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1. el

i}

AT7EE AEan daddes A oJ4de i
gAgo] I3k 20009 29 (15.1%)AW fd<del
20014890 19 (16.1%)¢ 3tk (XaEA%E
2003). wWEA figel 9AE FHsAY AwHE
hdsle ogriee ddo] B daen 27 ¥HE
A =oly Ay F YAEe] FE AHH, FA
A, 33 Ag #H9 %S FEHES ZodFe 9
ol #8385t

e S I ¥ dRE e 9ds
gay, WA ayez AN8E ¥ " 2 7keH
Fg ¥ EF, 252 2 ¥239 AAS AFIAE
o} A (EE-Huehete 1999) 28 ARle 1% A}
718 FRFeE  dor(Hladiuk, Huchcroft,
Temple & Schnurr, 1992), 53] ¢} d=Zde] ¥
2 A4, v F g9 23, A4 O o Qs
o A £% Ao 58 EE A9 sxle] 2¥x
25 7o) A 0}(@':—‘.‘71"%}'?:}‘3}5}, 1999) €t

w3 e 3o YA ARE B o7 B2 A4
g fEsk %Y AP(Graydon, 1994)0) wa
9, ol 552 AUt dEAE nEAHA e &

% glabe] ol FFEMe) 24

O D EkF
= =

Aol Hx girk. olA® FFH 2 A VTS
Adstn 28 B8 /H3An. o Zel %, 7t
49 AdH 2 ofste LS A AAF
F 3hen olA@ A FHTE
g 7 eH ol AR A& YA
(o182},

B 2B
o] 4] AL AYshe 849t B F
1995; A3, 1994).

AR Y 7 F A8 FEE B A
FUejel 2EFAE Magon ol Ayl f%
< o dFAE] ANBYFH(&FE, Ads # A
4, 2001, #%%, 1996, ©lW3sh, 1995 g,
2000: Box, Reul-Hirche, Bullock-Saxtom, &
Furnival,, 2002: Gaskin, Lobuglio, Kelly, Doss,
& Pizitz,, 1989: Hladiuk, Huchcroft, Temple,
& Schnurr, 1992: MacVicar, Wimmingham., &
Nickel, 1989: Mock et al, 1994 Mock et al,
1997: Molinaro Kieinfeld, & Lebed 1986: Segar
et al.,1998; Wingate, Croghan, Natarajan, &
Michael, 1989; Winningham, 1994 Young-
McCaughan & Sexton, 1991). ¥ &xldA &
5L A= 71 dF e Oi¥E ¢ ¥ 6ME 1,

Ee oY Fol 258 AT 7ML ¢ F 27
o A% A4 fich
sy BEL e ¥ 2d 48 Ag dsln

* o]l B2 20039 Mgdidta fEd I3 d7uld ofsie] ALHAS.
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AHATGAEe], 1999). w59 2R
S Age A% Rdde] ZWAHE oYz WA
trt £FA7E Arcke sRed & WY ¢4 £ &%
A8E APstd FF oo A4 FAE U &
& Aol azlsle of AN I Y 5%
259 FRE 3AYAAY oA BA FEEAE A
g AP ReFA T2aRg Ndshe 1E AER
olg3l F¥d v F YASAA 2|9 A==
P& AFsid 289 #E HEE Fua g

o 2 0%

FAAEE Be JHES A 249 V% Ao
2 93l 2ES w3 9tk Woods, Tobin#
Mortimer(1995)e +3AAE S #E A4S0 F
Aol S9olA deht vjE zelm e Fgoz u
Ae AY, 294 2 32, FHobdd, 7l8E, BEA
Y a3 HEg 34 a8ln g8 d+Ed
e A&EY % F£5 99EA A H2e £
MNE] BFE Ensides (Box et al, 2002:
Mock et al., 1997: Noh., Kim, Youn, Oh., &
Choe, 1998: Segar et al., 1998), Kwekkeboom
(1996) #43HAe ¥ 2 /Yl 85 RHdA =
53 $EAS en AY, WA, A AYs
= Acg BRusm o

