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ABSTRACT   

Background: An increasing prevalence of cancer was globally reported, especially in 
developing countries like India, and early identification is more productive and lessens 
the economic burden on the subject, family and society. Healthcare professionals who 
were involved as first contact healthcare experts, especially musculoskeletal experts 
like Physiotherapists, Physicians, and Orthopedic surgeons, should be made aware of 
physical screening and associated psychosocial factors that could have a potential link 
for breast cancers, especially among women. Females with greater stress in life, having 
a systemic illness like Hypertension, Diabetes, having Chronic Polyarthralgia be contin-
uously examined with physical, laboratory and due investigations exclusively for breast 
cancer once every three months. Every minor deviation from normalcy or suspicion is 
treated as a red flag and referred to experts. These clinical symptoms, like limbs 
getting stiffer, continuous pain over the spine with progressive movement restriction, 
changes in voice, and physical functioning with fatigue, were noted in a 60-year-old 
woman divorcee.  

Methodology: Since the age of 30 years with a highly stressful life, living with medica-
tion for Hypertension, Diabetes mellitus was referred by a physiotherapist to Gynecol-
ogist for her physiological changes as noted above on haematological and radiological 
examination revealed left ductal carcinoma of grade III was treated with left breast 
mastectomy and axillary clearance in 02/2019, she was later treated with physiothera-
py, and again the influence of HRT on the musculoskeletal system was analysed with 
evidence. 

Conclusion: This research where an attempt at the early identification of breast carci-
noma by the physiotherapist. Further, post-mastectomy, the response to exercises 
with HRT was analysed using due scientific evidence. The findings of this research can 
be a newer chapter for onco-physiotherapy to identify breast cancer clinically and up-
date on exercise response with HRT. 
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INTRODUCTION 

Psychological status influences a lot on physical func-

tioning. Poor mental health, along with stressful life, 

and lesser physical activity, can, to a larger extent, 

predispose to cancer (Bernard et al., 2007). While reg-

ular physical activities can to a greater level of lower-

ing the risk of breast cancer, as evidenced by (Pizot et 

al, 2016). While stressful living with anxiety can in-

crease the risk of having breast cancer, as supported 

by (Ferlay et al., 2012). 

Further Post mastectomy subjects given with HRT, 

benefit from regular physical activity from Arthralgia 

(Hamoda, 2020) decreased muscle strength (Klassen 

et al, 2017) and decreased risk for bone Fractures 

(Barginear, 2009), lowering of cardiorespiratory fit-

ness (Casla et al, 2015). 

This research mainly focuses on post-mastectomy 

subject aged 60 years getting treated with Tamoxifen, 

and the effect of specific exercises were analysed with 

due evidence. 
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With the paucity of research on specific effects of exer-

cises following HRT this study gets highlighted. The 

findings of this research can help to conduct larger such 

studies and better care of HRT subjects post mastectomy. 

AIMS AND OBJECTIVES 

1. To evaluate the psychosocial impact on breast   

cancer 

2. To analyse the effects of exercises on subjects 

treated with HRT post mastectomy 

MATERIALS AND METHODOLOGY 

60-year-old divorcee, mother of an adult female, head-

ing a highly stressful life, hypertensive, diabetic with 

poly-arthralgia, was diagnosed with cancer breast, 

treated with total radical mastectomy in 2020, was 

given tamoxifen. Subsequently, she was getting treated 

with regular physiotherapy at twice a weekly frequen-

cy from 2020 – 2022. 

Effects of specific exercises on this post-mastectomy 

subject getting treated with HRT were analysed and 

Discussed with due evidence. 

RESULTS 

DATA INTERPRETATION 

Table I and Graph 1 shows a significant reduction in 

pain and symptoms was found to be statistically evi-

dent. Further, an adequate improvement in the quality 

of life and functional changes, as evidenced by Graph 2. 

 

Table 1: Description of Statistical Analysis 

Graph 1: Shows the decrement of pain with regular 

physiotherapy 

 

 

 

 

 

Graph 2: Description of the outcome to treatment 

with EORTC QLQ– BR23 

 

 

 

 

 
 
 
 

DISCUSSION 

PSYCHOSOCIAL VERSUS CANCER 

Physical inactivity with modern living can lead to many 

illnesses, including depression, with a 2-fold increased 

risk in an 8-year-old follow-up by Duncan et al, 2012; 

whereas subjects with good life style habits were 

shown to reduce the risk for cancer as supported by 

(Khan, 2010). 

Further ACS guidelines on reducing a sedentary life-

style could reduce cancer prevention (Kushi et al., 

2012); physical activity post breast cancer therapy was 

found to reduce recurrence, as recorded by Holmes et 

al., 2005. 

Eyigor et al., 2010 while analysing the effects of Pilates 

among BC subjects on improved QOL, functional capac-

ity, fatigue and depression, similarly, this research sub-

ject has improved functional betterment with pilates 

exercises and added with lowered risk of recurrence. 

HORMONE REPLACEMENT THERAPY AND PHYSIO-

THERAPY 

While this research subject receiving HRT post radical 

mastectomy as benefited with specific physiotherapy 

similar to systematic review by Boing et al., 2020. 

Poly-arthralgia with lowered bone mineral density, 

low endurance and muscle atrophy were recorded to 

be part of post HRT among radical mastectomy. 

Similar to this research subject, who was treated with 

regular walking for 15 – 20 minutes the study subject 

was functionally independent with good prognosis 

which were supported by Irvin et al., 2015; Nyrop et 

al., 2017. 
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Outcome 
measured 

PRE POST SD SE T-
Value 

P-
Value 

NPRS 8 5 2 1.42 2.11 P > 
0.05 

Symptoms 
QOL 

77 90 4.16 2.95 4.41 P > 
0.05 

Functional 
QOL 

40 48 2.49 1.77 4.52 P > 
0.05 
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FEW MAJOR CLINICAL POINTS RECORDED WHILE  

EVALUATION AND PHYSIO THERAPY FROM 2020 

– 2022  AS BELOW: 

1. Subject's mood swings, pain threshold changes, 

patient perception, and psychological status are 

to be studied. 

2. Vital signs of being monitored and recorded pri-

or to, during and after each session. 

3. Relief of pain with resisted exercises, Pilates 

could be transient for 3 – 4 hours. 

4. Pain-related symptoms could be the vascular or 

skeletal origin. 

5. Encourage subjects to be regular medical to fol-

low up, be transparent with prognosis, and insist 

on family support. 

6. With the inconsistency of physical parameters 

such as dose, frequency and duration of physio-

therapy are questionable as it should be tailored 

for each post radical mastectomy BC subject 

with individual assessment modalities should 

safely be used as supported by Banazak et al., 

2021. 

7. Further, a thorough knowledge of HRT on influ-

encing the human body and function post Radi-

cal mastectomy, especially prior to Assessment 

and deployment of physical therapy modalities, 

were core components of this Research. 

CONCLUSION 

Physical therapist involved in oncology needs a 

greater influence on psychosocial, lifestyle, and clini-

cal conditions linked with the risk of BC. Further, 

updated evidenced knowledge on HRT, the post-

mastectomy effect of specific exercises, psychologi-

cal support, and the limitation of each physiotherapy 

modality is paramount for patient benefit and pro-

fessional betterment, as evidenced by this research. 

Limitations of this study are single experimental 

post Radical mastectomy and HRT Treatment. 
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