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ABSTRACT

Breast has an important role in sense of feminiaitg sense of self and sexual attractiveness afeomgles. So,
when a female complain of abnormality in the bredsim deformities or cancer patients might undergommoplasty
surgery for enhancement, either by augmented, tiedhor reconstruction. This may cause pain tlifetca maintenance
of physical activity and need for rehabilitationntinimize it. Therefore the aim of this study wasnvestigate the impact
of rehabilitation breast reconstruction programpiysical activity among cancer patient. The redeardypothesized
that; there will be significant difference on lewal independency in physical activity before anteafmplementing the
program. A convenient sample of 30 female patievitis breast reconstructive surgery admitted to isatglepartments in
Cairo university hospitals was recruited to fulfile aim of this study. Data were collected utiligi socio-demographic
data, Assessment of Patient knowledge, Physicavifctools. The study results revealed that, theees differences in
knowledge mean score before and after implementiagorogram (0.90 + 3.17&56.90 + 6.20) respectivéliso, there
were statistically significant differences at (p8)0in level of dependency of physical activity befoand after
implementing the program. It can be concluded tbatichment of patients' knowledge and practiceselation to their
condition and utilization of the educational pragraould have appositive impact and an improveménpatients'
outcomes. This study included two type of surgdagigsimus dorsi LD flap and breast implant) sce tiesearcher

recommends the replication of program on diffetenhniques of surgery flap to test the difference.
KEYWORDS: Rehabilitation, Physical Activity, Reconstruction
INTRODUCTION

Breast cancer is the most common malignant neoplasmomen. Surgical treatment options include raldic
mastectomy (RM), breast conservative treatment (BCddical mastectomy and immediate (IBR) or dedayeeast
reconstruction (DBR). Treatment of breast maligmescs currently focused on reducing surgical veetion while still
eradicating the neoplasm. (Parker et al., 2010.)

Breast reconstruction attempts to renovate a patidmeast(s) as closely as possible to pre-mastectsize,
shape and appearance. The goal of breast recamstriscto create a breast mound that matchesppedgite breast and to
achieve symmetry. Nowadays the rate of breast startion after mastectomy increased from 8% to 42%s wide
variation is attributed to geographic locationd)nétity, patient’s age, education & social statsswell as cancer stage
(Elder et al., 2010 and Rietman et al., 2013).
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Cancer treatments resulted in numerous of advehngsiglogic effects during active disease treatmget,
surgery, chemotherapy, radiation, and endocrineaflyy but may resolve spontaneously upon treatmagtitdrawal.
Whereas some of them contribute to early physioglairments, others occur months or years afterdndthin of
treatment. As a result of these impairments, breaster patients often attenuate their activitied develop decreased
tolerance to activity. Patients have described ribed for education about treatment-related impaitsnas well as
information to help them return to exercise andvadgt Rehabilitation care reduces the incidencéast cancer—related

physical impairments (Nicole et al., 2012)

Kristin et al. (2012). Found that, Persistent arorlidity (i.e., pain, reduced range of motion, lied strength)
after surgery and adjuvant treatment for breast@ahas been documented, along with a reductiampper extremity
function. In addition, limitations in upper extregnfunction in breast cancer survivors have beekeld to a reduction in
perceived ability to complete activities of dailyihg (ADLs) and lower health-related quality ofeli(HRQOL.

In Study done by Chan, Lui, & So. (2010). statedt,ttongoing education is necessary to raise thierngat
awareness of the late effects from treatment angréonote a proactive approach to their diagnosid @meatment.
Moreover, enhance using of health-promoting behiawsoich as exercise, weight control, and physicéity continues.

