The Journal of Korean Orthopedic Manual Physical Therapy ISSN 1226-3680 (Print)
2021:27(2):45-54. www.kaomt.or.kr ISSN 2508-7282 (Online)

Original Article

FUd 522 & o4oIA Flexi-bar 250 BT 53
P15, a0 A, WAZEH ] vlRl:

olglx], We2h, 287, A

3 4
4877, %Y, gag?

o thEghyEd, gaplgopid o), molESolstat 22X R,

o L
ENEPCL EEE SRS

)
P

Effects of Flexi-bar Exercise on Shoulder Pain, Disfunction,
Quality of Life and Range of Motion in Women with Breast
Cancer Surgery

Min-ji Lee, O-kook Kwon', Youn-jin Kim?, Eui-joo Shin®, Dal- -young Yu?

Dept. of Physical Therapy, Korean Medicine Hospital, Daejeon University
Dept. of Physical Therapy, Pilainfit Academy”

Dept. of Physical Therapy, Pine Pain Clinic”

Dept. of Physical Therapy, Dasan first Orthopedics Hospital’

Dept. of Physical Therapy, OPT Exercise Center”

ABSTRACT

Background: The purpose of this study was to investigate the effects of flexi-bar exercise on
shoulder pain, dysfunction, quality of life, and range of motion of women with breast cancer
surgery.

Methods: A total of 42 female patients who had breast cancer were included in this study. By drawing
lots, subjects were divided into a flexi-bar exercise group (FBG, n=21) and a general breast cancer
group (GBG, n=18). The effects of flexi-bar exercise on patients were evaluated in terms of the
visual analogue scale (VAS), the shoulder pain and disability index (SPADI), the European
organization for the research and treatment of cancer quality of life questionnaire (EORTC
QLQ-C30), the breast cancer specific EORTC quality of life questionnaire (EORTC QLQ-BR23), and
range of motion (ROM), all of which were measured pre- and post- intervention followed by
evaluation.

Results: A significant increase was pain, functional disability level, quality of life, ROM within the two
groups (p<.01). There were pain, functional disability level, quality of life, ROM post test then
invention were significant between the two groups(p<.01).

Conclusion: The flexi-bar exercise has a positive treatment effect on breast cancer patients.
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Figure 2. Flexi-bar exercise
A: Flexion vibration exercise
B: Abduction vibration exercise
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Table 1.
General characteristics of study participants

FBGG(n=21) GBG(n=18) F

Age(yrs) 49.95+8.79% 48.17+6.05 .529
Weight(kg) 55.14+5.87 56.00£5.60 .221
Height(cm) 161.90+£4.24 163.89+5.21 1.723
Dominant
) 19/2 17/1 .208
arm(Right/Left)
Mastect
astectomy 6/15 11 447
(Right/Left)
Surgery

) 34.62+6.79 35.00£4.75 .039
time(weeks)

Pain time(weeks) 13.24+5.85 9.94+556 3.218
Pain reason(®/®) 11/10 10/8 .036

*MeantSD, FBGG: Flexi-bar exercise and general
therapy breast cancer group, GBG: General therapy
breast cancer group, @©: Surgery, ®: Anticancer
treatment
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Table 2.
Comparison of shoulder pain and dysfunction
level in two group

FBGG GBG

(n=21) (=18 - P

Pre  6.62+.80° 6.27+.54 1.548 .129

VAS Post 3.86+.64'" 5.30+.77 6.361 .000

(cm) Diff  2.76+.93' .97+.39 7.603 .000
t 13.63" 10.54”

Pre 6.54+.54 6.03+.82 2.338 .234

SPADI Post  4.12+.43" 4.93+.85 3.812 .000

(score) Diff 2.42+.54" 1.10+.27 9.449 .000
t 20.64" 17.36”

Mean+SD, "p<.05, “p<.0l, 'There is a significant
difference  when compared with the GBG group
(p<0.1), FBGG:
therapy breast cancer group, GBG: general breast

Flexi-bar exercise and general

cancer group, VAS: Visual analogue scale, SPADI:
Shoulder pain and disability index

3. FBGZ3} GBGZ 7t 4ol & 2% u|@

i
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7ot a(p<.01). 75 FEA FA AF AolE
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SR A9 A FHoA = elstAl
5715t tHp<.01). FBGGE-3t GBGE 7t A& Apol&
v w3l o, 34, 7. B4 FRolA felgh xfol7t
A AHp<.01)(Table 3).

A2 JhesHdolM= FBGGE GBGT  WiollA]
Ae zpolg vluwdlE df 2%, AR, 9Ad, WgAd,
Qa|de] wEtEHH= RSl B7HSHATHp<.01).
FBGGOA 222 30.12+9.342 Z7lst9n, AAL
15.63+5.0602 Z7tdony, QA  29.38+7.05%
Z7retdn, UEAe  14.86x4.9608 Z716IYL,
Q3] Ae 13.7045.922 80o]5tA] Z7FstATHP<.01).

50

FBGGw1} GBGH 7ol A% Afolg vlwdlg o, =3,
A, Q| WA, Q3de] Vs H =
2715 tH(p<.01)(Table 4).

Table 3.

Comparison of life questionnaire-cancer QLQ
level the flexi bar exercise breast cancer and
general breast cancer group

FBGG GBG
(n=21) (n=18)

Pre 53.28+£1.11* 53.50+.71 .721 .481
Post 66.97+1.49" 60.33+.59 17.716.000

t p

Global )
Diff 13.69+1.44" 6.83+.99 17.047.000
t 43.54” 29.43”
Pre 70.60+2.09" 69.28+.75 2.638 .020
Function Post 78.73+2.49" 73.50+.71 8.601 .000
al  Diff 8.13£2.27 4.22+.94 6.812 .000
t 16.417 19.00”

Pre 31.44+1.49

Post 21.43+.71"
Symptom

30.06+.73 3.579 .000
25.08+.83 14.826.000
Diff 10.01+1.63" 4.97+.76 12.037.000

28.17" 27.88"
aMean+SD, *p<.05, “p<.0l, 'There is a significant

difference when compared with the GBG group
(p<0.1), FBGG: Flexi-bar exercise and general therapy
breast cancer group, GBG: General breast cancer

group
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Table 4.

Comparison of shoulder range of motion among

in two group
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A
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o A
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