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Abstract

Breast Cancer is the second most common type of cancer, and the leading cause of cancer
death in women. Among the treatments is the mastectomy, bringing negative physical
and psychological consequences in the lives of these women, significantly reducing their
quality of life.

Objective: To verify the physiotherapeutic procedures most used in postoperative breast
after mastectomy surgery.

Methods: Literature review between 2007 and 2017, through consultation of national
and international scientific articles in the following databases: Google Academic, lilacs,
medline, Pubmed and Scielo, taking into account the key words: physiotherapy, cancer Of
breast, mastectomy, mamoplasty, quality of life.

Results: 18 articles were identified in which the following modalities were identified:
Complex Decongestive Therapy (CDT), Manual lymphatic drainage, Kinesioterapia, Low
power laser, Ultrasound, Pneumatic compression, Manual therapy, Kinesio Taping and
High voltage electrical stimulation.

Conclusion: CDT is the most used and effective technique, however, combining several
techniques leads to a more complete, globalized and efficient treatment, showing that
physiotherapy is essential in all phases of treatment, significantly improving the quality of
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Life of the mastectomized woman.
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Introduction

Cancer is characterized by disorganized and chaotic cell growth
that results from genetic changes inherited or acquired by the action
of certain environmental, chemical, radioactive, viral and hormonal
agents named carcinogens, which thereby initiate the process of
tumorigenesis.' Breast cancer is the second most common form of
cancer in the world and the leading cause of death by cancer among
females. It mainly affects women aged between 40 and 60 years.'
The main risk factors are genetics and external, such as environment,
living habits, eating habits, age, menarche, exposure to estrogen,
radiation, obesity, sedentarism and environmental toxins.'?

According to the World Health Organization (WHO), about 40%
of deaths could be prevented by eliminating or minimizing exposure
to carcinogens. Primary prevention consists in promoting health
and avoiding external risk factors. Secondary prevention involves
actions aimed at early diagnosis of the disease. The main objectives
of treatments are to cure, prolong survival and improve the quality
of life (QoL) of patients.' Primary treatment for breast neoplasm is a
surgical intervention called mastectomy, whose goal is tumor removal.
The most commonly used surgical procedure is modified radical
mastectomy, in which the entire breast is removed, along with axillary
lymph nodes.'** After mastectomy, women face a psychological
trauma. These feelings lead them to explore the possibilities of
breast reconstruction, in order to reconstitute their body image, with

improvements to QoL and well-being, so it should be considered as an
integral part of breast cancer treatment.’

Treatment-associated morbidities include paresthesia of the
axillary region and the lateral wall of the thorax, pain, enlargement
of upper limb, reduction of shoulder’s range of motion, limitation
of daily living activities (DLAs), and interference in QoL.° Patients
undergoing physical therapy have their recovery time reduced and
return more quickly to their daily, occupational and sports activities,
as well as can reacquire movement amplitude, strength, good posture,
coordination, self-esteem and, mainly, minimize possible postoperative
complications and increase their QoL.? In the preoperative phase, the
work of musculature maintenance is important, besides a previous
evaluation of the patient’s overall conditions. The post-surgical
treatment aims at a significant improvement in skin texture, absence
of fibrotic nodulation, reduction of edema, pain relief, minimization of
possible tissue adhesions, rapid recovery of areas with hypoesthesia,
that is, less of complications and acceleration of patient’s return to
daily activities.”®

The main physical therapy resources used to achieve that, are:
manual lymphatic drainage, ultrasound, cryotherapy, laser therapy,
electrotherapy, active exercises and complex decongestive therapy
(CDT), which is fundamental to the recovery process.” Because of
the high incidence of breast cancer, and the search for a treatment
that ranges from tumor removal surgery to breast reconstruction
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surgery focusing on significant improvement in QoL, there is a need
to verify the most used physical therapy procedures in mastectomy
post-operative period.