Also, supports education for exercise promotiorardlgss of presence or absence of impairments.
SIGNIFICANCE OF THE STUDY

Breast reconstruction is the third most common fofrnosmetic surgery in Egypt, behind liposuctionl dreast
reduction (Hussam & Raafat, 2012). According tdistias and medical records of the operating rodoaldaser El Aini
hospital (2011&2012) the estimated number of brpkestic surgery was 8 and 41 for breast reconstmyc39and 103for

breast reduction respectively

It has been observed over a period of working engtirgical department that the number of patieshtsitbed for
breast surgery increased, those patients takettinget back to normal activities and a full randenmvement resulting
from over stretching of breast tissue and surgand decreased mobility/range of motion, decreaseshgth that
interferes with a woman's ability to perform adies of daily living with ease and without pain.sal| patients developed
several complications related to lack of knowleddpmut care after surgery. It is important that plagient follow the
exercise plan to prevent shoulder stiffness angd tiem to regain and maintain full movement of sheulder, improve
circulation and healing of scar tissue. Patienabdfiation is one of essential nursing intervensigorovided to patient
undergoing such surgery. So, the purpose of theewurstudy is to investigate the impact of rehgddilbn breast
reconstruction program on physical activity amoagaer patient. Hoping that, this will help the patito overcome this

problem and decrease the complication.
AIM OF THE STUDY

The current study was conducted to investigateirtiigact of rehabilitation breast reconstruction pesg on

physical activity among cancer patient.
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MATERIALS AND METHODS
Hypotheses:To achieve the purpose of the current study, thieviing research hypothesis is suggested: There

will be a significant difference on physical activbefore and after implementing the program.
Research DesignQuasi-experimental research design (pre/postyest)utilized.

Sample: A convenient sample of 30 female patients with srgaconstructive surgery admitted to surgical
departments at Cairo University Hospitals (from Asig2014 to December 2015). Who are free from na¢gioblem that
may interfere with implementing the program as hearchest problems, and diabetes. They have regtived any

mammoplasty rehabilitation. The length of hospstaly ranged between 3 to 4 days.

Setting: The study was conducted in 2 places; first place @@ plastic surgery department ifl floor at El
Kaser El Aini hospital. The flow rate of Patienttims department was ranged between 30 to 60 psitigith different
plastic surgery as face, breast, abdomen, upperleamer limps, ear, and nose plastic surgery witBimlays weekly
(Sunday and Wednesday). The second place was thEaudepartment in the"2floor of National Cancer Institute
branch at Nacre City. This department specialipedai breast surgery as biopsy, mastectomy, waegment or removal
and breast plastic surgery. Patient flow in thatadtment was ranged between 13 to 26 patientsrforpedifferent breast

surgery.
Tools: In order to achieve the purpose of the study tHewviing tools were developed:

Socio-demographic, Medical and Surgical Datalt was designed by the researcher to assess rélswvaio-

demographic variables such as age, gender, le\eslwafation, marital status, employment status,canchorbidity etc.

Assessment of Patient Knowledgdt was developed by the researcher after reviewiediterature to assess the
patient knowledge regarding the rehabilitation gsgery. It encompasses 63 items covering two rsaditions; the first
one is related to the patient’'s knowledge regardirgrcise contain 24 items. The second sectioriignent to Patient
information about general guideline after surgesgtain 39 items and divided to 7 categories incdudé&in care 8 items,
Wound care 5 items, Breast examination after syrdeiitems, Notice need for calling the doctor 6migg Patient
precautions after surgery 7 items, patient inforomabout Clothing Specifications 4 items, and roputrition 5 items.
Scoring system.Each right answer for any item takes one grade toithl score of 63 grades. The scores of knowledge
will be added and converted into a percent scoedisfactory knowledge: If score is 50% or more, atis$actory

knowledge: Scores less than 50%.

Assessment of Physical Activitylt was developed by the researcher after revieuliegliterature to assess the
patient level of dependency on maintaining basigsfal activity of daily living. It consists of 1féims which include
bathing, toileting, combing hair, Food preparatitating etc.,Scoring system:Each item organized using the following
scoring system; Independent (3), partially depeh{@®n completely dependent (1). The higher scoemams the higher
level of independency; this tool completed by theearcher before the patient discharge, after miooth the surgery
then repeated after 6 months. The total scorehierscale 51 score which divided as the followindependently ranged

from 34 to 51 score, partially dependent from 327cscore, dependently bellow 17 score.
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Content Validity: Tools were checked and revised by a panel of figeds of medical surgical nursing to test
content validity. Modifications were carried outacding to panel judgment on clarity of questiond appropriateness of

content.

