Physical Therapy
Original Article Rehabilitation Science

https: //doi.org/10.14474/ptrs.2021.10.3.343 Phys Ther Rehabil Sci
elSSN 2287-7584 2021, 10(3), 343-350
pISSN 2287-7576 www.jptrs.org

Effects of Manual Therapy on Upper Extremity Pain after
Breast Cancer Surgery: A Systematic Review and
Meta-analysis

Sangyeop Kim?®, Hyun-Joong Kim®

3Department of Physical Therapy, Gwangju Health University, Gwangju, Republic of Korea
bCancer Center Chunghalin Hospital, Gwangju, Republic of Korea

Objective: The most common type of cancer in women is breast cancer, and pain in the upper extremity and trunk is a discomfort
experienced by more than half. Based on the evidence that manual therapy is effective for pain control in postoperative
rehabilitation, this study aims to analyze the effects of manual therapy on upper extremity pain and function in patients after breast
cancer surgery.

Design: A systematic review and meta-analysis.

Methods: We searched MEDLINE, Embase, PEDro, and CINAHL databases until August 2021. We included randomized
controlled trial evaluating pain and function in patients after breast cancer surgery. Qualitative analysis was performed using
Cochrane's risk of bias tool, and quantitative analysis was performed using RevMan 5.4 to analyze post-intervention outcomes.
Results: Four randomized controlled trials were selected to evaluate the effects of upper extremity pain and function in 133
patients who underwent manual therapy after breast cancer surgery. In the results of qualitative and quantitative analysis, the
experimental group treated with manual therapy showed a significant improvement in pain compared to the control group (-0.62;
95% confidence interval (CI) -0.97 to -0.27). However, there was no significant improvement in upper extremity function (-0.09;
95% CI -0.43 to 0.25).

Conclusions: Current evidence shows that manual therapy is effective for pain control in patients who complain of upper
extremity pain after breast cancer surgery.
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Figure 2. Risk of bias of the systematic review. (A) Risk of bias graph: review authors’ judgements about

each risk of bias item presented as percentages across all included studies, (B) risk of bias summary:

review authors’ judgements about each risk of bias item for each included study.
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Total (95% CI) 67 66 100.0% -0.62[-0.97,-0.27] -
Heterogeneity: Tau? = 0.00; Chi®* = 1.37, df = 3 (P = 0.71); I> = 0% :k2 ~:1 t 2:
Test for overall effect: Z = 3.48 (P = 0.0005) Favours [experimental] Favours [control]
Figure 3. Forest plot on the effect of manual therapy on pain.
Experimental Control Std. Mean Difference Std. Mean Difference

tudy or Subgrou Mean D Total Mean D Total Weight IV, Random. 95% CI IV, Random. 95% CI
Cho, et al. 2015 15.7 10.6 21 14.2 9.8 20 30.9% 0.14 [-0.47, 0.76] =
Groef, et al. 2017 30 17 23 33 21 25 36.2% -0.15[-0.72, 0.41] =
Rangon, et al. 2017 102.78 24.39 10 106.59 24.69 10 15.1% -0.15[-1.03, 0.73] =
Serra-Ano, et al. 2018 20.69 16.2 13 2537 1 1 17.8% -0.32[-1.13, 0.49] »
Total (95% Cl) 67 66 100.0% -0.09 [-0.43, 0.25] ’
Heterogeneity: Tau? = 0.00; Chi? = 0.94, df = 3 (P = 0.82); I = 0% 2 1 : 1 2’

Test for overall effect: Z = 0.52 (P = 0.60)

Favours [experimental] Favours [control]

Figure 4. Forest plot on the effect of manual therapy on upper extremity function.
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