Methods

Literature review was carried out in Scholar Google, LILACS,
MEDLINE, PubMed and SciELO databases, in search for publications
written in Brazilian Portuguese, English and Spanish languages and
published from 2007 to 2017, using the following keywords in both
Brazilian Portuguese and in English: physiotherapy, breast cancer,
mastectomy, mammoplasty, quality of life, Our search included
studies describing the most frequent physical therapy interventions
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after mastectomy in breast cancer which had been written in Brazilian
Portuguese, English or Spanish.

Results

After the full reading of the articles found, we selected the ones
meeting the inclusion criteria. When selecting and analyzing the
material, a table was drawn up with the following information of
studies: author, year, journal, journal impact factor, study’s objectives,
procedures and results. Eighteen articles describing the most frequent
physical therapy modalities after mastectomy surgery were selected
(Table 1).

Table | List of studies per title, author, year of publication, journal, impact factor, study objective, procedures and results

Paper

Author, year, journal,
impact factor

Objective

Procedures

Results

“Analysis of the
effects of manual
lymphatic drainage
in the treatment of
postmastectomy
lymphedema”

“Decongestive physical
therapy in lymphedema
of the upper limbs
after postmastectomy:
a retrospective study”

"Physiotherapeutic
care in the control of
lymphedema secondary
to the treatment of
breast cancer: routine
at the Hospital do
Cancer Il / Instituto
Nacional de Céncer"

"The use of
kinesiotherapy in the
postoperative period
of plastic surgery"

“Influences of physical
exercise on quality of
life in two groups of
patients with breast
cancer”

“Ultrasound therapy
and transcutaneous
electrical
neuromuscular
stimulation for
management of
postmastectomy upper
limb lymphedema”

“Analysis of
physical therapy
techniques used in
patients undergoing
mastectomy: an
integrative review”

Marques et al.,2015°
Rev Satide & Ciéncia
em Acao, Bl

Tacani et al.,2013'°
Revista Brasileira de
Ciéncias da Saude, B4

Fabro et al.,2016'' Rev
Bras Mastologia, B3

Silva et al., 20132 Ter
Man, B2

Castro Filha et al.,
2016'"*Rev Bras Ciénc
Esporte, Bl

Sousa et al., 2014'* Acta
Fisiatr, B3

Lira et al., 2016'
ConScientia e Saude,
B2

To verify the effects of manual
lymphatic drainage in the
treatment of postmastectomy
lymphedema

To evaluate the effects of
complex decongestant
therapy on upper limb
lymphedema in late
postoperative breast cancer
patients

To report actions adopted in
the Physical Therapy Service
of Hospital do Cancer llI,

in patients submitted to
treatment for breast cancer

To suggest kinesiotherapy
approach for the
postoperative period of
esthetic plastic surgeries

To investigate the relationship
between physical exercise and
its effects on the quality of life
of patients with breast cancer,
post-surgery (six months)

To evaluate the effects of
transcutaneous electrical
stimulation or ultrasound
therapy in the treatment of
upper limb lymphedema after
mastectomy

To identify the features
mostly used and their most
significant results in the
recovery of mastectomized
patients

Literature review

Retrospective study of 44
medical charts evaluating
pain, perimetry, volume and
sensitivity

Descriptive analysis

Systematic review

24 women, divided into

2 groups (control and
experimental) (most resisted
aerobic exercises), 3 times a
week, for 10 weeks

Literature review (1980-2012)

Literature review

Manual lymphatic drainage

is effective in the treatment

of lymphedema and, when
associated with other
techniques such as complex
decongestive therapy, produces
better results

Reduction of lymphedema
and other symptoms such as
pain and altered sensitivity
were observed after complex
decongestive therapy

Treatment at Hospital do
Cancer Il involves the
combination of external
compression (compression
bandaging or use of compressive
meshes), active kinesiotherapy
and skin care

- inflammatory phase: stretching
and relaxation of musculature,
breathing exercises; -
proliferative phase: sensorial
stimulation, passive movement;
- remodeling phase: active
movement of the glenohumeral
joint

