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Changes in Upper Extemity Sensation and the Quality of Life for Patients Following Mastectomy

Lee, Suk Jeong' - Park, Young Mi? - Kim, Jiyoung?

'Associate Professor, Red Cross College of Nursing, Chung-Ang University; 2Assistant Professor, Red Cross College of Nursing, Chung-Ang University, Seoul,

Korea

Purpose: The purpose of this study was to examine the sensation changes in upper extremity and the quality of life for post-operative
mastectomy patients. Methods: This study used a descriptive study design. The participants were 132 women who had mastectomies
after being diagnosed with breast cancer and were participating in breast cancer self-help groups. The sensation changes in the arm of
the surgery site was measured by the arm symptoms which were subjective uncomfortable feelings of the affected arm, and the quality
of life was measured by Medical Outcomes Study Short Form-36. Collected data were analyzed by ANOVA, t-test, x*-test and multi-
ple regression with SPSS WIN 12.0 program. Results: Patients with stage IV breast cancer had severe changes in sensation of the arm.
Participants with lymphedema had statistically significant changes in sensation compared to participants without lymphedema, but
the quality of life was not different between the two groups. Pain by the SF 36 was statistically different between the two groups, with-
and without-lymphedema. The factors in upper extremity’s sensation changes which influence on quality of life were pain and heavi-
ness. Conclusion: Nursing intervention for relieving pain and heaviness of the affected arm needs to be developed in order to improve

QOL of the breast cancer survivors.
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Table 1. Socio-demographic and disease related characteristics of the

participants (N=132)
Characteristics Categories N (%)
Age 30-39 12(9.1)
40-49 53 (40.1)
50-59 57 (43.2)
=60 10(7.6)
Education < Middle school 10(7.6)
High school 65 (49.2)
> College 57 (43.2)
Monthly income <200 24 (18.2)
(10,000 KRW) 200-399 62 (47.0)
=400 46 (34.8)
Spouse No 18 (13.6)
Yes 114 (86.4)
Occupation Have 32 (22.5)
Not have 100 (77.5)
Religion Yes 121 (91.7)
No 11(8.3)
Stage of cancer Stage | 2(1.6)
Stage Il 51(39.8)
Stage Il 59 (46.1)
Stage IV 16 (12.5)
Mastectomy type Partial 63 (47.7)
Total 69 (52.3)
Breast reconstruction Yes 9(6.8)
No 123(93.2)
Type of treatment OP 12 (9.1)
OP+CTx 36 (27.3)
OP+RTx 9(6.9)
OP+CTx+RTx 75 (56.8)
Hormone replacement therapy Yes 80 (60.6)
No 52 (39.4)
Recurrence or metastasis Yes 0(7.6)
No 122 (92.4)
Post operation period (Month) <12 23 (17.8)
13-24 27 (20.9)
25-36 17 (13.2)
37-48 25(19.4)
>49 37 (28.7)
Present status CTx or RTx 8(6.1)
Follow up 124 (93.9)

KRW, Korean won; OP, operation; CTx, chemo therapy; RTx, radio therapy.
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(N=132)

Quality of life
F/t

1.20

Mean + SD
313

.960
64.4+7.5

.084

p=.007).

Mean + SD
0.10

222+45

Categories
23.3+7.8

gape} )
Table 2. The change in sensation of the arm and quality of life by socio-demographic and disease related characteristics
Change in sensation of the arm
p
60.5+9.1

63.8+7.4
61.1+8.7
63.7+8.9

2.62

017

23.4+6.4

30-39
23.0+4.7

Characteristics
40-49

797
65.0+7.6
61.9+7.5

65.5+7.8

Duncan:
ab>c
.004

0.23
4.22

243+5.5
23.3+8.1
22.7+5.4
257+7.3
22172
23.1+5.6

25.6+5.9
22.6+6.8
23.0+6.1

50-59

=60
< Middle school

High school
= College
<200*
200-399°
=>400°
No
Yes
Yes
No
Stage *
Stage II°
Stage lI°
Stage V¢
Partial
Total
Yes
No

OoP
OP+CTx
OP+RTx
OP+CTx+RTx
Yes
No
Yes
No
<12
13-24
25-36
37-48
=49
CTx or RTx
Follow up

Age

Education

Monthly income
(10,000 KRW)

Spouse

Occupation
26.1

Stage of cancer

Mastectomy type
Breast reconstruction

Type of treatment

Hormone replacement therapy

Recurrence or metastasis

Post operation period (Month)

Present status

23.3+6.9
21.3+5.4

21.6+6.0

23.7+7.6

21.1+6.3
246+6.7

26.

1356
64.8+7.4
60.9+7.7
68.4+7.2
62.8+7.5
63.1+7.5
63.6+7.9
63.5+7.2
63.7+7.9
64.0+6.7
64.3+8.9
64.0+7.7
63.4+7.7
60.4 +8.4
63.8+7.7
63.0£8.4
64.2+7.6
62.9+5.8
63.5+8.0
64.7+7.1
61.9+7.9
58.5+8.1
64.0+7.6
64.4+7.2
64.4+7.4
64.9+8.9
62.9+6.5
62.3+8.4
59.4+8.4
63.9+7.6