Y B AR wale e 2A &
WaAgol SEREET I AdEE 49 d9H
A Sel dalder wAEy, Bas T gs
B 5o] AAgAY IHEt (Hladiuk et al., 1992).
Hladiuk 5& 4 adA¢S W 66 Fajolr
F& ¥ 8YANH oBd £%& AFln HY Al
T 283 A&Hog JAEEE A sgen &
X 178E, 6749, 127449 o7dde] sHeddE o
71 AFFNA & £ 17449 d= 50%0]8te] Ex)
gho]l A, %, od, A, wald, 988 5
F 674 ol JlTel A4 7iE e Uz 38 HY
o, ¢ ¥ o/gdle 80%2 FANA 57) o))
A E92 FEE] dREe oABAE el HEF
Aevt, fYd EEdE £ F 127197 Aoz
Holldleh, & ¥ 3 2do) Ad st 84 114
BE ddez % A7(Gaskin et al..1989)IHE o
AW 7Pt Zad JdE JSs 238 54
We opidie fdo] A WA Th5%olsi e,

FXpz AN A4Y AR

11382 Uiz} B9 75%0l8ldx, 29% & ¢
ol AEAe 75%018t9] 71%& VeI

el HEA F Y ol 1d olsiel #AlE
ez & A7 (F9%%, 1996)M T Rt gzl
oAABAEe 7IeEA7E FAEALel Bn Hded
FEF A oABAA L] BT RSl ¥ HY
A9} 73.4%, URTL 82.1%8 AdHe %en,
23, A4, 9™, JA, J3d ey F 53 o
A3 el vg Aspso] glel gHe HdAe
70.2% (A¥), 77.4% (N3P0, AL 3
AR 59.1% (B8%), 74.7% (AE2H)E JehIS
k. EF Hladiuk § (1992)2) dAFoN= 9o
4ol A% Avka Busiid.

Sudgen, Reznani, Harrison # Hughes (1998)
T iges sen YA X888 B 14199 @
ze) 5 F 187/0g9M 9 A8 Jliss WS
W 50%e] At e el Hlsd o @Erime
Zasgn, HEEEey AfRdz piEasend
Ao dAgel ALl oA BErled A o B
ol &&slen, melxm WAMIAE Fo olABAe
P BolE AYY ddAe 2¥A &8 ddte ¥
& F% F 184E7/Rx HdAe] 60%7F oiAwA
715 Mg vERt L Bastdt.

A998 (1994) & HidAde § 2o rlpo] 4dE
3 EE]R] gopA] FRAY L3l ofzi o) YA} U4
AN RS =72 voit) #xele Arisids ¢
€3 drin Rafct, £ Pasacreata(1997)¢ 9
FoME HHEAE T 3-THE € B#Ee AAH
4 AlsEder A 2Ee $2349 493 B
A7t sleka shodch

m. oi7 g
1. el A
2 9TE UG 56 27F Y 5 o ¥
Y o) 2Az7e) A7 AReRe BAEE 9o
2 A7 AR $4€ 5 el EuaE 24
@ vlmzAl @elch,

2. AFCEX

D oA dgne
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2 A7 uidae Mg AU 1 EuLs LR
el WP2H FEAE  (Modified  Radical
Mastectomy)-& & 304 ol 654 oldlold, £&
F 2% o 374Y ostolm, U AYE T &
Z UAY, AN i B wx] g2 34 1479
& WdeR e} o A7 TIIEL 1) 479
A& olasln 2) Aol AAT Aol Fojt gz
3) gwr] 1719 O71e) agshe Al 4) &, 844
Afe] gle zlolth. AEFFVIE 20034 5E%H
20039 10€ 7kA] duiela} ojefst Szt oA
AAs .

2) B3y

HEA7]= Cohen(1988) F4d wel 27F <]4te]
HE ddez Ha7ge Aol vag o9 Ak F
4g o438l ReHe 0,10, B3 Ale M
591 0.25, AFEL 0.78 Bsjod A7or] Beg &
Ee @ Fo) 3844 152%0] A TR 7)o
o, 2 d3dMe & 15598 &A4sgen 232
A4S 34% 899 A2E FYPsiA] goug A9
T 1479% ez dFsigct

o

8

o

3. ATET W ABST WY

25 AL el dukEQ BAel &Y oiA?
A M E FFEUG. o] A Megdga 3
& A7 BE 44 HU3le] g9lE wgkond,
A7 A RE 8ASAA AT Ho] BYME Ut
o A3z 23 Ee 3R AAG 3R 718
e @48 39 FA e AAdHAA £ U £
FA7E BAEAA P2 FEE S

