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1.1 AERRFMEINE ER

Complications of Breast Mastectomy
AERZMERERNENERE  MANFHRAEAENTIERE
BEZINFIaRE  BEVRSBMEHERE 8%
Breast Cancer is the most common type of malignant tumor in women that

is usually treated by surgery. After surgery, patients might have potential
complications of:

s FEHEE
o HEMKE
o BRIEHE Scar hypertrophy
o LERMEKE
o filik Pneumonia
o REFIEE

Shoulder stiffness

Temporary edema

Upper limb lymphedema

Deep Vein Thrombosis

1.2 MELBENEEN
Roles of Physiotherapy

MERBRRARIRFMEAN—EAEENRERE - AEENERE
Physiotherapy is important to rehabilitation after breast mastectomy. The
goals of physiotherapy are to:

o RKF MR GHEE Reduce postoperative
complications

s MERBHHNEEREE Restore shoulder range of
motion

o FEFSEBRBRAMEER Prevent and reduce lymphatic
congestion of affected limb

o [REBRRERE

Promote self-care ability
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s BMEEE BRREE -

After breast mastectomy, it is important to be aware of your posture.
This could promote the healing process, and minimize postoperative
discomfort. The postural advice after receiving breast mastectomy are
as follows:

Maintain an upright posture:

e Be mindful of your body alignment and try to maintain an upright posture
while sitting, standing, and walking.

* Relax your shoulders and avoid slouching.
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Patients should avoid excessive shoulder movement of the affected side
within 24 to 48 hours after breast mastectomy. The diagrams in this

pamphlet assume the right upper limb as the affected limb is marked in
red color.

* Progress exercise intensity at a safe pace and avoid excessive
movement.

e Perform your stretching exercise slowly and gently without bouncing.
* Perform each exercise for 10 times in a set and for 3 sets per day.

* In case of exercising with wound drain(s), place the wound drain(s)
properly to avoid overstretching of the wound and dislodgement of the
drain(s).

e  Within 3 months after the operation, patients should avoid:

4 Lifting, pushing or pulling weights over 10 pounds (around 4-5
kilograms).

4 Any vigorous exercise.

4 Abdominal strengthening exercise for patients who have received
transverse rectus abdominis myocutaneous (TRAM) flap
reconstruction surgery.
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4.1 MIs{IEIRiESD EAE R TR MRIEIRIES
Thoracic Breathing, Upper and Lower Limbs
Circulation Exercise

MEERARBEERUATEDREMEH L EEMKERRERH
IRz ENRER o

On the day right after surgery, you should perform the exercise below
during the period of bed resting to reduce the risk of postoperative

complications, such as pneumonia, temporary edema and deep vein
thrombosis.
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Thoracic Breathing Exercise

FEMBAF L ELETT

1 HEEE BERSRR  BERRZEMEMMRE -
2 REEEBAONSE -
3 EETR 8)EH-—ERR-

Perform the exercise in sitting or supine lying.

1 Relax your shoulders and breathe in slowly with your nose to
expand your ribcage.

2  Breathe out slowly through your mouth.

3  Repeat the above steps for 10 times every hour.
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LR MR EIRES
Upper Limbs Circulation Exercise
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BEEE RREHFH -

TRFE  BREFN -

EBTARA—4 BREE=4-

Make a fist with your affected limb, then bend your elbow.
Open your hand and extend your elbow.

Repeat the above steps for 10 times each set and perform 3 sets
per day.

TR R IERES
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Lower Limbs Circulation Exercise
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Move your ankles up and down.
Repeat 10 times every hour until you can walk independently.
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4.2 LEEH - FIRSIRBREIRERN

Upper Limbs Mobilization Exercise - Before Removal
of Drain(s)

MEN—ZMEHR > WBRBRTHED-RMBESIREHFESON
Mk - BENEBHITFEHESIRERSIRMA  MBEENFEMRERHR
BEE F2EUTREFREZE AR —E BRRE=H-

Drain(s) placed over the surgical wound of the chest and armpit region
is/are expected to be kept for 1-2 weeks after the surgery. Meanwhile, a
suitable amount of exercise can prevent shoulder stiffness without

affecting the drain(s). Please repeat the exercise below for 10 times each
set, and perform 3 sets per day.

