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Effectiveness of Physical Therapy Management of Axillary Web
Syndrome following Sentinel Lymph Node Biopsy in Breast

Cancer Patients: Case Study
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'Department of Physical Therapy, Rehabilitation Medicine, Samsung Medical Center, Seoul; 2Department of Physical Therapy, Gwangju Health
University, Gwangju; *Department of Physical Therapy, College of Medical Science, Catholic University of Daegu, Daegu, Korea

Purpose: The aim of this pilot study was to determine the effect of soft tissue technique (STT) in Axillary Web Syndrome (AWS) following
sentinel Lymph Node Biopsy in breast cancer patients by examining the upper extremity function, range of motion, and pain.

Methods: Nineteen patients with breast cancer-related AWS were evaluated. STT was performed on the symptom area for treatment of
AWS symptoms. We evaluated AWS symptoms and pain intensity using a visual analogue scale (VAS), and functional disability using the
Korean version of the Disabilities of Arm, Shoulder, and Hand (DASH) questionnaire, glenohumeral joint (GHJ) flexion and abduction

range of motion (ROM) with or without elbow extension.

Results: Visual analyses of the data suggest a modest effect of STT in improving GHJ flexion, abduction ROM with or without elbow ex-
tension, DASH for upper extremity function, and Pain. The statistically significant improvement in baseline observed for pain, DASH, and
ROM data made it impossible to assess the effects of STT on those outcomes. There were no adverse events.

Conclusions: STT may be an effective and safe treatment option for AWS patients recovering from breast cancer treatment; however,

further research is needed.
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A Case Study

Figure 1. Axillary web syndrome (superficial taut band).
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Figure 2. Soft tissue technique position.
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Table 1. General characteristics

Characteristics Experimental group (n=19) %

Gender Female 19

Age (year) 50.1+8.84"

AWS side Right 11 58
Left 8 42

Breast surgery Partial mastectomy 9 47
Total mastectomy 10 53

AWS area Upper arm + elbow 11 58
Upper arm 1 5
Elbow 3 16
Lower arm 2 "
All 2 1M

Onset time (day) 124.74+164.21

VAS 5.87£1.68

Tx duration (day) 25.84+9.86

Cancer stage 0 1 5
1 3 16
2 12 63
3 3 16

‘Mean+SD.

http://dx.doi.org/10.18857/jkpt.2016.28.2.142



A Case Study

Table 2. Comparison of AWS symptom between the pre and post-test

JKPT

VAS SFWEF SFWEE SAbwEF SAbwEE DASH DASH work module
Pre 5.87+£1.68 145+£20.21 127.37+£23.29 132.11+£28.74 108.68+27.83 36.93+15.39 59.19+83.65
Post 1.18+£1.16 177.63+3.48 176.58+5.54 179.47+2.29 178.42+4.73 10.89+£5.29 11.76£6.95
t 12.83" 7.39 9.92* 7.37" 11.62" 9.69 241"

Mean+SD.

VAS: visual analog scale, SFWEF: shoulder flexion with elbow flexion, SFWEE: shoulder flexion with elbow extension, SAbwEF: shoulder abduction with elbow flexion,
SAbWEE: shoulder abduction with elbow extension, DASH: Disabilities of the Arm, Shoulder and Hands.

'p<0.01, 'p<0.05.
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Appendix 1. 22 21=7|(Soft tissue principles and treatment).

2|z 24
28t 2219 (fascial glide)0| 20{1E £2|0f| 22!9| 22! (tissue glide)S 3|2},
HERZ £ A00| 2EMS ZHH 1510 22|90 254 L Et2dH(mobility and flexibility) 2 &|=SIiCt,
2ol A7tE-d (hypomobility) 2 2|55t =52 J12|10 5352 22(9| 221 He|o| A3t E0IECH
Z2|0| 21 Bt
222 N 2-5Eo 2 (longitudinally) 21Z (superiorly) &= 02K 2 2 (inferiorly) S2|012Ct.
Z21g 7128150 2 (transversely) 2 (medially) = BPZZ O 2 (laterally) 22|0{£LCt,
Z2IS Al A (clockwise) 8kt BEA| Al (counterclockwise) HEFO 2 Z2{0fELCt
=7
2| Z2Ate] &2 2ate| 2|0t L7} (0] (unit) T|E 2/0IM £0| S2AIY 4= U=S it
0| YEEQ|= ETIR0HS ALSSIA| UL & MY E HEsI0] HAIBICY.
EHIE T 712012 AL 2R0ll= 2212 & O 7tE2Hmobilization) A|HOF & ZR0f 2&3tct,
I £ (skin) 2} 228 (superficial fascia), 2222t (deep fascia), 2= A0|0]| 2 2GIC}
18] 2|2 1 221 B0 M A3t0] = oM 2= H0of T2t 9022t RAISHT.
22 UE M
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