@A) 7FE 9 Z3e uni-level
inclinometer(Isomed, USA)E o] &sled 23, 414,
oA, WA, oz EEdE dsded oy 3
FEI) BF RRA 28 el FFXNE PEAUCL,
232 & 47 d7d 190l sigen PEe og
3 gon Znriel gAe &8 YA 2T A
Ae ol g1 Fulz A QAN BE Foz &
F 3 ZATE AHE Fuz A AAdA BE £ H=2
24 8 5d A= 9A2 IS F e wis
do g 23scl a2ln WaAn sde I
Aol vtz & AN FAE AN F BE 90°
AN F B BEE FANRE 900 AAEE

A olgiFor oBEE JHAL F dE BE
g Uzdos, Ze A AFoz ABEE 3
AN e F=E dsldes g AT

4. X7 24

#3¥ 28+ SPSSWIN 11.0Zga#98g o83k
st thdzte] dubd B dpe MELE P8
F. FEA% 3o AR HEEYE Yig BF
#Aa2 Jepdth 2z 7R ad 34Es
B3] oATd sHEYH S HESE Uehios 34
&3 §&9 AA®E 7HEEAY alolg Golus] s
paired t-test2 ¥kt

V. o7 Z3}
1. CHAIR}e] ety £4

tiaate] AHL 50 ~ 59471 529 el 35.4%2 7}
Z ol EXsm, o oM 2T o] 119
282 7.4%, $Fo) 28902 19.0%, nEo] 4o

{(Table 1) Information for patients group

=4 TE H(%)
ik 30 ~ 394 17(11.6)
40 ~ 494 49(33.3)
50 ~ 594 52(35.4)
60 ~ 654 29(19.7)
25 25 Z 11( 7.4)
=5 28(19.0)
1z 84(57.1)
& o4 24(16.3)
g nE 0}
& 139(95.0)
o] & 3(2 .0)
Apg 5( 3.0)
2l # 62(42.2)
-‘?* 85(57.8)
Ea] 715 59(40.2)
Az 22(15.0)
-3l 43(29.2)
Za 23(15.6)
7] I 7| 67(45.6)
o 7 80(54.4)
g B¢ 4= 87(59.1)
REZE 60(40.9)
HE = 58(39.5)
Fe+3tay 89(60.5)

Eoig, Vol.4, No.1, 2004

64



FELaGHA A4 ALE

2 57.1%, diEoldel 24822 16.3% feH, & G e 25 & UM 3 2ME F 3MY ¥
e 71E0] 13929 95% 8 7 gsten, AL o] Zrzioll A A& B3e] oAnd dAe sHe A
8599 57.8%7F fUed, Fane 7|Bart 59 & das Zgvh el A4 sHEEsie 900 o
40 2%% 77} e BXE Bged, ¢ Wyl 17)9 &2 ol& 100%Z 71531 o =2 71EHYE A}
= 67%9] 45.6% 9 0719 aldshe 8032l 54.4%2 Feol vlusE® £ 25 ¥ € F 2A4Y
veldon, e B9 9% 874 59.1%% LEE . 309 Foll A7 FAoredAY 57.0%. 59.1%,
o] 6099} 40.9%% vehdon, A8 &9 § 5839 63.9%, 78.4%9) ol2gon] A&y @29 ofP
39.5%% &5 ¥ F I ANES T3 v 8939 A 7hgee] Hole 2F 0.01%9 feleFEdlAd
60.5%% JERIK Table 1), o] SR RUrKTable 3).
2. opiEE =3 8 4. A7 EE oAU Y

g FE2F F Y 3 Y & 3 &
FEG e 25 F, HE F 209 F 30E ¥ o} Aztol|M BRE 5ol oAwd A9 SHeEd

o] ZZolA BdEa 5o o7 B 39 hENS & dlmsh Eatc}, oA 3 s E 180° old
g vjzd =g 239 I3 7FEEE 180° oY ol 100%2 7I1Esie 4 §&2 7 dE 3Pt
°lE 100%Z 71Tt e o ¥ /Mg 247t o vimaEd ¢ 2F F UMY ¥ 244
g9l vigsEd e 25 ¥ Y F 24€ ¥, e B 4z BrrEEAel 46.4%, 53.7%,
3, 3Y Fel 2 H8rteH el 55.6%, 70.1%. 65.7%, 91.5%¢] ol2glom HAE3 @3e ofw
82.0%. 96.8%°l ol2xlon B33 #39| oy A 7heddel aele 2R 0.01%9 felaEoiA
A 7Hsidel Aole BF 0.01%0e] felFEelA #Zo] FZEG F3ITKTable 4).

