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Abstract: Background & Introduction: Breast cancer is the most prevalent malignancy among women with highest survival 

rates amongst all cancer. Pre & post-operative physiotherapy treatment being used with breast cancer patients.  

Implementation strategies including music therapy, stress management training, informational & emotional support 

session, compression bandage, LLLT, physical exercise (aqua lymph training; Hydrotherapy & yoga) & APCD is used for 

home protocol. 

 

Methodology: 

The author conducted a comprehensive search of open access articles of major scientific databases including Pub Med, 

SCIENCEDIRECT, EBSCO, SCOPUS, Web of Science, shodhganga, Google Scholar etc. Five significant scientific studies 

were found relating to the Pre& post-operative physiotherapy for breast cancer. 

 

Results: Effective intervention employed to reduce anxiety symptoms among preoperative breast cancer patients & 

postoperative intervention reduced proximal arm volume, improve ROM & QOL. 

 

Conclusions: There is sparing research to draw on to determine the optimal approach to decrease preoperative anxiety for 

this patient population & for postoperative particularly for shoulder mobility & lymph-edema good evidence for narrowly 

focused physiotherapy management. 

 

Keywords: Advanced Pneumatic Compression Device (APCD), Low Level Laser Therapy (LLLT), Music Therapy, Quality 

Of Life (QOL), and Range of Motion (ROM). 
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Introduction: 

The aim of the study is about diversity of application, broadly scope of physical therapy, health promotion and evidence based 

practice. 

 

Breast cancer is the extremely prevailing malignancy into women by higher survival rates amongst all cancer. Pre & post-operative 

physiotherapy treatment being used with breast cancer patients. 

 

Step-in-aid of the execution strategies accompanied music therapy, stress management training, informational & emotional support 

session, compression bandage, LLLT, physical exercise (Aqua lymph training, hydrotherapy & yoga) & APCD is used for home 

protocol. 

 

Breast cancer prevalence range from 27 per 100,000 women in middle Africa & eastern Asia to 96 per 100,000 women in Western 

Europe. 

 

Cancer is a group of abnormal cell growth with the potential to invade other parts of the body. 

 

There are various dis-contiguous types of remedy for breast cancer associated, mastectomy, axillary lymph node dissection (ALND) 

& regional lymph node radiation. 
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There are various probable side effects of breast cancer remedy such as pain & restlessness, infection, lymphedema, seroma etc. 

 

Pre-operative anxiety is a purport that affects surgical patients at a higher betides in one or two patient’s population such as breast 

cancer patients. 

 

“Anxiety defines as feelings of fears, tension, flurry & high autonomic activity that varies in intensity & degree of fluctuation over 

time”. 

Preoperative anxiety may lead to increased pain, hemodynamic changes, arrhythmias & increased anaesthetic requirements. 

 

Complementary elective remedy for breast cancer patients: several explorers have investigated complementary elective remedy for 

breast cancer patients continue remedy after surgery for breast cancer patients. Music therapy, Yoga therapy, Cognitive therapy, 

muscle relaxation & other forms of complementary elective remedy have been evaluated in these patients population. 

 

The most ordinary cause for pursuing elective remedy was to have less side effects & booster the defense mechanism. By using 

these techniques to reduce tension & anxiety fell in the middle of the ranking of cause breast cancer patients used these remedy. 

 

Patients using complementary remedy including yoga & other relaxation techniques - music therapy, deep breathing techniques. 

Management of long term side effects of breast cancer remedy is most important for the betterment of quality of life of breast cancer 

survivors. 

 

Physiotherapy remedy of post-operative breast cancer related lymphedema, various methods have been used with varying outcomes. 

Compression bandage, physical exercise (Aqua lymph training, yoga & aerobic), LLLT, IPC, taping & APCD - all are used for the 

management.     

 

Materials and Methods: 

STUDY DESIGN: Descriptive Study 

SOURCE OF DATA: PuBMed, SCIENCEDIRECT, EBSCO, SCOPUS, Web of Science, shodhganga, Google Scholar. 

 

INCLUSION CRITERIA: Two studies were selected based on inclusion criteria. One pilot study has included a current standard 

of physiotherapy patient’s care. 

 

 Documentation. 

 Clinical Patient centred approach. 

 Evidence based practice. 

 Profession ethics. 

 Advancement in physical therapy. 

 

EXCLUSION CRITERIA:  

• Verbal assessment. 

• Technique based approach. 

• Unethical practice approach. 

• Traditional approach in physical therapy. 

 

Results and Discussion: 

Effective intervention employed to reduce anxiety symptoms among preoperative breast cancer patients and postoperative 

intervention reduced proximal arm, improve range of motion and quality of life. 

Low level laser therapy (LLLT) in the management of breast cancer related lymphedema is much effective for limb oedema 

reduction. 

Kinesio-taping was effective on post-mastectomy lymphedema related to breast cancer. 

Active resistive exercise with complex decongestive physical therapy was fairly decreased proximal arm volume and improves 

quality of life.   

More research needed based on Pre-and-post operative physiotherapy for breast cancer patients. 

A lack of evidence for complementary elective remedy for breast cancer patients.   

 

Future Scope:  

Physical therapy a critical component while recovering from breast cancer surgery. By creating awareness about the role and 

importance of physical therapy in Pre -and- post operative cancer patients it will provide better results and can include lots of 

advance techniques in remedy and provide more evidence for evidence based practices and improve the quality of life of patients 

in much more efficient way. 

 

Conclusion: There is sparing research to drawn on to determine the optimal approach to decreased preoperative anxiety for this 

patients population and for postoperative particularly for shoulder mobility and lymph-edema good evidence for narrowly focused 

physical therapy management. 
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More research yet required to be organized in the use of complementary elective medicine for the use of reducing anxiety in breast 

cancer patients. 

Various techniques for Pre-and-post operative physiotherapy intervention for breast cancer patients like music therapy, stress 

relaxation techniques, acupuncture, low level laser therapy (LLLT) and many more. 

 

For health stopover and disease stopover strategies - 

i. Monitoring cancer recurrence and 

ii. To encourage preferable quality of life during the amphibolic period of survivorship. 
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