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Effects of Scapular Stabilization Exercise on the Range of Motion, Pain,
and Function in the Shoulders of Women with Breast Cancer Surgery
Soo-jin Nam, Tae-woo Kangl)
Dept. of Physical Therapy, College of Health, Backseok University
Dept. of Physical Therapy, Wonkwang Health Science College”
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Function, Background: To compare the effects of scapular stabilization exercise on the range of motion,
Pain, pain, and function in the shoulders of women with breast cancer surgery. Methods: Fifteen
Rantge i patients were performed scapular stabilizing training using dumbbells for 30 minutes daily, five
motion,
Seeeulhr times per week for 4 weeks. The range of motion, pain, and function in the shoulder were
silsilfEren assessed. Goniometer was used for ROM of shoulder external rotation. Shoulder pain and
exercise disability index was used for pain and function of shoulder. Comparison of the pre and post

intervention was calculated by a paired t-test. Results: After 4 weeks of training, range of
motion, pain and function in the shoulder improved significantly in patients with breast cancer
surgery (p<.05). Conclusion: These findings indicate the more favorable effects from scapular
stabilization exercise in patients with breast cancer surgery.
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