Pilot Study: Pilot study conducted on 10% of the total sample ¥ffilled the inclusion criteria to evaluate the
content and test the feasibility, objectivity, @arrelevancy and applicability of the study taoldso test retest reliability

was calculated to check reliability of the studglso
ETHICAL CONSIDERATION

Information and explanation of the ethical obsdoret of the study were provided to the subjects thegt were
asked to sign a consent form. After explaining tia¢ure and the benefits of this research. The matiere free to
withdraw from the study at any time, and they werassured that the decision whether or not toqgipatie in the study
would not prevent them from receiving the care thaty would normally receive. The subjects wereetbtb guarantee

anonymity.
TECHNIQUES FOR DATA COLLECTIONS
Structured interview was utilized to fill out thiudy tools.

Procedure: The current study was carried out on the followgihgses; assessment, planning, implementing and

evaluation phase.

Assessment Phaserhis phase was concerned with managerial arrangetmearry out the study in addition to
construction and preparation of different dataemilbn tools, designing the program, the entiréepéls teaching materials
and aids as patient's instructional booklet & Vieleds regards managerial arrangement, the resegrotygared a formal
request from the post graduate studies affairsheffaculty of nursing, Cairo University directed ttee head of Cairo
University Hospital and the head of National Carostitute to obtain the acceptance. The reseam$srssed the patient
knowledge regarding postoperative care (wound aaxercise, follow up care and precaution), socimalgraphic and

medical data related surgical procedure also caexgble

Planning Phase:The proposed educational program was designedebseiearcher to be given to participants. It
includes two parts about knowledge and practiceveait to physical rehabilitation following breastonstruction. Part
one cover the theoretical component of the progrdnmich was focus on general knowledge about woume, dallow up
care, precaution after surgery and diet. Part teeec the practical component which focused on éserprogram
following surgery. Also, prepare visual materialgg®tos, videos which used as teaching aides. @mtisin of pre post
patient knowledge and physical activity assessmabaet by the researcher after reviewing the lileeatThe tools were
given to five experts (jury) in the field of Medicaurgical Nursing to examine the content validitypdifications of the
content were done according to the judgment ofjuhg Pilot study was conducted on 10% of total pkarto test the

feasibility, objectivity and applicability of thegly tools.

Implementation Phase:Data of the current study were collected from Audisl4 to December 2015. Once the
official permission was granted to proceed with pheposed study. The purpose and nature of the stede explained to

patients admitted to surgical departments of Caimwersity Hospitals for breast reconstructive angmentation surgery
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preoperatively; also their agreements to partieipet the study were confirmed. The researcher enipbd that
participation in the study was entirely voluntagnonymity and confidentiality were assured throeghing the data.
Initially each patient interviewed individually pmperative and medical data records reviewed to dilt Socio-
demographic and medical data sheet, also patiewlkdge regarding postoperative physical care. Therstudy subject
was subjected to the designed program in two sessiBach session was taken between 30-60 minutesding to
patient understanding to theoretical part and miasteof the required skill. In the first sessiohetresearcher give
theoretical knowledge about physical care postesyrgegarding skin care, diet, wound care, preoayttc.... The other
session the researcher was demonstrate specificigxesing Visual material as photos, videos ashieg aides using the

researcher special computer.

Evaluation of the Program: Evaluation of rehabilitation program was executeumediately after program
implementation and one, six months afterward. Rakaowledge assessment sheet was completed twfoecband after
the program implementation. Physical Activity qimshaire completed before patient discharge, aftaveek, and 6
months from surgery to assess the impact of prograie patient outcome. Evaluation was basedratinfy difference

or no difference before and after administeringgtegram.
STATISTICAL ANALYSIS

Statistical package of the social science (SPSSlareR2) was used for statistical analysis of thewdDescriptive
statistics included frequency, percentage distidimitmean and standard deviation. The inferentiatissics tests of
significance were performed to test hypothesespgditest used to test the differences, the tloldsbf significance was
fixed at the 5% level (p-value). A p-value 0.05 indicates non-significant result and the fuea< 0.05 indicates a
significant result and the p-value is a degreeigriiicance. The smaller the p-value obtained, riigre significant is the

result.

