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2001;

(Helgeson,

Yasko, 1999; Holly & Borger,

al., 2001; Courneya et al., 2003).
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Z_1

o mHE AT L:rL*a—(Chae & Choe, 2001;
Hwang, Park & Lee, 2001; So, Kim & Kim,
200024 F47] AEA A g BAEe] v
TAE FAH R FIZeh=d olERel AN

ol & AT FHEAE IAE e AF
gl ol Bed Ans AT weH H
o ARS FHE F Y ARPY BE, o
de) N5g ZANAN] A% £E 2 olgane
o] g8t ~Eg 2~ #AERE o]FolR 1057+ B o
Zeage Agsel Vs dme vxE mus

AZskA Sk,

OIN m

AeAl A C sk oA

]
A A

e of

T ol ARl Agtel Mules Fog &

Ao =2 &g
D 599 TNM 25

2) AP ZAY

4) T35 AdH

o <& W7k 1,171
NHE 7For fdAde
N o1 2d olue] Ex}
3 e T Adstay =
A

2}

HLO.

T~

T A
I. 47 ghH 5 THHOR &5 dtal &=
AFT 347, iz 3118 EH*OP&E ATE AlAs
1. AFMA o), AT 6W(17.6%)F v (12.9%)°]
<Table 1> General characteristics between the experimental and control groups
Groups Total Exp.(n=28) Cont.(n=27) 5 p
Characteristics N(%) N(%) N(%) X
Agel(years)*
30739 5(9.0) 3(10.7) 207.4) 1.000
40749 25(45.5) 13(46.4) 12(44.4)
50759 25(45.5) 12(42.9) 13(48.2)
Educational level
< Middle school 10(18.2) 3(10.7) 7(26.0) 2.58 275
High school 20(36.4) 10(35.7) 10(37.0)
> College 25(45.4) 15(53.6) 10(37.0)
Spouse*
Yes 50(90.9) 27(96.4) 23(85.2) .193
No 5(9.1 1( 3.6) 4(14.8)
Job
Yes 10(18.2) 5(17.9) 5(18.5) 1.000
No 45(81.8) 23(82.1) 22(81.5)
Family income(10,000 won)
< 200/month 27(49.1) 12(42.9) 15(55.6) .89 0.346
> 200/month 28(50.9) 16(57.1) 12(44.4)
Dominant arm *
Right 51(92.7) 26(92.9) 25(92.6) 1.000
Left 4(7.3) 207.1) 207.4)
Operative site
Right 32(58.2) 17(60.7) 15(55.6) 15 .698
Left 23(41.8) 11(39.3) 12(44.4)
Exp. : experimental group Cont. : control group # . Fisher's exact test
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<Table 2> Research variables between the experimental and control groups before treatment

Groups Experimental (n=28) Control (n=27)
Variables Mean%SD or Mean£SD or torZ p
Median (range) Median (range)
Physical function
Grip strength(kg) 19.21 £ 6.46 20.63 = 5.79 .85 .397
Pinch strength(kg)
tip strength 23( 157 38 23 ( 177 45) .55 583
key pinch 37 ( 277 55) 4.0 ( 3.07 5.0) 1.25 213
palmar pinch 49 ( 357 6.5) 4.1 ( 357 6.0) -1.37 .169
Shoulder function(score) 30.82 £ 9.46 33.00 £ 7.48 .95 .349
Flexibility
Back and reach test 7.0 ( -8.5742.0) 13.0 (-18.0734.0) .82 414
Standing and bending test 2.5 (-17.0718.0) 8.5 (-18.0716.0) 78 433
Fatigue(score) 4293 £ 13.14 38.48 + 13.78 1.23 226
gdefsle] HEH A Folxe AP 289, ol 23T
27401t Add T 2% Zad V7 Foll 4 Tip strengthe A E(thumb tip)¥ A &
orol wigh A= HelHlaL, 312 7Y AP AT (index finger tip) Atol¢] &, key pinchi= 9A| nf
TF FAxy] i wElew, 19 T2 AME H(thumb pad)t 1A F91#2] ZwW(lateral aspect
o] 70% mu|HEtolojA] A|L)w Qi) R F 1S of index middle finger) A}e]?] 3L palmar pinch™=
Qo] Wz olsigon, 3 AFRAN] BASA B 94 veke e @ £ vetlole] 38 sk

3 Asls ek
A sl D S48
AR ZAL A

]
) W?ﬂ*&l U%]

3 AR 7%

A7lBE 7% Wingate, Croghan, Natarajan¥}
Michalek(1989)7F 702+8lal Na 5(1999)°] wHYa}lo]
T4 Hok3 =32 0]%3}0% %7]—3}9&1’4— ] == 10

T,‘}ﬁc}g] 5x4 ;HI:(OXJ_OA 3Pt

oelgol QRN BTt e

° 7

/*0—1_0,.