4.2.1 fiRHE=R |, 0o otive DAY 1

Scapular Retraction Exercise

EEESWFEEREAU -
WRARY  ABHE -

Keep your back upright and bring your scapulae towards each other.
Hold for 5 seconds and then relax.

N =~ N -

FRAREY - ERMGKTERE

Shoulder Flexion Exercise - Up to Shoulder Joint Level

EESEHE

o IEVIRFMEBELEMEE -—RAKEREZERBEKTSE -

s RENNERBEMERFRANNERBENNEE  FTEEH
BETAERRELEZEZDRER  TARERBEREK

Precautions:

* Patients who have received breast mastectomy are advised to raise the
affected shoulder up to shoulder level on postoperative day 1.

e Patients who have received muscle flap reconstruction surgery are

advised to raise the affected shoulder up to shoulder level when
prescribed by the surgeon.

HEFHN  ReFEEZRBEATSE -

BRIV REEERTFE o

Straighten your elbow and lift your affected arm up to the shoulder level.
Hold for 5 seconds and then slowly bring it down.

N =~ N -



Thoracic Expansion Exercise

FEADENEST ©

1 HMEREH - BEFREEER > FNBE@XIER -

2 BFNITHAZRERNTE -

3 #HFIY ABME-

Perform the exercise in supine lying.

1 Relax your neck and put your hands behind your neck with the elbows
pointing upwards.

Open up your elbows towards the bed.

Hold for 5 seconds and then relax.

4.2.2 1’1“1&%—* Postoperative DAY 2

RREEREASED - GOEMURNEE

Shoulder Full Flexion Exercise -
As Surgical Wound Tolerated
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e ARYBRFMBEAMKE _-_RUBEREZTEORAIEHNA
ENEE -

e BENNKBEBEMERERNNEEBEMNEZSE  FLEH
BETARBRAELTRZEHEER  TUKBKEEEOR
AEBUENEE

Precautions:

Patients who have received breast mastectomy are advised to raise the
affected shoulder until a slight stretching sensation is felt over the
surgical wound region on postoperative day 2.

Patients who have received muscle flap reconstruction surgery are

advised to raise the affected shoulder until a slight stretching sensation is

felt over the surgical wound region when prescribed by the surgeon.
r.

y 1 FHHE [ERSFEEFEORER
HEACABRHURNEE -

2 #RIY ABREEMTFE -

1 Straighten your elbow and lift your affected
arm up to the ceiling or until a slightly stretchy
sensation feels over the surgical wound
region.

2  Hold for 5 seconds and then slowly bring it
down.

FiECIEER

Finger Wall Cimb Exercise

AE— BEAE

Direction 1: Shoulder Flexion

1 EMREEY  FERELEED
L€ -

2 EBREEREOCHEEMUBENN
BRIV AREENT B

1 Face the wall while standing. Put the
fingers of your affected arm onto the
wall and then slowly climb up with the
fingers.

2 At the highest point or when you feel a
slight stretching sensation over the
surgical wound region, hold for 5
seconds and then slowly bring it down.
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Direction 2: Shoulder Abduction

1 RlEEERAEAREEY » FIEN
fe LR m LJE o

2 ERSHEIEOCEEMNENN
BRIV ABREERTER

1 Stand sideways to the wall with your
affected limb close to the wall. Put
the fingers of your affected arm onto
the wall and then slowly climb up
with the fingers.

2 Atthe highest point or when you feel
a slight stretching sensation over the
surgical wound region, hold for 5
seconds and then slowly bring it
down.
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Shoulder Internal and External Rotation Exercise
*EARERNNEIRBENNEE

* For patients who have received latissimus dorsi flap reconstruction surgery
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Bend your elbows at 90 degrees and keep your elbows by side.
Rotate your forearm in and out on a horizontal plane.

