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THE EFFECT OF A SHOULDER AND JOINT EXERCISE PROGRAMME ON
ABILITY TO EXERCISE AND POST-OPERATIVE COMPLICATIONS IN
BREAST CANCER PATIENTS WITH SURGERY

NONGNUT TAKANHA 4937102 RAAN/M
M.N.S. (ADULT NURSING)

THESIS ADVISORY COMITTEE: SUPREEDA MONKONG, Ph.D. (GERONTOLOGICAL
NURSING), YUPAPIN SIRAPO-NGAM, D.S.N. (ADULT HEALTH NURSING)

ABSTRACT

The purpose of this study was to study the effect of a shoulder and joint
exercise programme on the ability to exercise as well as on post-operative
complications (i.e., limitations in shoulder and joint motion, and arm lymphedema) in
breast cancer patients after surgery. The sample was 51 breast cancer patients who had
undergone surgery for axillary lymph node dissection. The research instruments
consisted of a shoulder and joint exercise programme and the tools for data collection
included a range of motion of shoulder and joint assessment form, the ability to do
shoulder and joint exercise assessment form, and the arm and shoulder functions
assessment form. There were 3 phases of data collection: one day after surgery, one
week after surgery, and one month after surgery. The data were then analyzed by using
the descriptive statistics and inferential statistics.

The results eventually revealed that the abilities to do shoulder and joint
exercise between the one day after surgery, one week after surgery, and one month
post-operative phase were statistically different (y’= 70.55, p < .001). The shoulder
and joint exercise abilities were statistically related to a limitation in the shoulder and
joint motion; however, they were not related to arm lymphedema. Furthermore, the
shoulder and joint functions between pre-operative and one month after surgery were
not statistically different.

Additionally, the findings also indicated that the shoulder and joint exercise
programme was important to prevent and reduce the limitation of shoulder and joint
motion as well as contribute to normal shoulder and joint function in breast cancer
patients after surgery. Therefore, it is suggested that the shoulder and joint exercise
programme should be applied to breast cancer patients with surgery in order to prevent
limitation of shoulder and joint motion after surgery.

KEY WORDS: SHOULDER AND JOINT EXERCISE PROGRAMME / BREAST

CANCER / LIMITATION OF SHOULDER AND JOINT MOTION /
ARM LYMPHEDEMA
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