P&ol AA&HC} Ykt Table 2).
5. O{7lj2bE uiEd WY
3. O{7AE ANHY

(Table 2) Comparison of ROM -Shoulder Flexion between normal arm and affected arm

Unaffected arm Affected arm t P
Mean = S. D(%) Mean = S. D(%)
Postop 2weeks (n= 38) 177.9 + 4.3(98.8) 100.7 + 24.0(55.6) 12.193 .0001
Postop 1 month (n= 41) 179.1 £ 3.8(99.5) 126.1 + 33.9(70.1) 11.386 .0001
Postop 2 month {n= 35) 179.5 + 2.2(99.7) 147.6 + 28.7(82.0) 5.238 .0001
Postep 3 month {(n= 33) 180.G + 0{100) 174.2 + B.1(96.8) 4.341 .0001

{Table 3) Comparison of ROM -Shoulder Extension between normal arm and affected arm

Unaffected arm Affected arm t p
Mean + S. D(%) Mean = S. D(%)
Postop 2weeks (n= 38) 68.6 + 11.8(76.2) 51.3 = 18.5(57.0) 8.098 .0001
Postop 1 month (n= 41) 71.8 = 7.2(79.8) 53.2 + 14.6(59.1) 5.145 .0001
Postop 2 month (n= 35) 72.8 £ 7.0(80.9) 57.5 + 16.6(63.9) 5.545 0001
Postop 3 month {n= 33) 76.8 + 6.8(85.3) 70.6 + 11.6(78.4) 3.794 .0001

(Table 4) Comparison of ROM -Shoulder Abduction between normal arm and affected arm

Unaffected arm Affected arm t p
Mean * 8. D(%) Mean = S. D{%)
Postop 2weeks (n= 38) 174.5 + 17.2(96.9) 83.6 + 21.7(46.4) 17.231 .0001
Postop 1 month {(n= 41) 176.4 + 7.4(98.0) 96.8 + 37.8(53.7) 15.821 .0001
Postop 2 month (n= 35) 178.8 = 4.6(99.3) 118.3 = 43.9(65.7) 6.411 .0001
Postop 3 month (n= 33) 180.0 +  0(100.0) 164.7 + 21.8(91.5) 4.328 .0001
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{(Table 5) Comparison of ROM -Shoulder Internal-Rotation between normal arm and

affected arm

Unaffected arm

Affected arm t p

Mean ¢ S. D(%)

Mean * S. D(%)

Postop 2weeks {n= 38)

Postop 1 month (n= 41)
Postop 2 month {(n= 35)
Postop 3 month {(n= 33)

82.5 + 13.3(91.7)
83.0 + 15.2(93.1)
87.9 = 5.8(97.7)
88.9 + 7.0(98.8)

17.9 + 35.6(19.9 7.513 .0001
43.0 = 39.6(47.8) 7.497 .0001
57.0 + 36.7(63.3) 3.113 .006
88.8 + 7.0(98.7) 1.000 .323

(Table 6) Comparison of ROM -Shoulder External-Rotation between normal arm and

affected arm

Unaffected arm

Affected arm t p

Mean t S. D(%)

Mean * S. D(%)

Postop 2weeks (n= 38)
Postop 1 month {(n= 41)
Postop 2 month {(n= 35)
Postop 3 month (n= 33)

78.5 + 17.9(87.2)
83.8 + 14.8(93.1)
87.1 £+ 6.1(96.8)
88.6 + 8.3(98.4)