N = N —

4.3 MEMBEMENED

Exercise after Muscle Flap Reconstruction

ARBRENIFERZR—BFMERF  SHEZIAFER - MR
ELZMNIRANEEL - NEHEBENEET -BETRANAFER
B

NERBEMEZEMERLNAARER

1 BRENMNER

2 HRNME R

Breast reconstruction after mastectomy is a surgical procedure that
aims to rebuild the breast mound to restore a woman's appearance and
self-confidence. There are different methods available for breast
reconstruction, and one option is the muscle flap reconstruction.

There are mainly two types of muscle flap reconstruction:
1 Transverse rectus abdominis muscle flap reconstruction
2  Latissimus dorsi muscle flap reconstruction

BEMMERBEN RS RIS EWNNRE A EREFER
HAKRSE LA EIRFNRBENES L

Patients who had transverse rectus abdominis muscle or latissimus dorsi
muscle flap reconstruction could refer to the above exercises after breast
mastectomy under consultation and prescription by the surgeon.

D



4.3.1 5{1@5 Walklng Exercise

A EENMNERBEMNBEEMRNEAX - XAEARIE

B BUNRBSTED BELBLETLRER  FTEBEAREE
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e TEBZNHUFIAN AERKERERSEN+ILE  RAD
SBRNHD -

o BKKA - EAERASOES  HREALKREFEELS  BHE
T BEERAESHIEXELS -

o HTHK AHMAONEMSE  BFEARERED - AREY
HRBMEBRTEAITE -

s EMENLETHER ZHSTEY  BEFSONARER
& AIBEHEEBRRLST -

o BAFMEE VMEREMIURSRHBERFETHITED -

Most patients who have received transverse rectus abdominis muscle flap
reconstruction can start walking exercise on postoperative day 4-6 when
the wound condition is stable. After the evaluation from the surgeon,
walking exercise should be assisted by the healthcare professions. Please
refer to the following exercise precautions:

* Avoid overstretching or overusing your lower abdomen. Prop up in the
bed at 45 degrees while at rest and avoid rotation of your trunk.

e Before getting up from bed, side lying on the unaffected side. Push up
your upper body with your unaffected hand and place your lower legs
out of the bed. Avoid supporting your body with the lower abdomen.

* You may slightly bend forward and use your hand(s) to cover your
wound when walking. Appropriate walking aid will be prescribed by the
physiotherapist when necessary.

e Walking exercise is encouraged after 7-14 days of your surgery. You
can gradually keep your back upright when the stretching sensation of
your wound has become less.

e Walking exercise may start earlier with physiotherapist after the
evaluation by the surgeon.

4.3.2 BB iEE] Trunk Exercise

ABPEENNERBEMNBEEME—ER > JETUTERN
ENEREHNEERNANE - FLEUTEEDREETRA—
H o BRRE=H-

Patients who have received transverse rectus abdominis muscle flap
reconstruction can start the exercises below 1 month after the surgery to

improve active range of motion and muscle strength of the trunk. Please
repeat the exercise below for 10 times each set, and perform 3 sets per

day.

Trunk Rotation Exercise

Aok

A

ned

LELBANTRE 2R LHSREFREMKE -
ERIRK  ERERENEHEER  EELLERER -
Prop up at 45 degrees, bend your knees and keep your back supported.

Keep your knees close together and move your knees sideways in a
pain-free range.

N =~ N -
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Abdominal and Gluteal Strengthening Exercise

AMIBEENNERBENNBEEENFMWE=[EA L ESETME
RFFA& - AIRRETHL AR o
Most patients who have received transverse rectus abdominis muscle flap

reconstruction could start the abdominal and gluteal strengthening
exercise after 3 months or after the consultation and prescription by the

surgeon.
His
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1 HRROR - WERREED o
2 BERSER #Fav-
3 ABEENT -

Lie on your back with your knees bent and tighten your abdomen.

Slowly raise your buttocks up and hold for 5 seconds.
3 Then slowly bring it down.