G5

oA7j#d 7)ol

£2 Fo=z §Mdn. 2 Ao A2l Cronbach's a%k

& AP ZALIA] 93, A

(4) 143 (flexibility)

ORI ‘3}22‘7](Back & Reach test)

ZAR= 900t

2 Aday gzt fo93 Zolrk sl
<Table 2>.
3. AFET

1) AA 71%F

(1 2F¥(grip strength)

ol o A(Grip  Dynamometer, JAMAR,
US.AE ARE3te] AstalAl gk Aol A o7&
WAAZIL THOR AT Adejelr T #HES
90° = =HA7IAL $59 $A 7k Al 2 Bdo] &
Folell A 7zto] A & thy HdEoR Folgdr)A 3
itk 359 of S 47 5% zlelE Fal 23] A}
o £ FAE ol&s%eH, AL kgl E FEAE
St

(2) A2 (pinch strength)

282 X ZA(Pinch Gauge, JAMAR, U.S.A)
S ARgE] SASIT E ATeAE 59 tip

h=1]

pinch, key pinch ¥ palmar pinch® <o =&

=43
g, 5% (Ao Wl 3318 H4sel YA

=
=

@ £ ol A% Sl 5 Fehn @ £ BEA
B R B A 2uN 9Ee NRES ARd §
F & £ Aole] g ke dolg EAR E4T

HemOo 2 A7} 242 §oAo] Hon Lx7t A
% A& 213t American College
of Sports Medicine, 1998). & AFor= 59 &
£ oA R gar vHE &5 olE &Y AdEjellA
7hea &rker Abo] 1HAC] HolE ZAsglown, 23]
A & HS Wo] ARSI
@ AdZ(Standing & Bending reach test)

Sokz A AN F £ Hom FEE X

_!lN' r»

o)

2= ZAEelA T Gk Abolell gol=F A &
A3 w3lal £Fo] nighol kA WHbEE dle o
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2) I=

v]2=  Mendoza 5(1999)°] /e Brief
Fatigue Inventory(BFDE AR&3le] A3
e Rk s 9 o9 Ew=

el
= AN e Fael B p4son,
I 1
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= et al, 1999; Mock et al,
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M ShaWE =& L viE 9l ¥
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‘Wonderful day’ellem], W& w3 w59 11
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Aot mzzel ofE, BAd, owd %, fa4,
29 zpoli= t-test ¥ Wilcoxon rank sum test,
Wilcoxon signed rank test® ZAA3}ITh

V. A5 Z2f
1. Ax7s

oty
Pl 25 ofHe A3 A 19.21kegellA HE F
23.29kgo 2 Z7I8I ok (p=.000), UWRTe Ag
A o frojgh Aol gtk A F 35 oY
T7F Arw Ade] uEert fosiA ZHATHp=
.000)<Table 3>.

d‘t\vmz:j
o
o

EE

A&7 tip strength =4z AH A 2.3kg(H9)
1.5kg "3.8kg), A& F 25kg(BY 1.5kg ~5.0kg)o]
Reom, Yzt A9 A 2.3kg(He 1.7kg ~ 4.5kg),
A3 5 30kg(B9 1.6kg~3.7kg)o® AT H-Fo
frolgh ztol7h §ISlth AF ¥ tip strength®] ¥} A
T 5 ol folg Aolzt figich

Aol key pinch %9z A3 A 3.7kg(H <
2.7kg"5.5kg)ollA AW F  39kg(H9l  3.lkg”
5.7kg) o2 0.2kg S7Fsliokp= .003), ©lFEde
4.0kg(M9]  3.0kg " 5.0kg)llA  3.7kg(HY  2.5kg”
5.7kg)o.2 W37l gl ¥ & key pinch® TV}
Qe Agate] dxwrnt folahAl ZtHp=.016).