RESULTS

Socio-demographic and Medical Data

Table 1: Frequency and Percentage Distribution of &io-Demographic and Medical Data among Study Samel

(n=30)

Socio-Demographic No %
Age
20- 9 30
30- 8 26.67
40> 13 43.33
Mean = SD = 36.83+1.05
Marital status
Single 4 13.3
Married 25 83.3
Divorced 1 3.3
Occupation
Not working 25 83.3
Working
Manual work 4 13.3
work office 1 3.3
Education Level
Cannot read &write Primary 4 13.3
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Secondary 4 13.3
University 15 50.0
Place of Residence

Urban area 7 23.3
Rural area 28 93.3

Medical and Surgical History

Hypertension 2 6.7
Breast augmentation 2 6.7
Since one year 1 3.3
Developed Seroma and Infectior 1 3.3

Table 2: Frequency and Percentage Distributions oEurrent Surgical Data among those who Responding Rdively
from the Study Sample (n=30)

Current Surgical Data No %
Type Surgery
1. Augmentation (Implant) 6 20.0
2. Reconstruction using
a. Upper back LD flap 21 70.0
b. Abdominal DIEP/SIEA flap 1 3.3
c. Using flap and Implant 2 6.7
Affected Side
RT side 7 23.3
LT side 21 70
Both side 2 6.7
Type of Breast Implant (N.8)*
Silicone 8 100
Reason for Surgery to:-
Improve Body image. 13 43.3
Resolve problem from previous breast surgery. 1 3.3
Improve psychological status. 2 6.7
improve Body image & psychological status 14 46.7

*The total No of patients is different as, 2 patiedone two techniques in the same time (flap &amt).

Table 3: Frequency and Percentage Distribution of 2 and Post Knowledge Score among Study Sample (N33

Pre Program (n=30) Post Program (n=30)
Score N % N %
*0-16 29 96.7 0 0
*16-31 1 3.3 0 0
**31-46 0 0 1 3.3
**A6 < 0 0 29 96.7

**Satisfactory level of knowledge
*Unsatisfactory level of knowledge

Table 4: Frequency and Percentage Distribution to evel of Independency among the Study Sample as Reda
Physical Activity Before, after 1month and 6month & Implementing the Program and Total Mean Scores (r30)

Physical Activity before Physical Activity | Physical Activity after
— after Imonth 6 Month
Level of Independently Program (n=30) (n=30) (n=29)*
No % No % No %
Independent 1 3.3 29 96.7 29 100%
Partial Dependent 27 90 1 3.3 0 0
Dependent 2 6.7 0 0 0 0
Mean + SD 28.20 + 6.37 47.46 + 4.35 51+.00

*the total No of patients is different as one pattigied
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Table 5: Comparison Paired T-Test for the Mean Diférences of Physical Activity Score before and after
Implementing the Program (n=30)

ltems Mean £SD T Df P
Physical Activity before and after month 1.92+6.03 17.48 29 .000*
Physical Activity before and after 6 month 2.26 +6.43 18.95 29 .000*
Physical Activity after month and after 6 monttelatt  3.44+4.40 4.21 28 .000*

*Significant at the P value0.05 probability level

There was a highly statistical significant diffecerin the mean score of physical activity for tia¢ignt before the
program, and after implementing the program onetmarith the following t and p-value (t=17.48 at [300) and mean
score 1.92+6.03. Also, before program and 6 molates (t=18.95 at p .000) with mean score 2.26486nd between

one month and 6 months later as the following @%4t p=.000) with mean score3.44+4.40.
DISCUSSIONS

The present study delineated that, all the studypsatheir age range between (20-62 years). Sjidafis than
half of the studied sample their age equal or nieaa forty years with mean age 36.83+1.05. Alse,fajority of them
were married, and not working, the majority of theoming from urban areas, and half of the subject fecondary
school as shown in table (1). From the researchiett pf view this is age of productivity and soctalintact which reflect
the desired of patient to restore own body imagaiwithe social contact and maintain self-esteém@refor patient chose

to reconstruct the breast after mastectomy.