N —

4.4 LRES- HIRSIAMBKREITRER
Upper Limbs Mobilization Exercise - After the
Removal of Drain(s)

EBOMERARIRERRE  SETSEUTREDREE R
B SRRB=M -

After the removal of drain(s), patients can perform and repeat the exercise
below for 10 times each set, and perform 3 sets per day.

N
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Grab both ends of the towel with your hands. Place your affected limb
behind your neck and the other hand below.

Pull down your affected arm slowly with your unaffected arm, until you
feel a slight stretching sensation over your affected shoulder.

Hold for 5 seconds, and then slowly bring it down.
You may also use a stick to replace a towel to perform this exercise.

Shoulder Mobilization Exercise with Towel

1T MFRFHAENMH -5 $EKRE
REBE#®  BAFERLE -

2 URAFEESEKRGLEN
EIREMARNRE -

3 BRIV REREBEMT 2K -
4 RFTARBAEEMRMEE

ZE o

Grab both ends of the towel with your hands. Place your affected limb
behind your back and the other hand above.

Pull up your affected arm slowly with your unaffected arm, until you feel
a slight stretching sensation over your affected shoulder.

Hold for 5 seconds, and then slowly bring it down.

You may also use a stick to replace a towel to perform this exercise.

1T MFEFEHRENMN—m - BERKE
RER  RAFERTE

2 URAFEESERETELN -
EIAEMARNRE -

3 BRIV REREEMT B -

4 RAARRBABEENRBER
ZE o
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Thoracic Expansion Exercise

HEfEAEY  WxBBAN—ZEMERNER -
EMFNAUKIBESEER  BEMESH—F FHNEERSER
fEE -

FENSRNUERETD  WHIRABRD EXBBRINE
BEHRENRE -

BRIV ABEENTETF -

Stand and face the corner of the walls with your toes around one to two
steps away from the walls.

Bend your elbows and place your forearms against the wall, with one
arm on each side of the corner. The height of your elbows should be as
high as the shoulder level if possible.

Keep your arms and body in position, and move your chest towards the

corner of the wall until you feel a slight stretching sensation over your
chest and shoulders.

Hold for 5 seconds, and then slowly return.

REINRRRUIEE)

Shoulder Horizontal Abduction and Adduction Exercises

BRARETERNNSRSEMNEE -

Suitable for patients who have received latissimus dorsi muscle flap
reconstruction.

R

1 E#MFN - REFEZEBEKT -

2 HEAXFEHLIERABEE -

1 Start with your elbow bent and your affected arm up at the shoulder level.
2 Slowly move your elbow across your body, and then return by moving

the elbow out to the side on a horizontal plane while keeping your
elbow bent.

4.5 BENHES

Shoulder Strengthening Exercise

MERRMEETEEAREEBENLED  WEMBEBENIEREE
te BEAUAGR  KEHEBERTFTETEENIIR - FA2
ZUTEEHREBTRA A BAKE=4-

After evaluation, physiotherapist will demonstrate and practice shoulder
strengthening exercises with you in order to strengthen the shoulder
muscles and stabilize the shoulder joint. Patients can use a dumbbell,
water bottle or elastic band to perform shoulder strengthening exercises.
Please repeat the exercise below for 10 times each set, and perform 3 sets
per day.
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Shoulder Flexion Strengthening Exercise
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Shoulder Abduction Strengthening Exercise
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BRFEERRHKE o
BESFEORTRE -
REEELY  BERERETFE -

Hold a dumbbell or water bottle with your
affected hand.

Slowly raise your affected shoulder as
high as possible while keeping your arm
straight.

Hold for 5 seconds, and then slowly bring it
down.

BREFREAEGREAKE -
feMlgEREED LEE  REFE
ffE o

ABREERY  BIREETFE -

Hold a dumbbell or water bottle with your
affected hand.

Slowly raise your affected shoulder up and
sideways while keeping your arm straight.
Hold for 5 seconds, and then slowly bring it
down.

