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ABSTRACT

Background: Shoulder pain is a common condition after mastectomy, results from several
complications such as, lymphedema, axillary web syndrome, and radiation therapy after surgery. Early
detection and treatment is important in prevention of this condition (Aatik Arsh, 2019).Moreover, this
condition is responsible for activity limitations; approximately 17-60 of post mastectomy patients suffer
from it. Therefore, these problems that negatively affects the women's quality of life (Boucheron et al,,
2021; Alietal,, 2018).

Study aim: The present study aimed to evaluate the shoulder pain intensity and disability after
mastectomy, through using shoulder pain and disability index (SPADI).

Methods: Descriptive cross-sectional design, was conducted on participants selected from the Middle
Euphrates Cancer Hospital in Al -Najaf City in order to achieve the study aim. The study carried out from
13th December 2021 to 13t February 2022. A non-probability (purposive sampling) of (80) patients are
included in the present study. The data were collected using a questionnaire consisting of three parts,
including socio-demographic characteristics, clinical characteristics, and shoulder pain and disability
index.

Results: The study results indicate that the majority of patients after mastectomy have severe levels of
shoulder pain and disability.

Conclusion: More than two third of patients after mastectomy are suffer from severe levels of shoulder
pain and disability.

Recommendation: Designing interventional nursing programs to reduction pain intensity and improve
the movement of shoulder after mastectomy such as range of motion exercise.
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Introduction

Breast cancer (BC) is one of the
alarming types of cancer which affect patients
physically, socially and psychologically. It is also
the principal cause of women death from cancer
globally, and the major treatment for this
condition is surgery (Hamolsky et al., 2017). Due
to the developments in screening and diagnostic
methods, most patients get their diagnoses and
treatment at earlier stages, such as stages [ and II
(Karabatak, 2015).

The diagnostic process of breast cancer
and its treatments are often associated with
negative effects that can lead to lower quality of
life  (QoL). Consequently, the current
intervention for BC should focus on illness
control and maintain and improve the QoL of
women with BC. Throughout the process of
hospital care, from diagnosis to treatment, the
BC examinations and treatments affect the
physical, psychological and social aspects of the
life of a woman, which can significantly reduce
her QoL (Setyowibowo et al.,, 2018; Min et al,,
2021).
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Mastectomy is a part of the surgical
treatment of breast cancer; it consists of
removing the mammary gland and may cause
several consequences, including functional,
motor, and alteration of the self-image. Because
of all the post-mastectomy aspects, the woman
needs assistance involving a multidisciplinary
team to reduce and treat possible consequences
(Freeman et al., 2018).

Breast cancer surgery is associated with
reduced arm range of motion, weakness of the
shoulder muscles, decreased arm function, and
altered scapular kinematics during arm
movements. All these factors may limit activities
of daily living, and exercise therapy could be an
effective approach for preventing and restoring
arm function after breast cancer surgery (Khan
etal, 2019; Shamley etal,, 2012).

Shoulder pain is one of the most common
complications after mastectomy. It's the third
disease of the musculoskeletal system after low
back pain and knee pain ,and its estimates,17-
60% of post mastectomy patients (Aatik Arsh,
2019).

Regarding, the reasons of shoulder pain
Rupp et al,, (2019),and Miller et al.,( 2014), they
found that the lymphedema is the main causes
of shoulder pain and decreased range of motion
. Furthermore, a woman's greater arm size may
necessitate a change in everyday activities,
clothes, sleeping, and job.

The other reason of shoulder pain after
mastectomy, the axillary web syndrome causes
narrow bands of fibrous tissue under their skin.
The bands often stretch across the chest wall or
extend down the arm. Although the pain isn’t
always localized in the shoulder blade itself,
these taut bands can cause pain in the shoulder
area when you try to raise or extend your arm
(Huang et al,, 2020; Kayiran etal.,2017).

Moreover, the shoulder pain is an
economic burden on the health care service
providers due to its high prevalence, chronic
characteristics, and range of therapeutic
intervention. it's leading to difficulty dressing
,personal hygiene, overhead activity ,and in most
cases they are dependent on others for simple
activities of daily living (Arsh & Ullah, 2019).

Physiotherapy is the first and important
choice in treating shoulder pain and disability
after mastectomy. It is including several types of

exercises, such as range-of-motion exercises that
are used to treat muscular system problems.
Exercises are essential for shortening the
muscles, preventing contracture of the joints,
and improving lymph and blood circulation after
mastectomy (Giacalone et al., 2019).
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Study Aim: The study aimed to evaluate
shoulder pain intensity and disability after
mastectomy, through using shoulder pain and
disability index (SPADI), and to determine the
effect

Methods and Materials

Design of the study: Descriptive cross-sectional
design, was conducted on participants selected
from the Middle Euphrates Cancer Center in al -
Najaf City in order to evaluate the pain intensity
and disability of shoulder after mastectomy. The
data collection starting from 13th December
2021 to13th February 2022.