5.1 £ 13.7(0.56) 19.704 .0001
29.6 £ 29.6(32.9) 13.649 .0001
43.3 + 31.5(48.1) 4911 .0001
76.1 * 15.5(84.6) 5.202 .0001

g Fe 25 F Y £ 20Y F 3Y F
o] ztztollA] B3E&3 G50 oAHE WA sHe
A8 vims B3ich WEAe F4 JFEEdE 90° ©)
= ol 100%Z 71E3e W B3] /FEENE 3
A7FEEA vimsEE g 25 F, A ¥ 7
Z A beE9 e 19.9%, 47.8%,2 33&5% #59
AR 7HEE Y Aol 0.01%Y HejeEoA &
Zo] ARARY ¥k, & 0¥ Fo 63.3%= 3
853 §59 oRd JHEEAY Aole fF Y
Z5ch 0.1%9 FAAFEAN Wken | $& MY
Fole A4rredae 98.7%% B35 839 o
#48 7S $9E Zol7t YIAtKTable 5).

6 . O7HZE ST

G Fe 2 F e 3 20E ¥ 30E F
o] ZztellM FGE5 B39 AR A s
A€ vims) mgich «fAe) P 7FEEAE 90°
® olE 100%2 71EdE W 859 HeEAE &
A7FEEslel vmdEE £e 25 F, UNE F 27
4 F 1Y Fo 2 FPHEEde 0.56%.
32.9%. 48.1%. 84.6%°] ol2¥on 5% S
o AABRE 7HEEAS Aole 2ZF 0.01%9 <
FEAAN FFo] FFFHETG RgktKTable 6).

o4 5% Fe BE/FFENE 27 2719 7 24
7 AR sHsEde 8A(0.56%) 9102 1 tgol
W3 (19.9%) 0109, € F 37489 AHe W
AT A& KT Aot g I3 gAL

90% o3y B Ben, Ax YHAe 80%
W, oje] BEE BYon BE P4 {A% Aelrt
i

V.E 9

FHEAE F BAEL ¢ FAY, 24 == 7
Z, Fotdr, azlm TEAY(Woods, Tobin &
Mortimer, 1995)3} F39 A&£HQ &, 9IEA
A1 A2 53 dAER) §5, AR ¢ &
7z, gEREg A5 FEAT a8z &89 sy
(Box et al., 2002: Mock et al., 1997: Noh et
al., 1997: Segar et al., 1998)2 2 o3l #£& ¥
Z7\dE AEd RE FEEA BE3E9] 50% b
gtoz En, ol AMFYol F713 HA F4A
2Eg 29t 25 (HAE8, 1994: Pasacreata,
1997)€ 715A1d ¥ ol Al3F FHgox 34
d FFE CXA Hel(F9E, 1996: ©1E3, 1995)
ole #iAAlE 4o 4o AL AT Z2IA
Z#(Dest 9 Fisher, 1994)317] w&oll F7]of 414
el AAZ g A - ey EAE g 5
-5 #lojr},

2 dpdM g dAe F 85 oAEE e
Ae FE F 2F Ald FrHeEde viasg 2
Z(55.6%)% ARA(57.0%)% Az 4", 4y
A, AN E 50% °lgre] $3dE BYen 53
W3l A(19.9%)3 222(0.56%)9 &34 33 A
Zsgvt, g HeE $¢ F99 hemovac AHE
o A% £%, g FAAFAM e nd, IAY
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B o A% 258 AP WEoE Alsdch

agm $Eg T Y MY #329 39 st
AE B, Adrieddst viadd 70%8 o] 3
B& Holry A, oA, WA, <3 oAdH st
F89e 50% W, &3z sIEEeE Eed
Hladiuk et al. (1992)8] |7olrMz o|9} Hl&d 2
#& RoFQich o AR X8 Z2ayg A
Na ¥ (1999)9] d7olMe & ¥ 3URAFH 19 4
3] o 30% U A A7 APT oA Wi
A 23)A 7ol HUAe HY F A /9
A F7HEE Badle e F 259 EAYE A=
skt