Aol palmar pinch F93e A A 4.9kg(H
9] 3.5kg~6.5kg)ollA A & 5.1ke(Hel 3.8kg”
6.5kg) 0.2 0.2kg Z71901Hp=.007), RIS
4.1kg(M9]  3.5kg~6.0kg)ollA  4.6kg(HY  3.7kg”

<Table 3> Changes of grip strength(kg) between the experimental and control group

Difference
Before Tx. After Tx. @ . (After-Before) 0 0
Mean = SD Mean = SD Mean = SD
Operative arm
Exp.(n=28) 19.21 £ 6.46 23.29 £ 4.78 5.95 .000 4.08 = 3.62 151 000
Cont.(n=27) 20.63 £ 5.79 20.11 = 4.86 .69 499 -0.52 + 3.93 ) )

Tx. : treatment Exp. : experimental group  Cont. :

control group t*

b .

. paired t-test t’ : unpaired t-test

<Table 4> Changes of pinch strength and flexibility between the experimental and control group

Wilcoxon Wilcoxon
Before Tx. After Tx. signed rank test rank sum test
Median (range) Median (range) S p 7 p
Pinch strength (kg)
Tip strength
Exp. 23( 157 398 25 ( 157 50 -3.0 .934 91 361
Cont. 23 ( 177 45) 3.0(C 167 37 33.5 219 ’ '
Key pinch
Exp 3.7( 277 55) 39 ( 31757 90.5 .003 941 016
Cont. 4.0 ( 307 5.0 3.7 ( 25757 -18.0 545 ’ '
Palmar pinch
Exp 49 ( 357 6.5) 51( 387 6.5) 74.0 .007 63 530
Cont. 41 ( 357 6.0) 4.6 ( 377 5.3) 23.5 .393 ) )
Flexibility (cm)
Back and reach test
Exp 7.0 ( -8.5742.0) 1.0 ( -7.0738.0) -138.5 .000 390 000
Cont. 13.0 (-18.07 34.0) 8.0 (-15.0741.0) 48.5 .169 ’ '
Standing and bending test
Exp 2.5 (-17.0718.0) 12.0 (-10.0723.0) 144.0 .000 503 000
Cont. 8.5 (-18.0716.0) 4.0 (-16.0716.0) -83.5 .008 ) )
Tx. : treatment Exp. : experimental group (n=28) Cont. : control group (n=27)
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5.3kg)e. 2 A% d.Fo] Ao
palmar pinch ¢ W3} AEE F #0d F93F x}o)
7} 191t Table 4>.

3) oA#E 7E

Ao oARE 7ieAEE A8 W 30.82%0A
AE F 3461807 3798 F7H ouk(p=.002),
iz A8 Ad-Fo B glo] 7 o ol folgh

AA7rssts] A A17H A25, 2005

ANV, S AH UV, EE A= HU0, AS A
Z F70, 5 kg Ax EA 7171 sl EE A
9 wE(p=006, p=.000, p=.003, p=.009,
p=.019), QFS EE FEofA fogh 1}017} AR
th A & BEHe] AT, T AH B, BS
AE F71 7152 Adte] vETro {4
HATHp=.019, p=.009, p=.036)<Table 5>.

o)k UATHP=.009). AF> AF F ‘HfHo 4) 4
<Table 5> Changes of functional assessment of the shoulder function(scores) between the
experimental and control group
Difference
Before Tx. After Tx. @ , (After-Before) o b

