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Breast cancer - most common type of cancer in women (HK Cancer

Registry 2015); scarce study on mastectomy scar management
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Theoretical Framework

Inclusion Criteria:

Women with mastectomy
performed in recent 6 weeks

Age >18 years old
Able to attend physiotherapy

Exclusion Criteria:

Altered mental state

Scar infections / inflammation
Unhealed scar

Bilateral breast cancers
Pre-existing arm impairments
Radiotherapy received
Sensitivity to MS

Unstable medical conditions
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Figure 1: Experiment Design & Patient Flow

Excluded



Preliminary Results:
As at Dec 2017, 73 subjects & Spectrophotometry
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Conclusions & Bring Home Message

- Physiotherapy reduced
shoulder morbidities,
improved arm functions, and
enhanced QoL, in women
with breast cancer after
mastectomy.

- Incorporation of Mechanical
Stimulation into Conventional
Physiotherapy enhanced
clinical outcomes in
alleviating scar appearance.

- Extended use to different
scar over different body parts!

Thank Youl!
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