The practice of physical exercise
after surgery contributes to the
improvement of psychological,
social and physical aspects

Little improvement was
observed when it comes to pain
reduction or quality. Only the
study using ultrasound therapy
identified small reduction in
symptoms

The studies showed the
important role of physical
therapy to prevent
complications and improve
or maintain functionality and
quality of life. Kinesiotherapy
was the most used resource
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Table Continued...
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Paper

Author, year, journal,
impact factor

Objective

Procedures

Results

“Myofascial release
in patients with
mastectomy”

“Effects of manual
therapy techniques on
pain management in
postmastectomized
patients: systematic
review”

“Efficacy of pneumatic
compression and
low-level laser therapy
in the treatment of
postmastectomy
lymphoedema:

a randomized
controlled trial”

“Physical therapy
resources in
postmastectomy
lymphedema:a
literature review”

“Effects of Kinesio
taping on lymphatic
edema”

“Effectiveness of a
self-administered,
home-based exercise
rehabilitation
program for women
following a modified
radical mastectomy
and axillary node
dissection: a
preliminary study”

“Effects of high voltage
electrical stimulation
on lymphedema after
bilateral mastectomy: a
case study”

“Lymphedema
after breast cancer:
comparison of two
physical therapy
techniques - pilot
study”

Nardi et al., 2014'¢
Fisioterapia Brasil, B3

Basilio et al., 2014"7
Manual Therapy,
Posturology &
Rehabilitation Journal,
Bl

Kozanoglu et al.,2009'®
Clin Rehabil, Al

Luz e Lima, 201 1"
Fisioter Moy, B2

Pivetta et al., 2017%
Fisioterapia Brasil, B3

Kilgour et al., 2008
Breast Cancer Res
Treat,Al

Garcia et al., 2007%
Fisioter Pesq, B2

Leal et al,, 20112
Fisioter Moy, B2

To review the literature as
for the effects of myofascial
release on the pain of
mastectomized patients

To verify the effects of manual
therapy in patients after
mastectomy surgery

To compare the long-

term efficacy of pneumatic
compression and lowpower
laser therapy in the
treatment of postmastectomy
lymphedema

To identify and evaluate

the benefits of physical
therapy resources in the
treatment and prevention of
postmastectomy lymphedema

Investigating the effects
of Kinesio taping on
lymphatic edema

To evaluate the efficacy of

a home exercise program,

by means of video lessons,

on the rehabilitation of
shoulder mobility after radical
mastectomy

To analyze the effects of
high voltage pulsed electrical
stimulation on upper limb
lymphedema in patients
submitted to bilateral
mastectomy

To compare the effects

of complex decongestive
therapy with a protocol that
includes electrical stimulation,
therapeutic exercises and use
of the elastic clamp aimed at
reducing lymphedema

Literature review (2001-2012)

Systematic review (2009-
2013)

Patients were allocated to
group | (2 hours of pneumatic
compression therapy, totaling
20 sessions for 4 weeks) and
group Il (20 minutes of low
power laser therapy, totaling
12 sessions for 4 weeks)

Literature review

Document exploratory
research with quantitative
approach

27 women randomly allocated
in two groups and following a
home rehabilitation program
('l days), with flexibility and
stretching exercises

The treatment consisted

of electrical stimulation for
20 minutes, during 7 weeks,
totalizing 14 sessions.The
evolution of treated limbs was
analyzed by perimetry and
volumetry, comparing the first
and the fourteenth sessions

Two groups submitted

to different therapeutic
protocols, complex
decongestive therapy and
electrical stimulation twice a
week for seven weeks

The method is efficient to
improve myofascial pain
reported in the postoperative
period of mastectomy

Manual therapy techniques bring
significant results in the relief of
muscular pain

Both interventions had positive
effects, but the improvement
observed in the group treated
with laser was more significant
after 12 months (in the long
term)