-2.97

2.04
.795

-1.68 .096
-0.19 .854 -0.26
.023 0.09 917
Duncan:

ab<d

3.90
.007 0.48 635
-1.25 212
.940

-2.77

+5.3
0.13

110

1.61

678
.037

6.8+7.5
22.8+6.7
25.3+5.0 51
225+7.0
24.4+51
229+71
225+7.0
241+6.4
25.3+4.6
22.9+6.9
21.8+6.4
23.0+6.4
28.7+7.7
22159
245+7.3
26.4+4.4
22.8+6.9

-1.14 .258

1.04 299 -2.20 .030
.60 .661 0.55 702
116

-1.58

.256

http://dx.doi.org/10.5388/jkon.2011.11.3.229

KRW, Korean won
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OJate] YR Tehe| Tl 5T U5 LAY L Q= 0] WA LeketThi=2.89, p= 004) (Table 3
E2 Aol7k 2cm ool A5 Wated B oAl ojabrk
Aol Al el Aol ZAste] [ZRE 55 Ural 10l 4, MX[ZZiHsH S 4| 2ol 2 FE Y
TR ARzt de) AL uTAGTE ATRE Qe e 40 Mol G2 mlA S-S Pobuy] 913 4re] Lol Zfo]
987, PN QT2 oI ATHRE G T AU B BYD 59 WAL R SRR o @ of i Holby
WBHE 2426480\ T Qi T2 U458HOR UZHF UL 5 Y WSS SABKI ANAZIUGE SA 1071E o] ZuaE
ol ARSI A0 2 O AT 45 pe0).  SIA B 2 A5 B A A L ) 4
O M YTRE Qe T2 BR G4 Y P 642592 A2 2240 ASITE BTN FABGRE=922, p< 001, -
& Heffjo] 5 7 EAIR Zol= §lgltht=-0.54, p=592). 7L Q= 797t flie 7T ol 4ol ol HolHalB =
4ho) 2] g7f] BHE 4 Fol A T o B XA T[S0 &2 -6.854, t=344, p=.001), 50| ATRE 4ho] Mo] HojFa(B
olgt gt AIRFo] 71 e MRS LERARIR LSO R Y 289 t=339, p=.001), FAL 7o) 4345 4he] o] Holct
2 ofgto]| gt oja A o] w7 % L}Ehﬂou 1A AT (B=-240,t=-240, p= 005) (Table ).
g AP B0 R E 3 wE 47 o2 BEu o
ZE Uiz 0.2 QIATBHTL QIoITH(Table 3) RISLRE gl= 7 5 41 X
T8(42.3%), = o 5 1678(47.0%)0] 27 S 7 B ekl Gl
T, YTRE Gl 0] 5637707 Gl 29 163000l 1 Sl Bkl YRR g0 2 Qe 47z U 257
Ak 27} B ol Tl Bl 2 7 Aol Qlalrh-235, 7k o] 4] o] ke nlA Aem BaEm glo 7
p=310) Ao = ofugt FA4do] 1Al FoFE F=A| 71Ed oA
419] Mo} S Qo] B AAB o] YEEE Gl T2 712 B3] THEA] ghob i AolA Al Bikte) AX|azhis)
o] £4Jo] ojuix] mhetakar, 71 5 ofufgh S4fo] 4] Aol YL
'Il'alble 3. The Changg in sensation of the arm and quality of life in par- )2 2|2 mjolslaa} a1t
ticipants with and without lymphedema (N=132)
FAZASHE QIFALS] ] Aol Ak EAdof what
Without ~ With lymph- _ s o -
Variy lymphedema  edema Z Aol Ao sl 4719E et AEAle S g S
ariables = - t _ _
0= 073 K i B L CLRR L
Mean+SD Mean+ SD
McCredie2] Aol $35k T} 5 3207} Ag7le] Bz
The change of arm sensation 214+6.4 274+£58 4.53 <.001 _ _
5736 2 QP B A Fo] 2 5 AR ALk Bzl
Physical functioning (PF) 7704164 704+167 141 163  HE UORX] ORS-S B sIGl=t, 2 Ao et Zo] & A
SO | G108 OS50 05 2 ey SR s S s
ole functioning/physical 7 +31. 3+29, . . -5 o _ B B
L g Q3Fe A|A o}A] Al71710 72 A=
Role functioning/emotional (RE) 5354431 388+42.1 171 oso = woi/FHERHE AARITE o A7) aatE A A
Vitality (vT) 65.4+140 641+145 046 647 = QIATHY =& 3 Y Yof| A BB 7} A7 |53 5
Bodily pain (BP) 712+£232 57.5+253 2.89 .004 29 7haA7)= g A} Qleo] HugoP Baxgs 71e%
Mental health (MH) 67.6+23.9 70.3+239 -0.80 .414 o151 Aol olu] 0] o aizve]
OfF— 40
General health (GH) 53.6+13.7 57.2+11.1 -1.34 .181 Aol F= otz Slo] ofm] glo=fet A7k
Change of health status 4264329 430+293 006 .948 B oTlo s gz H 2 O to|| ulg} £ o Aul F I 7F
durng past 1yt Frolgt 2ol g Wole| ¥, 2 w5 ARERE 2 go] et
Table 4. The symptoms on change in sensation of the arm which influence quality of life (N=132)
Model B SE B t ) R? F ) VIF
(Constant) 70.559 3.193 22.100 <.001
Spouse existence -6.854 1.991 -315 -3.443 .001 110 12.06 .001 1.039
Pain -2.898 .854 -.335 -3.393 .001 158 9.13 <.001 1.209
Heaviness -2.401 .845 -.284 -2.842 .005 224 9.22 <.001 1.237
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