This result incongruent with Benditte, et al (201#gy found that, average age was 51.6 year raogeeen (33-
82 years). All patients were Caucasian, well-eceta@nd employed. Also, study by El Shafiey et 201() found that,

Male breast carcinoma happen at older ages thaaléspusually in advanced stage, Median age wasab9y

The current result to some extent, Supported by &&rat al. (2015) who found that, the mean of pétleage
was 46+ 9.4 years and about half of the subjeatrigsl to age group of 35-45 years old. Eighty pdroérthem were
married, (11%) were single, about seventy were éleeper, thirty one had university education artesn percent had
only a high school diploma. Fathy. (2011) foundttiilae subject Age ranged between 21 and 70 yddraith mean age
51 years. 15 patients are married, 3 are widow,i®segle and one is divorced. Regarding healdblem 25% from the

subject had hypertension, 5% had diabetes andrische=art disease.

Regarding medical data in the current study, th@rita of the subject done not had health problenile the
minority of them was hypertension. Regarding presiplastic surgery, only one patient from the sttbf@ad done breast
augmentation surgery from one year; while almosthein don't have previous mammoplasty surgery. &mirng the
purpose from current surgery approximately halfhef subject had done mammoplasty surgery to impbody image or

combination of improving body image and psycholabstatus.

Comparative study by El tahir et al. (2013) Foumhétt patient with satisfied breast reconstructioaerew
significantly more satisfied with the appearanceahair chest/breasts and get on better psychogpeiatl sexually than
patient with mastectomy alone. Furthermore, themcfioned better physically, experiencing less pamd fewer
limitations.

Impact Factor(JCC): 1.8207 This article can be downloaded fromwww.impactjournals.us




| 36 Mishmisha E. lbrahim, Suzzan A& Nagat E |

Incongruence of this result with Clara, et al (200fey found that, most of the studies of qualityife (seven of
eleven), not find statistically significant differees in quality of life between patient with redpastion and who had
mastectomy only. Additionally, three studies repdrbetter quality of life among patient who had tee®my with
reconstruction compared to mastectomy only. Nin¢hefsixteen studies that evaluated body imagedfaumsignificant
differences between patient who had reconstructiosh who had mastectomy only. Seven studies repte&er body

image in patient who had reconstruction.

It was noticed in the current study that, slightipre than two third of the subject done reconsiwacof the
breast using upper back LD flap, near quarter efghbject done augmentation using silicone impdanat it implanted
sub-glandular, one subject had reconstruction usigsverse rectus abdominis musculocutneous (TRAM)Two of
them done LD flap and silicone implant at the sdime. About two third of the study subject was lafected side, one

guarter was right side.

Contradicting the current result with Young et @014) the authors stated that, 31 patient underieal
mastectomy with reconstruction (TM-R) distributesithe following; TRAM flap ( = 25) and a tissue expander followed

by an implantif = 6) was performed. Patients who underwent TM-Reweunger than those who underwent BCS or TM.

The current study supported by Kim et al. (2012pwéported that, among 65 patients underwent gbamirsg
mastectomy (SSM) and LD IBR without prosthetic iengt (76.5%) had LD flap reconstruction, (12.9%) h® flap with
prosthetic implant, and (10.6%) had TRAM flap restoaction. Furthermore, Donor site morbidities aced for 22
patients; dorsal seroma in eight, marked scarringjght, and back pain in six.

The researcher point of view suggest that, possibésons for this increase in the reconstructiatude a
growing population of younger patients who requireastectomies and lack sufficient adiposity for &gous
reconstruction, in addition to a possible cultwshlft in breast aesthetics with a preference faroa-ptotic appearing

breast. Another reason is a possible increasingpaance of silicone implants since after its rerapal for general use.

In current study, the majority of the subject hatbatisfactory level of knowledge before implementihe
program. Regarding post program knowledge score, ghtire subject had satisfactory level of knowtedafter
implementing the program.