Physical therapy remains the
most efficient choice to treat
lymphedema, as it not only
improves, but also maintains

the functionality of lymphatic
circulation, in addition to
preventing relapses of infections

Significant reduction of
lymphedema in the groups

that used Kinesio taping, both
alone and associated with other
techniques

Significant increase in shoulder
flexion, abduction, external
rotation and grip strength

Significant reduction in
lymphedema, improvement

in overall picture related

to increased mobility and
decreased sensation of weight

Both the complex decongestive
therapy and the protocol with
electrical stimulation were not
effective to reduce residual
lymphedema secondary to
axillary lymph node dissection.
However, they provided for

the maintenance of measures
evaluated
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Paper

Author, year, journal,
impact factor

Objective

Procedures Results

“Efficacy of complete
decongestive therapy
and manual lymphatic
drainage on treatment
related lymphedema in
breast cancer”

“Physiotherapeutic
treatments for
lymphedema after
breast cancer surgery:

Koul et al.,2007%* Int
J Radiat Oncol Biol
Phys,Al

Leal et al., 2009%
Rev Latino-Am
Enfermagem, Al

To evaluate the results of
complex decongestive and
MLD therapy in patients

with breast cancer-related

lymphedema

To present the modalities of
physical therapy applied in the
treatment of lymphedema

a literature review”

“Physiotherapy for
the treatment of
lymphedema in the
postoperative period
of mastectomy:
literature review”

Pacheco et al., 201 1%
Rev Fac Ciénc Méd
Sorocaba, B5

breast cancer

To verify the importance
of physical therapy in the
reduction of lymphedema
after surgical treatment of

Patients were divided
according to treatment
modalities; complex
decongestive therapy (55%),
MLD (32%) and home
exercise program (13%).

Complex decongestive therapy
and MLD associated with
exercise caused significant
reduction in lymphedema
volume

Results are better when the
techniques are associated.
Decongestive therapy is the
most widely used protocol

Literature review

Physical therapy is important at
all stages of treatment. However,
the best results are achieved
when there is early intervention
by the physical therapy team

Bibliography review

Discussion

Breast cancer is the second most common cancer worldwide.
About 22% of new cases are accounted each year, corresponding
to a significant number of deaths among adult women.>*’ In Brazil,
cancer is considered a serious public health problem due to gradual
increase in incidence and mortality.”® Concomitant to medical
treatment, a multidisciplinary approach is required, considering not
only pathological conditions, but also physical, psychological, social
and professional rehabilitation, aiming at maintaining and improving
the QoL of patients. Hence, physical therapy plays a fundamental role
in this stage of treatment for mastectomized women, since it can help
in early functional recovery and in the prophylaxis of sequelae, in
addition to reducing recovery time, thus collaborating with women’s
reintegration into society without functional limitations.’ After
surgery, the patient may present, among other complications, upper
limb lymphedema. Signs and symptoms associated with lymphedema
are: increased limb diameter, tightening of the skin, stiffness,
decreased motion range, sensory disturbances and impairment of
functional tasks.”

Marques et al.,’ reported the importance of manual lymphatic
drainage (MLD) in the treatment of lymphedema, resulting in its
reduction, improvement of sensitivity and range of motion, and
reduction of cicatricial adhesions, providing an improvement in the
patient’s QoL. It has been proven effective and, when associated with
other techniques such as CDT, achieved better results. Reduction of
lymphedema observed by Tacani et al.,'” was due to the use of CDT,
which consists of combined use of MLD, skin care, compression
bandaging, kinesiotherapy and selfmassage. When supplemented
by manual techniques, vacuotherapy, transcutaneous electrical
nerve stimulation (TENS), and adapted therapeutic exercises, it
also improved cicatricial adhesions. Brito et al.,” highlighted that,
in most treatment programs, lymphedema treatment is based on
CDT. Kinesio taping has been used as an innovative resource in the
treatment of lymphedema, as it can drain body fluids. Pivetta et al.,”
reported a significant reduction of lymphedema in groups that used
Kinesio taping either alone or in association with other techniques.
High-voltage stimulation may increase venous blood flow and edema

absorption, since negative polarity has sufficient intensity to provide
muscle contractions, producing a pump effect in lymphatic flow.?>?