—EEANEICIEE

Biceps Strengthening Exercise

9

ZHRAME{CES

1
2

EFRUBHRH TN
RAFEEERAARE  BRFE
BATE RELBERMSSE - H
FHEAXH BEEMHIKAE
TRBER

REREEDY  BEEETFE -

Grab both ends of the elastic band
with your hands.

Anchor your unaffected hand onto
your thigh of the unaffected side. Keep
your affected upper arm close to your
trunk, and then slowly bend your elbow
and bring the elastic band up towards
your shoulder.

Hold for 5 seconds, and then slowly
bring it down.

Triceps Strengthening Exercise

4

1
2

EFRUBHRHTHN I
REAFHRESRESEE Bk
FHRERX
ERFEEQLENEHEFHN -
ERFLY  AREEBRER

Grab both ends of the elastic band
with your hands.

Anchor your unaffected hand behind
your back. Put your affected hand
behind your neck.

Slowly pull the elastic band up with
your affected hand and straighten your
elbow.

Hold for 5 seconds, and then slowly
bring it down.
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Aerobic Exercise
BEEMEREEENTRED  EYEOERRIVER - E1TF
SEHANFSZUTESILEARNYPERREA o
Patients are advised to perform an appropriate amount of aerobic exercise
after surgery in order to facilitate the recovery process and promote

physical and psychological well-being. Please refer to the instructions
below and consult your physiotherapist.

TEEFNEHES

e BE  BERI=ZFRER

BE  BRRZENFE NEDHHEENEHE -

FEE BAP=1728 S EEEARIZHERKEZ=1
DEE o

s BE ZSTURERE REBREZBEERNEBMHE

Exercise prescription of aerobic exercise:

* Frequency: at least 3 to 5 times per week.

* |Intensity: easy to slightly challenging level of exercise, i.e. able to
speak a full sentence normally during exercise.

e Duration: at least 30 minutes, or progressively increase the duration to
at least 30 minutes depending on individual ability.

e Types of exercise: brisk walking or cycling , and patients should avoid
excessive jumping exercises such as skipping.

G erEz

EMiRHN—E¥REMEAR  H#EORSE  AEARBHRH
RERMBER AR SR EURARFERREENERERIH
ETHSMZEEREHNMBRER - EREEMEN=ZEFES
A HEAERRELUTENFRERERE MEFE
AHZENERR EZE LESRELNBEBLREAE

Patients can start scar massage at the time of 1.5 to 2 months after
surgery if the surgical wound has healed and there are no inflammatory
symptoms, such as increased skin temperature, swelling, and pustules,
to avoid adhesion of the scar to the subcutaneous tissues. Hence, to
avoid the impact on the active range of motion of the shoulder and the
lymphatic circulation.

Scar massage can be done by applying pressure onto the scar tissue
with three fingers in a circular direction. You may apply hypoallergenic
lotion over the scar to reduce discomfort.
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6.1 MHEBR4 Lymphatic System

MEBRGZIREP—ERRAS  ERESMER  MEE - HE
BAMECHBES HERRUMBBRASSELRKNER B
BEANS FHIMERE  APFEES - HEENMELS  BFE
HENERBEIEE - MERSEREENE  UREFBEZRR -
The lymphatic system is one of the circulatory systems in our body. It
includes lymph, lymph vessels, lymph nodes and other lymphatic tissues.
Lymph is a body fluid diffused from the blood circulatory system. It contains
large molecules, such as proteins, water and lipids. Lymph vessels that
carry lymph throughout our body are parallel to blood vessels. Lymph
nodes filter out harmful substances to protect us from infection.