Sample and Sampling Technique: In the
present study the researcher use a non-
probability (purposive sampling) of (80)
patients. Those are visit A Middle Euphrates
Cancer Hospital Al-Najaf City for treatment,
follow up, or both. In the present study the data
were collected using a questionnaire consisting
of three parts, including socio-demographic,
clinical data form, and shoulder pain and
disability index.

Determination of Sample Size: In the present
study, the researcher uses the following
parameters to determine the adequate sample
size; power (95%), significantly (0.05),
Therefore, the sample size is equal to (80).The
acceptable level of power analysis includes the
standard power (80%), and level of significance
(usually set at 0.05 in nursing studies) (Grove et
al,, 2013).

Ethical Considerations: A legal,
governmental agreement obtained the ethical
study approval before conducting the study
according to the standards for conducting
research with human beings from the National
Research Ethics Committee (NREC). In addition,
before beginning data collection, it is necessary
to protect the subjects' rights through informed
consent for researcher and participation rights
(regarding their voluntary participation, and
freedom to withdraw in any time).

The Study Instrument: To investigate the
study phenomenon, the researcher used a study
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instrument based on previous kinds of literature.
The final instrument consists of the following
parts: patients’ socio-demographic and clinical
characteristics, and (SPADI) consists 13 items,
including five items reference to pain and eight
to disability.

Data Collection: The researcher
uses face-to-face interviews to collect the socio-
demographic characteristics, clinical
characteristics, and SPADI. The data collection
process has taken two months, starting from
13th December 2021 to 13th February 2022, to
complete data collection.

Statistical Analyses: The data are
analyzed using the descriptive analysis by
presented as tables’ frequencies, percentages,
and graphic presentation by using bar charts,
and statistical mean and standard deviation
were calculated. And inferential analysis by
using Chi-square, which is used to determine the
association between the pain intensity and
socio-demographic and clinical characteristics.

Study Results

Table (1) Study Sample Socio- Demographic
characteristics

Demographics | Rating And | Freq. %
Intervals

Age / Years 20-29 3 3.75

30-39 8 10

40 - 49 32 40
50-59 15 18.75

60 And 22 27.5

More
Total 80 100

Married 73 91.25
Divorced 5 6.25

Marital Status

Widowed 2 2.5

Total 80 100
Occupation Retired 1 1.25

Housewife 68 85
Employee 11 13.75

Total 80 100
Residence Rural 11 13.75
Urban 69 86.25

Total 80 100

Table (4.1) shows that 40% of study
sample are 40-49 years old, 91.25% are married,
85% are housewives. Additionally ,86.25% are
from urban residential area.

Table (3) Assessment of Study Sample 2770

Shoulder Pain and Disability

Main Levels Freq. %
Studied
Domains
Mild 0 0
Moderate 18 22.5
Pain Sever 62 77.5
Total 80 100
Mild 0 0
Moderate 28 35
Disability Sever 52 65
Total 80 100
Mild 0 0
Moderate 19 23.75
Overall Sever 61 76.25
Pain and
Disability
Total 80 100

Table (4.3) describe the shoulder pain
intensity, disability, and overall assessment of
pain and disability of study sample. The study
results indicate that (77.5%) have severe pain,
(65%) have severe level of disability, and
(76.25%) have severe pain and disability as on
overall assessment.

Discussion

Mastectomy is a common surgical
procedure to managing breast cancer (Sharma &
Purkayastha, 2017).However mastectomy is
associated with certain complications (Anampa
et al, 2015).Shoulder pain is most common
complication following mastectomy, it is
associated with decreased wellbeing and are
responsible for activity limitations (Rocco et al.,
2013).

The study result indicate that the most
patients experience severe levels of shoulder
pain and disability after mastectomy.

This study results similar another
studies by Kim et al., (2020), they studied " Ultra
sonographic evaluation of chronic shoulder pain
after breast cancer surgery: single center,
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cross-sectional study”, they concluded that the
patients following mastectomy exhibit a sever
level of shoulder pain and disability. In addition,
Arsh & Ullah,( 2019),they found that the patients
who underwent mastectomy are 6 times more
likely to suffer from shoulder pain and range of
motion restrictions as compared to those
patients who are conservatively treated.

In addition , Hidding et al, (2014) and
Tait et al,( 2018),they concluded that the
shoulder pain and disability affects negatively
on physical and psychological, and activity of
daily living of women following mastectomy .

In the present study the result shows
that the majority of post mastectomy patients
face sever levels of shoulder pain and disability.
additionally, these problems negatively affect
the patient's quality of life.

Conclusion

The study concluded that more than two third of
patients after mastectomy are suffer from severe
levels of shoulder pain and disability.

Recommendations: The study recommended
should be designing interventional nursing
programs to reduction pain intensity and
improve the movement of shoulder after
mastectomy.
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