F& ¥ Azl ARESE #Zo] ofBA s
e Az FA7EEE el vsa dEET glov #
£ ¥ 3ANEY AFHdAM AR BahLde Zelrt Sl
£ AL o}y A3 EHA 4teS ouisiy =F,
A, WAL 37490 90%013e AAErt =HeH
AAa 93HaE 80% W, A2 A3 FA7tEEa
=] B9 oj2e& #z Ut} Hladiuk $(1992)
o AFAME & F 6719l 80%9) fxle] A,
I, oA, WA, Uizlde] n5F HA HYR FEE o
g REe ARE 7%e] HEHND %A 7HEE
T oeE ¥ 1248 A AR doRIin ®fd=
(1996)9] ANz & F 6719 ol 1d olst
Al7] oM ejslAe FARe 59.1%¢ 23 Th

g FE F B 290 A Uy &4 114%HE
o2 & AT(Gaskin et al., 1989) A% o7z
A 7FEEY7 A3 gase] YoM 1148 F 547
< oAEEe] ool BN T5%0lEeINe 11
e ol FaEeel 75%015H T, 2982 23l
o] AEsle) 75%018e] 71%S vE ZAAE B o
jAe] Eo} 1Y AxF ZoZ Vet & e o
TEY Aol7t Y& He Eoh ET = F 1849
FHell &33 Sugen §(1998)9] AflME 50%9 &
27t £ Aol vjsle ol BAYFY FAE T2
£l ol Gaskin 5(1989)8] Z=9} FABIA G

gz ol AFelMe Aele o 7R B &
2 WY, hemovac AHE AF, &F HA] R Fol
ZEB AT 2zt AFeA] 2 Aol hg sjA o] glof
A Hlmaly) o), aehvd J8 A7EFAE B W of
B #&%5E A dart A3 53] 270 %
AAIE "art vtz Buh 2 AN £ F 2%
ARE ZF33A € olfv 1 HAde TEES I

FeRag A A4 Az

213 hemovac® AMHE3tn gl &z} ARl
| & A7 At 28inE &E2
FRe] AFAE AE At 53 A E fxde &
5% 9xdoz Ad davt yda Bt

YoM E AA)E vt o] HAAE ¥ EF LT,
A9} A7EE, cdol2HeES B vz A 4
AF g Jive EL BB HA - AEE Hed
w9 A& A & dok(o]=sl, 1995 Mock et
al., 1994: Young-MaCaughan & Sextom, 1991).
et =& F AAF A dF HeL S 5d
AEATY] Bl (FFHHLEY], 1999), 7=
F AAE gugde] £3HA A 2ATE AT
I(F%%, 1996. °l"sl, 1995) 4Eld adt of
vz diQl@Adlel 2 Al3A gl 4588 nixn 2=
ol A& AAF7) HEA (S|, 1994: Graydon,
1994: Pasacreata, 1997) %A 2& A¥E 77 @
A2r FUHBAE 7REA 55 B olEd EA1Y
9 S ok A AAE 5 A& Ao HAth

N

Vi.Z2 B
2 a7e) Bhe ¢ +% 27U F¥e 3 49

79zt Aol slddhe tiidate] AR THEd
92 A AdE EFA 2R Asle F
A A71E AFsket 712 AR of&stnat Felirt

A7t Ag Al U F3hEdA A3E2A
A% (Modified Radical Mastectomy)< %3 &
galgta g v Sl B2 F e F 23, 144,
27149, 3709l sidshe &2t 14732 Wz 3o
20033 594 20039 109 712 Lureld) g9}
FoRla A Ruaq st

oABAe 7MY &2 uni-level inclinometer
{Isomed, U.S.A)E ol&3ld 23, A, 944, U3
A, 434 ZFeHdE S8 £39 Awe £4
2 FEAY Fof AARE JIeHAE HeH BZEH
A, AA7MEEAA dE #§Fe AARA 7iEEeY
Ar-g Tgla NS #5e oAwRE /EHeY
ztolo] foXE paired t-testE EA3)A

o] Aol ¥ A& thEF Zrh

1) 5579 o7ABd JFEHddA FaeF 25 R
A7 A ZFeEdE 983 (0.56%)010 2
thel WalA (19.9%) 0]t

o, Vol.4, No.1, 2004

67



2) ¥ ¥ Ihge AFAA HEHT FEER fo
g Aozt A% 33 AL 90% o149l 38
< Bglon, A% AL 80% H.99 A5
Hglon 5 3353 fed Alolzt U,
ez £¢F INLANE 52 3] @l

B7FERNE A Za.