A study by Garcia et al.”2, using high-voltage stimulation, showed
significant reduction in lymphedema, as well as reports by the
volunteers of improvement in their overall picture when it comes to
increased mobility and decreased weight sensation. Mastectomized
patients should be encouraged to maintain unrestricted exercise,
performing resistance training with fewer repetitions and lower load
on the affected limb, or with lymphedema. Associating exercises
with relaxation techniques, to provide patients with both physical
and emotional improvement, brings benefits to treatment of
lymphedema.” Practicing physical exercise during cancer treatment
has contributed with improvements in psychological, social and
physical aspects of patients; however, it is important to consider which
exercises can be performed by this public.”* The knowledge about
benefits of physical therapy and the resources offered by the physical
therapist is still limited, especially when it comes to the preoperative
period, since Flores et al.,’* verified that the frequency of referrals of
patients by plastic surgeons to physical therapists was 40 and 90%
in the pre- and postoperative periods, respectively. Pacheco et al.,?
emphasized the importance of physical therapy in all recovery phases
of mastectomized women. However, the best results occur when there
is early intervention by the physical therapy team.

In conclusion, CDT was proven the most used and efficient
technique. However, combining several techniques leads to a
more complete, global and efficient treatment, thus showing that
physical therapy is essential in all phases of treatment, that is, in the
preoperative and postoperative periods, significantly improving the
QoL of mastectomized women.

Acknowledgments

This work would not have been possible without the collaboration,
stimulation and commitment of my family and my academic advisor.
I would like to express my gratitude and appreciation to everyone
directly or indirectly contributed to making this work a reality. To all
of you, my sincere “thank you”.

Citation: Carvalho AM, Salerno GRF. Physiotherapeutic performance in mastectomy after breast cancer:a literature review. | Cancer Prev Curr Res.

2021;12(2):48-52. DOI: 10.15406/jcpcr.2021.12.00453


https://doi.org/10.15406/jcpcr.2021.12.00453

Physiotherapeutic performance in mastectomy after breast cancer: a literature review

Conflicts of interest

Authors declare that there is no conflict of interest.

References

1.

Rodrigues JCJ, Silva LCF, Cardoso RA. Cancer de mama: do diagnostico
ao tratamento. Revista Master. 2016;1(1):.

Pereira BMB, Guedes CMF, Machado CAC. Terapia hormonal e cancer
de mama. Rev Bras Mastologia. 2017;27(1):15-20.

Jammal MP, Machado AM, Rodrigues LR. Fisioterapia na reabilitacdo de
mulheres operadas por cancer de mama. O Mundo da Saiide Sdo Paulo.
2008;32(4):506-510.

Vaz AS, Souza JR, Silva CA, et al. Qualidade de vida da mulher pds-
mastectomia: Revisdo Integrativa Brasileira. Enciclopédia Biosfera,
Centro Cientifico Conhecer—Goidania. 2015;11(20):697-707.

Sousa JCMN. Opgdes de Reconstrugdo mamaria apés Mastectomia total:
indicagdes, vantagens e desvantagens. Mestrado Integrado em Medicina.
Faculdade de Medicina Universidade do Porto; 2010.

Velloso FSB, Barra AA, Dias RC. Morbidade de membros superiores
e qualidade de vida apds a bidpsia de linfonodo Sentinela para o
tratamento de Cancer de Mama. Revista Brasileira de Cancerologia.
2009;55(1):75-85.

Milani GB, Jodao SMA, Farah EA. Fundamentos da Fisioterapia
dermato-funcional: revisdo de literatura. Fisioterapia e Pesquisa.
2006;13(1):37-43.