Group Mean £ SD Mean = SD Mean £ SD
Brush hair

Exp. 3.57 £ 0.74 3.75 + 0.52 1.72 .096 0.18 £ 0.55 82 418

Cont. 3.81 + 0.40 3.89 + 0.32 1.00 327 0.08 £ 0.38 ’ ’
Sweater overhead

Exp. 3.61 + 0.69 3.75 + 0.52 1.44 161 0.14 £ 0.52 197 919

Cont. 3.74 + 0.53 3.74 + 0.53 .00 1.000 0.00 £ 0.28 ’ ’
Pull on pants

Exp. 3.64 + 0.78 3.79 + 0.50 1.16 .255 0.15 £ 0.65 1.29 203

Cont. 3.89 + 0.32 3.85 + 0.36 .59 574 -0.04 £ 0.34 ’ ’
Fasten bra

Exp. 2.79 + 145 3.29 + 1.12 3.00 .006 0.50 £ 0.88 949 019

Cont. 2.81 + 147 2.81 + 1.33 .00 1.000 0.00 £ 0.62 ’ ’
Back zipper

Exp. 2.36 = 1.52 3.14 + 0.97 4.75 .000 0.78 £ 0.88 979 009

Cont. 2.56 + 1.48 2.70 + 1.30 .89 .381 0.14 £ 0.86 ’ ’
Ipsilateral scapula

Exp. 246 £ 145 3.07 £ 0.86 3.23 .003 0.61 £ 0.99 916 036

Cont. 2.70 £ 1.51 2.78 + 1.28 .46 .646 0.08 £ 0.83 ’ ’
Contralateral scapula

Exp. 2.64 + 1.52 3.21 + 0.83 2.83 .009 0.57 £ 1.07 1.80 077

Cont. 2.93 + 1.30 3.04 + 1.19 .46 AT77 0.11 £ 0.80 ’ ’
Reach overhead

Exp. 3.64 + 0.73 3.75 + 0.65 1.00 .326 0.11 £ 0.57 90 376

Cont. 3.74 + 0.66 3.74 + 0.66 .00 1.000 0.00 £ 0.28 ’ ’
Make bed

Exp. 3.46 + 1.00 3.68 + 1.61 1.54 .136 0.22 £ 0.74 154 130

Cont. 3.74 + 0.59 3.70 + 0.47 A4 .663 -0.04 £ 0.44 ’ ’
Carry groceries (5 kg)

Exp. 2.64 + 142 3.18 + 1.09 2.49 .019 0.54 £ 1.14 L84 073

Cont. 3.07 £ 0.87 3.15 + 0.77 57 574 0.08 £ 0.68 ’ ’
Total

Exp. 30.82 = 9.46 34.61 = 6.36 3.49 .002 3.79 £ 5.74 974 009

Cont. 33.00 £ 7.48 33.41 £ 6.08 .69 .496 0.41 £ 3.07 ’ ’

Tx. : treatment Exp. : experimental group (n=28) Cont. :

% : paired t-test  t° : unpaired t-test

control group (n=27)
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Agel SHE F & mFER7|(Back & Reach Aol izt A4 Adto] o)
test) FUEE A A 7.0em(HF -8.5742.0cm)dl o] 425k
A A48 F 1.0em(E9 -7.0738.0cmo.E 6.0cm
289K p=.000). WErS  13.0cm(H$] -18.0~ 2. &2

34.0cn)oll A 8.0cm(H <]

.ol fro)gk o)z}

n=571(Back & Reach test) W3t AL AT
]
&

2By AX Aol diFzde B

Al S7181 eH(p=.000).

A¥e]  AMZH(Standing & Bending reach gk ate]7h AR THp=.004).
test) 4 A A 25ecm(HY -17.0718.0cm) doEz AuEy, H3e 43
oM Ad F 12.0em(H$ -10.0723.0cmE 9.5cm (p=.001), A=Al
718tk (p=.000). dlZ&Te A3 8.5cm(*8 9] Al AEK(p=.005),
-180716.0cm), A¥ F 4.0cm(H$ -16.07

16.0cm)® 4.5cm 728k tHp=.008).
#(Standing & Bending reach test)9]

THE R

49 F A

W Es

gl

-15.0741.0cmeoz A
Sk Ad &

7 Zhash v ) 2ae WE) glo] T oo 7l

1O
-

r_(

A
%
7

o

<Table 6> Changes of fatigue between the experimental and control group

& M2 ARE 4yl A%
3511 Ho= A
o AT Aot 9

J
Z5(p=.016),
1 A(p=.022),
(p=016)°IA F= AE7t fFoaiA Aspslov bz
=
7] FEelA T2t

kA=

4, 71,

A% A 42.93 HollA
5191 21 H(p=.000),

EARLE LS

TS

1’84
=4

71(p=

9% AT FOI Aot glsleh 4
=, AN

1’64
T
A

ko3
T

o] A)
kA

Zare]] vls] 914
S 7181 tHp=.000)<Table 4>.

