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Abstract

Breast cancer is the most prevalent form of cancer. This disease has become a major problem all across the world including India and it affects women both in the developed and the developing country. Breast cancer is a leading problem in developing world can be considered as one of the major contributors for incidence of breast cancer. Mastectomy, radiotherapy and chemotherapy are common treatment for breast cancer. The whole breast or part of the breast, lymph nodes, muscles may be removed during surgery. The extent of surgery depends upon the spread of cancer. Upper limb dysfunction is commonly reported as a side effect of breast cancer treatment and may include one or more of the following impairments: decreased shoulder range of motion and strength, pain and lymphedema. More recently the presence of upper limb dysfunction in breast cancer survivors has been found to have a negative impact on quality of life. Exercise intervention include a range of rehabilitative exercises aimed at preventing, minimizing or improving shoulder ROM, Upper limb strength and function, pain and lymphedema.
The removal or impairment of the lymph nodes through surgery or radiation puts her to the risk for lymphedema. Lymphedema is an abnormal accumulation of lymphatic fluid (protein and water) and causes swelling of a body part, most frequently the arm, breast, or chest. It usually develops slowly over time. The swelling can range from mild to severe. It can start soon after surgery or radiation treatment. But it can also begin months or even many years later. Women who have many lymph nodes removed and women who have had radiation therapy for breast cancer have a higher risk of getting lymphedma. Self care tips and post mastectomy exercises helps to prevent the arm dysfunction and improves the quality of life of mastectomy patients with axillary lymph node dissection.
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