6.2 MHEBKEEIAK Causesof Lymphedema

MBRGENDEEZUTERTE

o RTMERKRFM
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The function of lymphatic system will be affected by the following conditions:

* Axillary dissection surgery

* Radiotherapy that causes fibrosis of soft tissue and damage to lymphatic
ducts underneath treatment area

e Chemotherapy that causes generalized edema

* Bacterial or viral infection

* Trauma

e Overweight and obesity

* Developmental abnormalities of the lymphatic system

EHENHBRARERERERED  BETHEREREMRRE
REAGHNEE  SHENHAEREMNEEREREKRESD - B
BABRGNER - LI BEENBEINARRELR -R
Slh - EHBREMBEBEIRERE - FKAMBKE - HE
KEUUERERREHARHF LT - ERRBANEREHR
KEHER  FEEZIINIEBNELENDE  THAEIME
KIERFE o

Volume of lymph transported in the affected lymphatic system will
diminish, hence, reducing the return rate of lymph to the blood circulatory
system. The accumulated lymph induces higher pressure to the valves
that further hinders the circulation of the Iymph. Moreover, the
accumulated tissue fluid outside the lymph vessels will draw lymph from
the lymphatic system to the superficial skin level, resulting in
lymphedema. Lymphedema could occur several months or years after
cancer treatment. If you notice any edema over the upper limb on the
affected side, please consult your surgical or oncology doctors for
diagnosis before receiving lymphedema treatment.

6.3 MHEKERBIK Symptoms of Lymphedema

FRNMEBKENEREERRER BRETENRY - BEH
MERTEEFHRAMBERL M ENABAEC - FHNE
REAUAZEYN  MEBNBARURERZREBELR - —RA= - M
BAEFRSSIEEREAR ARNEEAZARABHE - HIOR
RIERE R ERBRE

Common signs and symptoms of lymphedema include swelling, heaviness
and soreness over the affected limb. Lymph fluid accumulation could lead
to tissue fibrosis by triggering chronic inflammation of soft tissue. Signs
and symptoms are reversible at the early stage and more persistent at the
later stage. In general, lymphedema would not cause pain over the affected
limb. Soft tissue tightness such as axillary web syndrome or sensitive
nerves is the most common cause of pain.
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6.4 MHBKIEEIFERS Prevention of Lymphedema

Skin and Nail Care

BAREERAREBO - BREHBROEM o
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BEAIRFRE  TZEREFHFER -

Check if there is any wound, and signs of infections or inflammation on

the affected limb(s) daily.

Protect the affected limb from injuries. Wear protective clothing at work

to reduce the risk of infection. Seek medical advice as soon as possible

if there is any sign of inflammation.

Apply ointment or lotion formulated for sensitive skin to keep the skin

moisturized. The following criteria are for your reference:

1 The ointment or lotion should be of good moisturizing quality,
fragrance free, hypoallergenic, with pH value 5.0-7.0.

2 Test the ointment or lotion on your own healthy skin to see your skin
reaction before applying to lymphedematous limb.

Clean and dry toe web and skinfolds thoroughly.

Apply insect repellent to avoid insect bites.

Avoid over exposure to the sun on the affected limb. Apply sunscreen

to prevent sunburn.

Avoid acupuncture, or blood taking or giving an injection in the affected limb.

Avoid using a razor to shave your armpit, you may consider using a

shaver.

6.4.2 H0F B HERE R

Reduce Interference of Lymphatic Flow

st 9% il PR ) B BB B RO B M ER 4 o
BRFEHFEMOKBESTRKY -
BREDREMER
BEBAEBEEE  NEER FR-

Avoid wearing accessories or jewelleries that restrict the movement of
the affected limb.

Avoid tight cuffs or tight-fitting clothing.

Avoid blood pressure measurement on the affected limb.

Avoid carrying heavy loads on the affected shoulder, such as
backpacks or handbags.

Reduce the Accumulation of Interstitial Fluid

BRENBERONEELSHNEE -

BREAFREREIESL - LERUUBELIR  REIK I
EREREERD B

BRBERENRE  WBERE - FERR -
BRNBAETAIMNG - BE -

Avoid excessive force or highly repetitive movements of the affected limb.

Avoid air travel or high-altitude activities. If necessary, apply
compression, such as a pressure garment, over the affected limb, and
elevate it regularly during the journey.

Avoid overheating environments, such as sauna baths and hot springs.
Avoid infrared or heat therapy on the affected side.

MEEFEER YRR RMEH-

If you have any questions, please consult a physiotherapist.