13
=

I,
o0
A}

do

¥ vze] 47
.015),
o7}

. Difference
zf;g;:;fl;n : Before Tx. After Tx. @ > (After-Before) 0 >
£e Mean + SD Mean + SD Mean £ SD
Severity of fatigue(0 ™~ 30)
Exp. 17.21 £ 4.32 1479 £ 4.05 3.98 .001 -242 £ 3.23 977 008
Cont. 14.70 £ 4.40 1493 £ 4.20 .30 767 0.23 £ 3.86 ’ ’
Impact of fatigue on daily function(0~ 60)
General activity
Exp. 479 + 1.83 393 £ 1.70 2.58 .016 -0.86 £ 1.76 986 006
Cont. 407 £ 1.84 433 + 157 1.27 215 0.26 + 1.06 ' '
Mood
Exp. 443 + 2.03 3.57 £ 1.32 2.61 015 -0.86 £ 1.74 984 006
Cont. 400 + 1.82 441 + 1.67 1.37 184 041 + 1.55 ' '
Walking ability
Exp. 396 + 257 3.14 + 1.53 1.89 .069 -0.82 £ 2.29 9138 021
Cont. 3.04 £ 219 359 £ 1.74 1.45 158 0.55 £ 1.99 ’ ’
Normal work(includes both work outside the home and daily chores)
Exp. 454 £ 1.73 343 £ 1.82 3.04 .005 -1.11 £ 1.74 168 099
Cont. 437 £ 1.92 415 £ 1.68 .68 .502 -0.22 + 1.69 ’ ’
Relations with other people
Exp. 3.89 + 2.18 293 £ 1.46 2.43 .022 -0.96 £ 2.10 Lo1 318
Cont. 422 + 217 3.78 £ 1.53 1.36 .185 -0.44 + 1.69 ’ ’
Enjoyment of life
Exp. 411 £ 2.30 3.21 £ 147 2.58 .016 -0.90 £ 1.83 1.98 053
Cont. 407 £ 2.06 415 £ 1.66 21 .832 0.08 + 1.80 ) )
Total
Exp. 4293 + 13.14 35.11 £ 10.74 4.31 .000 -7.82 £ 9.59 305 004
Cont. 38.48 + 13.78 39.33 £ 11.58 .39 702 0.85 + 11.46 ) )

Tx. :

ta

treatment  Exp. :
. paired t-test &

experimental group (n=28) Cont. :
. unpaired t-test

control group (n=27)
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AA7rssts] A A17H A25, 2005

st Are Addtel dixwEt fosiAl Zt Aol A A 3.7kgolA AP §F 3.9%ke= 0.2kg F
(p=.008, p=.006, p=.006, p=.021)<Table 6>. 7vste] dlzwt@ frelgk Afol7t AT palmar pinch
& Aol AF H 49%kedlMd AY F 5lkgR
V. = 9 0.2kg F7Fslglovt tizxad fFogk 2tol= §lSleh o
© A S B4 A FEEs A
£ Agelxs fdAle dAEs o F 33, g Kim¥% Kim(2002) % Kim(2000)9] ®.i19} fA
13] 2212, & 105 &<t s, 2EH~ 3, &5 I TE Lee 5(1995)2 207 74419 AZ3E A9l 479
2 A AAR o]Foxl FFF Y TmIHfS BE e r B Ay 22 e R IXEs 574
pste] AAsigieh Agwre] 2z Feldks 10 g A3 30759419 o149l Wi key pinch 4.67
T BM3B3/F), 85.9%(FAt 28.5%]/303)E  vluA 5.2kg, ¥ tip strengthe  3.473.8kg, Hit
=2 Ho|t}l palmar pinch& 5.6~ 6.5kg® XHitsle] FAAE
o £ ZHE A slow &9 44 oY $Apo] A e e AR 1A% o durt sty
I o7 28 o] oW 53] oA ol o des & F ATk B A AY Zma9e] &
=23} &o] zZFgo] mj9- FQ3tHKorea Academy of T TR BHFS o)gdle] F FHEY|, F
Orthopedic Manual Therapy, 1998). T3 £& & TAZ7], & F27], ¥ °HEYE SeF sled, o
T E7] X A B, of @] T g dss = PEAE 3] 3= it 2E S TR
Fgate=l ol Tag 7Ies ¢rh(Videler, Beelen, W AFEE 88 AL Aloke] AL gitk= el
Aufdemkampe, Groot & Van Leemputte, 2002). o] tigAke] oldgle FX AT =Y a4 ol dTh