T.H o

£ A7AN7 Ad d3d golze g e F
374dol A AFeA B2e AAARAE J5EHe W
AL ALsty 2571 A Fdoz ¢hAds] 385z
ZHon 53] A7 4A9 sEYPe Mg Be 2
HE BQ7] dEo] FE T 2o A7 JES
B $EZA) Hesn 11 £52A0) SR Heg
& AL $£50] 2P My AL A

a3 o)gel 47 ARE EUE e 209 &
F RO g £ T BAEdA 44F, FA
A, A3HoR WE A¥e] AR} YehieR dF
£ AN RS AAFg

g

T

Ho
ret

BAEAR http//www. mohw.go.kr/databank

&%, Y%, AFG2001). Aojzd W@xrt it
AREE e 489 AN Vsgd] vlHE &
o dulzAl, ZEFH=Y, 6(1), 1-15.

F95(1996). #5%% Z2ayo] FEAE #x19
AABA Y%, BGES D AN viXe =
. JREYgier o] =8F, 49(2), 806-823.

o]3}H(1995). &5F £5L2Y] S#HIAs o)
Hel F FEygd vlAEs g3 AU adse
HEALERR =R, A

Ags] (1994). FHg @ alel HFH weio] gt
ojdf. A-gd A3ty HEy] =8, Mg

AYB(2000). #EY TF WIIAEFI S
e & Z2ado] NAZe ¥ A A2
Yol o] A AL E el 2R =
7 A

FAuobels) (1999). #¥8 N =4,

Box, R. C., Reul-Hirche, H. M., Bullock-
Saxton, J. E., & Furnival, C. M. (2002).
Shoulder movement aftr breast cancer

surgery: results of a randomised controlled
study of postoperative physiotherapy. Breast
Cancer Research and Treatment, 75(1).
35-50.

Cohen, J. (1988). Statistical power analysis for
the behaviors science. (2nd ed). Laurence
Erlbaum Associates, Publishers, Hillsdale:
New Jersery.

Dest, V. M., & Fisher, 8. M. (1994). Breast
cancer: dreaded diagnosis, complicated care.
RN June, 49-54.

Gaskin, T. A., Lobuglio, A., Kelly, P., Doss, M.
& Pizitz, N. (1989). Stretch: A
rehabilitation program for patients with
breast cancer. South Medicine Journal. 82,
467-469.

Graydon, J. E. (1994). Women with breast
cancer: their quality of life following a
course of radiation therapy. Journal of
Advanced Nursing. 18, 617-622.

Hladiuk, M., Hucheroft, S., Temple, W., &
Schnurr, B. 1. (1992). Arm function after
axillary dissection for breast cancer: A pilot
study to provide parameter estimates.
Journal of Surgical Oncology. 50, 47-52.

Kwekkeboom, K. (1996). postmastectomy pain
syndrome. Cancer Nursing. 19, 37-43.

MacVicar, M. G., Winningham, L., & Nickel, J.
L. (1989). Effects of aerobic interval
training on cancer patients functional
capacity. Nursing Research. 38(6), 348-351.

Mock, V., Burke, M. B., Sheehan, P., Creaton,
E. M., Winningham, M. L., Mckenney-
Tedder, S., Schwager, L. P., & Liebman,
M. (1994).

program for women with breast cancer

A Nursing rehabilitation

receiving adjuvant chemotherapy. Oncology
Nursing Forum. 21(5), 899-908.

Mock, V., Dow, K. H., Meares, C. J., Grimm,
P. M., Dieneman, J. A., Haisfield-Wolfe, M.
E.. Quitasol, W.. Mitchell, S..
Chakravarthy, A., & Gage, 1. (1997).
Effects of exercise on fatigue, physical

2o, Vol.4, No.1, 2004




functioning, and emotional distress during
radiation therapy for breast
Oncology Nursing Forum. 24 (6}, 991-1000.
Molinaro, J., Kleinfeld, M., & Lebed, S
(1986). Physical therapy and dance in the
surgical management of breast
Physical Therapy. 66, 967-969.

cancer.

cancer.

Na, Y. M., Lee, J. S., Park, J. 8., Kang, S.
W., Lee, H. D., & Koo, J. Y. {1899). Early
rehabilitation program in postmstectomy

patients: A prospective clinical trial. Yonsei

Medical Journal. 40(1), 1-8.

