2

rﬁ?‘iﬂémﬁ%nﬂﬁo},ng_&
O
_IO
fﬁ
&

W
o
=
i
R

Qlstel P Q)

2T U

J -
2
o
[
Hz
o\
|o
o

N
)
r
o
Jo o
L
?‘10
offt
ol
8
18
%
i=)
N
o

mr 1o
oy =°

)

g{o

1o fr

g rlo
o
e
~
£ o

CHTsauo 5, 2011).
293 BA 2 (Martin 5

"~ ol
o {1 o|x

flo

4



158 | LHFE2IS9lX] Misd H2»

5, 2012). A ‘E:rloﬂﬁt %‘%‘J
H

252 AU oj4o] Uik olyurt B BF A%
(Velanovich®} Szymanski, 1999)&, AFA|5-20] Ql+= A}

50| A RE0] Gl ASel vlstel SolsiA &
2 B% 249 WIS B sketHSmoot 5, 2010)
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= 208 HuEgith 253 3 H A AollA
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