B AT APT 85 ofele 43 A 19.21keol 0177H e sl A% m;}ua, 2o o
A A9 F 23.20kgo FRGON dETy Fole o g
Aol7k glol ¥ 2% ZzaMel fREAE B9 o

fo o off
ool o o
_m rH

g5 FA7IE W adEdE & F Sk 2ed 7] = | S|
ofele] 5utAl 7bel|l oJshH 11Ake 40t 943 V1ol 7)se A fF 40}71] ‘*“Q‘iioml .—EH Z)of AH§-
Al 88 &9 A9 204kg olske] ot¥e 19HAl(elE 71, s A =), ‘B5 AgE S0 dAe vz
el sigech i o Aqteh Ze otEAE o Hop frolsiAl ddEATh ol ddAE AF &F
43 Lee, Woo, Shim¥} Lee(1995)% 307 5941<] < A% Wingate 5(1989)3% Na 5(1999)¢] A}
Zﬂ%f?_ o) g okEe 23.9725.8kgol vk Bl o= fARF O AR A =Sl s 3AE
skl frrdAle 259 ofHo]l HUES & gor 2efgA Eded 27 FA 55 A4
ARk HEZE Ock, Choi®t Song(1999)2 =74 F o g+ Chae®} Choe(2001)9] ZA#el= Apol7h USITE ‘B
goll A efeo] ofgl o5 W wHER QT at g xjo] A7V} T AFH Ve oAl €3]
59 98] Erha e ol & NER A3 = 9 s o] Jlow, ‘#E AfE HUIe A,
71 #H7Ao] Hi= i A oigk o7 st =3 2 9z THo] 9loj(Box, Reul-Hirche,
A& AARE was e $ ozlade] Tle Bullock-Saxton, & Furnival, 2002), ¥ &79] &
ojuf 9 Ak WA EAIRA ey I T ZRIOPE Tt ozwd et 3 EEEA
AL &5 Al dqUAE ARAZ|IL 7SS A AN 7)ol I Aow sAdrt. 1 & F
Z W oflzt ANA Rde] FAZAI duks mHE F P A ZraPdA T & Fd U ussE F
A7 wZol(Voogd et al, 2003) AEE &5 Qo 3 718 fEATIaL GAX 2B BEdred
oA fet BAbEe] ES slddle B AA 9 5 B HERE JUEES $&% &5 AQle
o] A7} 7] wiiel, HY Folm A HAs]eF 7Hd el 22 ORERS I8l sAES AASPGA F53EF
A &8 e AY TRae] dasitt Zo} oRd 7S FXIAT AR Azt
BoAgx A3 F tip strengthd WHIAEE F 2 AFelA At 85 o T HE 7 & vl
= Zhel frelgk ol ik 1yt key pinchs A t7](Back & Reach test)®] Fgts AF A
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7.0cmollA] A8 T 1.0cmoeZ 6.0cm Aske] T

o wlal fdAel s F7IEtk Kimd} Kim
(2002)& AZ3 FdolAd 259oAl 5 23], 1A
65 B FEEEE ANE I SHE F & nEy)

(Back & Reach test® FAHI Z¥ A& oA}
4.9cm #Aastal Q8% oj7)7} 3.2cm FAdte] 94
o] Z7lalgictar shgith. wak B AFeA HbaAe
Aol 3= oY FHE ¢ & mEEEYIBack &

Z%4gko] 7.0cm, WERT
2 13.0cmo.z 7173t
Kim(2002)9] <179 A3 A Hifgk 8.7716.6cm™
ZRafle] AT 7|Zke] thEa

HZ28k G20l

A N1 Apelk A AAQ Hmel = ofe)gel
glovt A% 5 fde] T ARE ¥ Aol
AAlE B ABE B9 gu Aotk ol
A% el A3 oble] el ARH B oA
ur} sl glom FBahen 4717ke] Azte] a7

& Ao R AAREtaL & 4 itk

w3 AHWF(Standing & Bending reach test)®
Agwel Ad A Fdgkol 256emelA AP &
Ocme® 95cm 7RI ey dzddis Ag
A 8.5cmolA] A ¥ 4.0cmeZ 4.5cm AAsk] A
o] tizel H]3) 004“01 frefstAl F7ksksloh
So (200)% 89 FEAlE gxelA 5 33|, 40
A 83 oflojzH ii RS A Aol A
Aol Ht Sem F7FFATHAL dte] £ AtAde}
frAlslGTh ol B B34 Ag ZRafie &5 T2
el A FH-E I s W oot TR
&3 2EYHS T 5 J=F AT 02 Al "k
ghH, g AFolA #F9/4E Standing & Bending
reach test®} Sit and Reach testZ FA3I oL} o]

