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Abstract

Purpose : Cancer survivors often suffer from postoperative sequelae. the diagnosing and provision of manual therapy using spiral
taping significantly improves the quality of life of cancer patients. The aim of this case study is to investigate the immediate effects
of spiral taping on pain, range of motion (ROM), chemotherapy-induced peripheral neuropathy (CIPN), and lymphedema following
breast cancer surgery.

Methods : The taping techniques were performed as follows by spiral taping. The measurements were taken before, in the middle,
and after taping using a mobile phone camera, tape measure, and a numerical rating score (NRS). The evaluation employed a
single-group pre-post design based on a primitive experimental design.

Results : Out of four patients, all four exhibited Reverse circle flow energy (RCFE), Passive cervical right (Rt) rotation test,
anterior-posterior movement pattern, nerve type (+), cold energy (CE), sangcho acupuncture point, blood clot, hwal point. Comparing
before and after treatment, almost all values were reduced to zero after treatment in terms of pain complaints. The lack of range
of motion (ROM) caused by the shortened tissue after surgery did not increase. The range of motion (ROM) lost due to pain
returned to normal. The circumference of lymphedema did not show a tendency. The symptoms of CIPN improved.

Conclusion : There was a significant change in joint range of motion, with pain decreasing, but there were structural limitations
in the tissue due to total resection, and the chemotherapy-induced peripheral neuropathy scale. It was effectively treated surgical
site pain, axillary membrane syndrome-induced pain, and unexplained pain. While there was a treatment effect for lymphedema in
the evaluation of circumference values, there was no significant change in circumference. There was a significant effect on
chemotherapy-induced peripheral neuropathy, particularly in treating numbness in the feet, which is a side effect of TC anticancer
drugs. This case study found that spiral balance taping provides a rapid therapeutic effect for most side effects in patients who have
undergone total breast cancer resection. However, the generalization is limited due to the small sample size, and further research
is needed to determine the extent to which the effects of one treatment are maintained.
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Fig 2. Calluses to essential
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Table 1. Spiral taping treatment (n=4)
Mai t Sub cat i Taping treatment Subject
ain category ub categories aping treatmen Q W - R
' Calluses O O O O
Essential treatment - : :
Operation site Negative
C3-C4 SP-ES O X O O
A type S2-ES O x O O
Toe 2, 3 MP jt. O x O O
T11 Lt ES X O X X
Total balance 5 L1-3 Rt Multifidus x O x x
tapi type
aping P PSIS Rt or Lt Tp x O x x
T12 Tp X O X X
(Medial+) Lt BL60, Rt K17 x @) O x
Brachialis tenderness test
(Lateral+) Rt BL60, Lt K17 O X X O
C4, 5 Rt thyroid cartilage
(SCM, ant-scalene) O O O O
Block taping Cx, Tx block taping Rib 6-7th Rt med. thoracocostal joint O O O O
C5,6 Lt ES O O O O
T7,9 Lt ES O O O O
Cold Upper energizer Lt LI10, Rt LI10, Rt ST36 O O O x
0
Lower energizer GB41, TES x x x O
Blood stasis GB41, TE5 O O O O
— Upper energizer Rt & Lt UT positive taping O O O x
Lower energizer GB34 x x x O

SP; spinous process, ES; erector spine, MP; metacarpo-pharyngeal, PSIS; posterior superior iliac spine, Rt; right, Lt; left, Tp; tender
point, SCM; sterno-cleido-mastoid, Cx; cervical, Tx; thoracic, UT; upper trapezius
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Table 2 Comparison before and after shoulder flexion and abduction ROM (n= 4)
Categories Before treatment (n= 2) After treatment (n= 2)
Shoulder OP site flexion ROM 139 139
Shoulder OP site abduction ROM 116 113
OP; operation, ROM; range of motion
3. A8 59§35 34S 919 vkl 29 A4 4 Fel AR AFE mwetsla, 18 A sel A e

Table 3. Comparison before and after SLR treatment for patients with back pain due to unknown cause

(n=4)
Categories Before treatment (n= 1) After treatment (n= 1)
Lt leg 55 85
Rt leg 65 90
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Cervical, shoulder
Affected upper extremity
Thoracic, back
Lower back, pelvic
Knee
Below knee

Categories
Pain at operation site
Pain in the axillary web syndrome area

Musculoskeletal pain of
unknown cause

Table 4. Comparison of various types of pain before and after treatment

Aol A A2 A= o]

4
—_

2]
el

Njo
ol

—

mr
~
4
ol

(n= 4)

After treatment
=49 Wsht

sy
a

317 & SkTH(Table 5).

A

193 t}(Table 6).

°©

ol 7
978 el A

A
o7

p
=

o] oluizh

32
Aut

|

(e}
Before treatment

o

El 10714

ol

=]

-

3l 0

3

]S o]

s

-, TC9} HP 4-%-, TC9} AC 4%

o] A 77}l o]
Categories
F 7

Toe (n= 4)

Finger (n= 2)

Gy

]

A
vl

=3

=
=

Table 5. Comparison of sensory impairment caused by CIPN before and after treatment

6. XA =Y HERF W

DAbElAT 43

glo]g o]

2~

o

Gl

)

1

v}o]

2~



Fl A 2124 A%

=
ot
offt
ot
1o
ok

Table 6. Comparison of changes in upper and lower limb body circumference before and after taping

treatment (n=4)
TC (n= 1) TC+HP (n= 1) TC+AC (n= 2)
OP side Normal side OP side Normal side OP side Normal side
Axillar 3.5 S 1.5 1.5 25 1
Elbow sup. 10 cm 5 5 0 -1 -5 1
clbow -2 0 0 0 .55 =75
Elbow inf. 10 cm 0 S .5 0 0 1.15
wrist 2 0 0 1 25 5
Hand MP jt 0 -5 -1 0 0 15
Knee sup. 15 cm 0 5 -2 -.6 0 -5
Knee -5 0 2 -1 0 3.25
Knee inf. 10 cm 0 -1 -5 -4 .6 =35
Ankle -5 5 -5 2 5 4
Foot MP jt 0 -5 2 0 5 -.15

TC; Docetaxel+Cyclophosphamide, HP; Herceptint+Perjeta,
AC; Doxorubicint+Cyclophosphamide, OP; Operation

7. E7F = HER-S WS A5 vl gllth ol A7 §F ZwU7F Aashr] = shA R 5o
o WA zFe]7F §171 5% 3F3ItK(Table 7).
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Table 7. Comparison of finger circumference before and after treatment according to anticancer drugs (n= 4)

TC+HP (n= 2) TC+AC (n= 2)
Fingers After Before After
LEfHiors (iTesiinen treatment treatment treatment
MP 1 -1 2 5
Pollex
DIP 4 0 -2 0
MP 2 0 0 0
Index PIP 3 2 2 2
DIP 0 0 2 3
MP 0 2 0 -3
Middle PIP 1 -1 2 0
DIP 2 -2 0 1
MP 8 -2 -2 0
Ring PIP 1 -3 1 2
DIP 1 0 -1 2
MP S 2 -1 -1
Little PIP 0 3 -3 0
DIP 0 0 0 0

TC; Docetaxel+Cyclophosphamide, HP; HerceptintPerjeta,
C; Doxorubicint+Cyclophosphamide
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