Santos LP, Candido RCPG, Silva KCC. Fisioterapia dermatofuncional
no pos-operatorio de abdominoplastia: revisao de literatura. Revista
Amazénia. 2013;1(2):44-55.

Marques JF, Martins PCML, Machado ER, et al. Analise dos Efeitos
da Drenagem Linfatica Manual no Tratamento do Linfedema Pos-
Mastectomia. Saude & Ciéncia em A¢do-Revista Académica do Instituto
de Ciéncias da Saude. 2015;1(1):72-82.

. Tacani PM, Camargo RAC, Silva G. Fisioterapia descongestiva no

linfedema de membros superiores pos-mastectomia: estudo retrospectivo.
Revista Brasileira de Ciéncias da Saude. 2013;11(37):17-23.

Fabro EAN, Costa RM, Oliveira JF, et al. Aten¢do fisioterapéutica no
controle do linfedema secundario ao tratamento do céncer de mama:
rotina do Hospital do Cancer I1I/Instituto Nacional de Cancer. Rev Bras
Mastologia. 2016;26(1):4-8.

Silva RMV, Cordeiro LF, Figueiredo LSM, et al. O uso da cinesioterapia
no pos-operatorio de cirurgias plasticas. Ter Man. 2013;11(51):129—134.

. Filha JGLC, Miranda AKP, Janior FFM, et al. Influéncias do exercicio

fisico na qualidade de vida em dois grupos de pacientes com céancer de
mama. Rev Bras Ciénc Esporte. 2016;38(2):107-114.

Sousa MAG, Cecatto RB, Rosa CDP, et al. Ultrasound therapy and
transcutaneous electrical neuromuscular stimulation for management
of post-mastectomy upper limb lymphedema. Acta Fisiatr.
2014;21(4):189-194.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

Copyright:
©2021 Carvalho etal. 52

Lira NG, Barros MFA, Carvalho AGC, et al. Analise de técnicas
fisioterapéuticas utilizadas em pacientes submetidas a mastectomia: uma
revisdo integrativa. ConScientiae Satide. 2016;15(2):304-311.

Nardi AT, Nora DD, Petter GN, et al. Liberagdo miofascial em pacientes
com mastectomia. Fisioterapia Brasil. 2014;15(3):1-10.

Basilio FB, Anjos RMM, Medeiros EP, et al. Efeitos das técnicas de
terapia manual no tratamento da dor em pacientes pos mastectomizadas:
revisdo sistematica. MTP & Rehab Journal. 2014;12:526-543.

Kozanoglu E, Basaran S, Paydas S, et al. Efficacy of pneumatic
compression and low-level laser therapy in the treatment of
postmastectomy lymphoedema: a randomized controlled trial. Clin
Rehabil. 2009;23(2):117-124.

Luz ND, Lima ACG. Recursos fisioterapéuticos em linfedema pos-
mastectomia: uma revisdo de literatura. Fisioter Mov Curitiba.
2011;24(1):191-200.

Pivetta HMF, Petter GN, Penna GB,et al. Efeitos do Kinesio Taping sobre
o edema linfatico. Fisioterapia Brasil. 2017;18(3):382-390.

Kilgour RD, Jones DH, Keyserlingk JR. Effectiveness of a self-
administered, home-based exercise rehabilitation program for women
following a modified radical mastectomy and axillary node dissection: a
preliminary study. Breast Cancer Res Treat. 2008;109(2):285-295.

Garcia LB, Guirro ECO, Montebello MIL. Estimulagdo elétrica no
linfedema bilateral. Fisioterapia e Pesquisa. 2007;14(1):1-7.

Leal NFBS, Dias LAR, Carrara HHA, et al. Linfedema pods-cancer de
mama: comparacdo de duas técnicas fisioterapéuticas—estudo piloto.
Fisioter Mov Curitiba. 2011;24(4):647-654.