Noh, D. Y., Kim, J. 8., Youn, Y. K., Oh, S.
K.. & Choe, K. J. (1998). Changes in the
clinical features of and the treatment for
breast cancer. Journal of Korean Academ of
Surgery. 54(4), 464-473.

J. V. (1997).

phenomena, physical symptom distress, and

Pasacreta, Depressive
functional status among women with breast
cancer. Nursing Research. 46(4), 214-221.

Segar, M. L., Katch, V. L., Reth, R. S,
Garicia, A. W. Portner, T. I. Glickman, S.
G., Haslanger, S., & Wilkins, E. G. (1998).
The effect of aerobic exercise on self-esteem

anxiety symptoms

and depressive and

among breast cancer survivors. Oncology
Nursing Forum. 25 (1), 107-113.

Sugden, E. M., Rezvani, M., Harrison, J. M.,
& Hughes, L. K. (1998). Shoulder
movement after the treatment of early stage
breast cancer. Clinical Oncology. 10 (3),
173-181.

Wingate, L., Croghan, I.,
Michael, A. M., (1989).
the mastectomy patient: A randomized,
blind, prospective study. Archives of
Physical Medicine and Rehabilitation. 70
(1), 21-24.

Winningham, M. L., Nail, L. M., Burke, M. B.,
Brophy, L., Cimprich, B., Jones, L. 5.,
Pickard-Holley, S.. Rhodes, V., St. Pierre,

Nataragjan, N., &
Rehabilitation of

FETEEHA A4E AL

B., Beck, S.. Glass, E. C., Mock, V. L.,
Mooney, K. H., & Piper, B. (1994). Farigue
and the cnacer experience: the state of the
knowledge. Oncology Nursing Forum. 21{(1),
23-36.

Woods, M., Tobin, M., & Mortimer, P. (1995).
The psychosocial morbidity of breast cancer
patients with lympodema. Cancer Nursing.
18, 467-471.

Young-McCaughan, S., & Sexton, D. L. (1991).

the

relationship between aerobic exercise and

A Retrospective investigation of

quality of life in women with breast cancer.
Oncology Nursing Forum. 18 (4), 751-757.

- Abstract -
Shoulder Range of Motion in
Postmastectomy Patients*
Eom, Ae yong"'- Lee, Eun ok***

The purpose of this study was to use as a
data to

intervention program and decide an appropriate

basic develop suitable nursing

intervention time after assessing shoulder range
of motion in postmastectomy from 2 weeks to 3
month.

147 patients are chosen as study subject
were in recovery of

among patients who

2weeks, lmonth, 2months and 3 months after

surgical operation which is modified radical

mastectomy. Data were collected at oncology
medicine local and general surgery local in
Seoul National University Hospital from May,

2003 to October, 2003. The range of motion of

* The authors wish to acknowledge the
financial support of the Seoul National
University Breast Cancer Seminar made in
the program year of 2003.

** Researcher, Seoul National University
Research Institute of Nursing Science.

*** Professor, Seoul National University College
of Nursing.
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the shoulder(flexion, extension, abduction,

internal
examined. Analysis of data that shoulder range

rotation, external rotation) were
of motion average and standard deviation,
percentage of the unaffected side and affected
side compare with normal shoulder range of
motion. Paired t-test was adopted to analyze
the between affected side

unaffected side.

difference and

Conclusion from this study is as following.

1. The most serious problem was external
rotation (0.56%) and internal rotation is
the next (19.9%) in 5 kinds of shoulder
range of motion in 2 weeks after surgical
operation

2. There was no difference in internal rotation

after post operation 3 months but there

were differences and shown to recover more

than 90% in flexion and abduction. Also

shoulder function incresed in flextion less

than 80% and more than 80% in external

rotation.

As this study finding was shown that shoulder
range of motion did not get back perfectly except
of internal rotation and extension in point of 3
months after breast cancer surgical operation.
External rotation was specially shown the lowest
result so it is needed to exercise for improving
their
postmastectomy patients.

physical functioning recovery in

And it is suggested to study for helping to
postmastectomy patients’ physical and psyco-
social functions with the early rehabilitation

program which is based on these results.

Breast Cancer, Shoulder Range
of Motion
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