This finding supported by Lam et al. (2012) thewrfd that, near half (43%) of the subject do noenex
information about post mastectomy reconstructioaiagds prior final breast cancer treatment decisiGnus finding is
consistent with Lee et al. (2011) found that, Rgrtints answered 37.9% of knowledge questions cttyreHigher
education and having reconstruction were associatitd higher knowledge. Patient treated with mastery were not
well-informed about breast reconstruction. Manyigras stated that, their providers discussed ths pf reconstruction,
whereas a minority, their providers discussed tbmesc Silva, et al (2012) found that, answers totlad questions
significantly improved in the posttest, with thecegtion of a question addressing breast reconiiru¢p=0.754), the
handbook is a favorable resource to be used iretheilitation of patient.

The researcher highlighted that ineffective comrmaiion between physicians, other health team atidrmanay
be a barrier and has a negative effect on the agyufor follow-up visits and continuity of carea this the first cause for

lack of knowledge in the patient regarding selfecafter surgery.
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As delineated in table (4) that, the majority of #tudy subject was had partially level of depengdollowed by
dependent level regarding the physical activityobefthe program. After implementing the programe(omonth and six
months later) the same table showed that, theeesiibject become independently in applying the iphysactivity. Also,
there are statistical significant differences irygibal activity before and after implementing thegram, between one

month and six months later at (p=.000).

From researcher point of view, the partial depentiarel between the study subject may related trenthan 2
third of the study subject not working, left sidéeated, those patient right dominant hand, ana thot hinder the physical
activity. Also, there was relative with the patidelp them to perform their activity. Besides tla@imost of the patient stay

with their family during the recovery period.

The current result supported by Anne, et al (2@B8Yy found that, reconstruction and reduction pasielescribed
a range of chest and upper body symptoms suchmasshioulder, neck, back and breast pain, as welkrderness,
pulling, discomfort. They also, reported limitedigity, such as difficulty lifting or moving theiarms and difficulty doing

vigorous activities such as running, playing spatsxercising, as well as doing everyday houskbbbres.

To some extent other study by Shea et al. (2014)ddhat, TRAM flap may cause more difficulties ¢tioning
at work or school, performing vigorous physicalidties, participating in community or religioustadties, and visiting

with relatives.

The Michigan Breast Reconstruction Outcome Studyl® (MBROS). The study found that, there was no
differences between immediate and delayed recast&tniin the amount of improvement were observegeaneral mental
health, emotional well-being, or ability to perfornormal daily activities. Patients showed statlic significant in
psychological and functional gains one year aftesirt operations, regardless of which type of breasbnstruction
procedure they chose. There was improvement in ahéalth, emotional well-being, energy level, ipito perform
normal daily activities, and satisfaction with thvay their breasts looked among the patient. Alemppe who exercise
regularly have better health status and better iemaithealth.

CONCLUSIONS

This study answered one research hypotheses; rétehfipothesis was there will be significant diffiece on
physical activity before and after implementing tiedabilitation program. Fortunately, the researdbend that, there
was a highly statistical significant differencethie mean score of physical activity for the patieetore and after one
month, before and 6 months, after | month and 6tmafter implementing the program with the follogrihand p-value
(t=17.48 at p= .000, t=18.95 at p .000, & t=4.21pat000) and mean score (1.92+6.03, 2.26 + 6.43.44+4.40)

respectively.
RECOMMENDATIONS
Based on the previous findings of the present stidyfollowing recommendations are suggested.

e All patients undergoing mammoplasty surgery shorddeive adequate knowledge and skills regarding to

preoperative and postoperative management throogkldt, posters.

* Implement the program after two weeks from surderythe patient to be able to implement the exerpiogram
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with little pain and start by simple exercise dgrthis period.

Raise the awareness of female personal about hgerform breast examination for early detectiordiskase

and overcome the progress or complications

This study was implemented on two type of surgé flap and breast implant) so, the researchermsgend

the replication of program on different techniqgoésurgery to test the difference.
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