—_
A}
o

= upRe Aol iy o], AF S aold <3
QS Weths ) =gl Ha du ¥ AT A
ANE AL A dehgons #5 wEdTst 3

2,

dexte] ¥2E Xg2 9% RFEs o3h7|n
g5 2 FHFol(Servaes et al, 2002), FA%el,

Q3 oyx] &2 (Holley & Borger, 2001) 5<%
OPIAIA BES AAAZIAL g, WY], A, A=)
FHglol BE FEelA grel AS AstARITHSadler
et al., 2002). Bower, Ganz, Aziz#} Fahey(2002)
T 2,000097 9] FHet FAES UdeR §F ATl

Aelto] e A 4293 How ¢
3Fo]  Mendoza $(1999)°] HIL o}
42,337} B2 o) AY F Agare] 2 A
= 3511 Ho= 7.82 A A vhH RS

o
-

> o

e}
tlo r|r
o

2
2

o,
Q
o [ oo

A sl Y=
& l oo g (Lee 2000) 3
A=, AR FHet Sxte] AF Aol FHAH
7} 5o} ki w2 FAlo]l A& BAS 7Y 2
7} Qhthar AyZhgi)

olel A¥E

McSweeney, 2001)
A% 54 A

2

ol—N
X
_(\)L
i §

$% W sEdx PRIE TP HRAAE AR
A% BYH AL Zzage FPEAAE B o,
A, ol Rasls 2 fAe AA7SE 58]
3 RS FaAPE a9AR SAloH, dgAE R
BAG mgomA dol A FA J1el® & U A

A 219

T 2o vRE adE st vssA

gzt A5 AAAR 2003 3%3 295 6¢ 30¢
A

A ANFA AR A A C e AeA
I, 0719 fietos SudAes we 6719 o
4 2d ol BARN NPT 289, AT 279, F
Sseleich, Adwol A s, AEUW A4, £5
2 2Eds B Y 10570 BP9 AR =2
e AZHAL. APAAS Edhe A AT
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1. AA7)%

D 35 ofge AF § Aol vixzrET fofsHi
A ATk

2) A Ho|A key pinchv A8 § Aol oz
Hoh fosiAl IEAeY tip  strength®d

oo
2
Jo
L

&

palmar pinch< + T oJgt zfol7} AATH

3) oAHd 7ed A F Aol ‘B ZH—OF
71, e A Yol ‘85 AgE F7VAA vz
Brh fofshAl AT

4 = A9 5 HAE F & nEE7IBack &
Reach test)®} A|Z#(Standing & Bending

reach test)ollA] Ag+2 ¥ T diZzHet §
’do] =AUt

2. dZ29] A7t ANl g, Ve, 7] 94l o
2 Ao A9 T Agare] yxzann fosiA 7
2:3H3

RS S50 oo} spelo] A ol
A Astelel dglons AR Fel AF A
St #He TAHOR solske FF AT} Wasic,
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- Abstract -

Effects of Comprehensive
Rehabilitation Program
on Physical Function and Fatigue
in Mastectomy Patients

Yoo, Yang—-Sook+*Jung, Sang—Seol**
Cho, Ok-Hee*»x

Purpose: The purpose of this study was to
investigate the effect of a comprehensive
rehabilitation program on grip strength, pinch
strength, the shoulder joint function, flexibility,
and fatigue in mastectomy patients. Method:
The subjects were fifty-five women with breast
cancer (27 in the control group and 28 in the
experimental ~ group). The subjects in the

experimental group participated in a compre-—

A1z ets|x] Al178 A23, 2005

hensive rehabilitation program for 10 weeks,
which  was composed of education, stress
management, exercise, and peer support group
activity. Results: The results revealed that the
increase in grip strength, Kkey pinch, the
shoulder joint function, and flexibility (Back &
Reach test, Standing & Bending reach test) of
the operated extremity, and the decrease in
fatigue  were  significantly = higher in  the
experimental group than in the control group.
However, the results revealed that tip strength
and palmar pinch of the experimental group
increased but there was no significant difference
from that of the control group. Conclusions:
The 10-week

program showed much affirmative effect on

comprehensive rehabilitation

physical function, and fatigue of breast cancer

patients after mastectomy.

Key words : Breast neoplasms, Rehabilitation,
Fatigue
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