Koul R, Dufan T, Russell C, et al. Efficacy of complete decongestive
therapy and manual lymphatic drainage on treatmentrelated lymphedema
im breast cancer. Int J Radiat Oncol Biol Phys. 2007;67(3):841-846.

Leal NFBS, Carrara HHA, Vieira KF, et al. Tratamientos fisioterapéuticos
para el linfedema después de la cirugia de cancer de seno: una revision de
literatura. Rev Latino-am Enfermagem. 2009;17(5):15-23.

Pacheco MN, Filho Ad, Melo DAS. Fisioterapia para o tratamento do
linfedema no poés-operatério de mastectomia: revisdo de literatura. Rev
Fac Ciénc Méd Sorocaba. 2011;13(4):4-7.

Santana CS, Galvao GG, Costa PMC, et al. Geragdo de trabalho e
renda como estratégia de Promogdo da Satde: o caso das mulheres
mastectomizadas em Nova Iguacu, RJ, Brasil. Ciéncia & Saiide Coletiva.
2016;21(6):1921-1930.

Ohl ICB, Ohl RIB, Chavaglia SRR, et al. Public actions for control
of breast cancer in Brazil: integrative review. Rev Bras Enferm.
2016;69(4):746-755.

Brito CMM, Lourengo MIP, Saul M, et al. Cancer de mama: reabilitagdo.
Acta Fisiatr. 2012;19(2):66-72.

Flores A, Brum KO, Carvalho RM. Analise descritiva do encaminhamento
médico a tratamentos fisioterapéuticos dermato-funcionais nos periodos
pré e pos-operatorio de cirurgias plasticas cosmética. O Mundo da Savide:
Sdo Paulo. 2011;35(4):408-414.

Citation: Carvalho AM, Salerno GRF. Physiotherapeutic performance in mastectomy after breast cancer:a literature review. | Cancer Prev Curr Res.
2021;12(2):48-52. DOI: 10.15406/jcpcr.2021.12.00453


https://doi.org/10.15406/jcpcr.2021.12.00453
https://www.mastology.org/wp-content/uploads/2017/01/MAS-v27n1_15-20.pdf
https://www.mastology.org/wp-content/uploads/2017/01/MAS-v27n1_15-20.pdf
http://www.saocamilo-sp.br/pdf/mundo_saude/65/12_Fisioterapia_baixa.pdf
http://www.saocamilo-sp.br/pdf/mundo_saude/65/12_Fisioterapia_baixa.pdf
http://www.saocamilo-sp.br/pdf/mundo_saude/65/12_Fisioterapia_baixa.pdf
http://conhecer.org.br/enciclop/2015a/qualidade.pdf
http://conhecer.org.br/enciclop/2015a/qualidade.pdf
http://conhecer.org.br/enciclop/2015a/qualidade.pdf
https://repositorio-aberto.up.pt/bitstream/10216/53496/2/Opes de Reconstruo Mamria aps Mastectomia Total  Indicaes Vantagens e Desvantagens.pdf
https://repositorio-aberto.up.pt/bitstream/10216/53496/2/Opes de Reconstruo Mamria aps Mastectomia Total  Indicaes Vantagens e Desvantagens.pdf
https://repositorio-aberto.up.pt/bitstream/10216/53496/2/Opes de Reconstruo Mamria aps Mastectomia Total  Indicaes Vantagens e Desvantagens.pdf
https://rbc.inca.gov.br/site/arquivos/n_55/v01/pdf/13_revisao_de_literatura_morbidade_de_membros.pdf
https://rbc.inca.gov.br/site/arquivos/n_55/v01/pdf/13_revisao_de_literatura_morbidade_de_membros.pdf
https://rbc.inca.gov.br/site/arquivos/n_55/v01/pdf/13_revisao_de_literatura_morbidade_de_membros.pdf
https://rbc.inca.gov.br/site/arquivos/n_55/v01/pdf/13_revisao_de_literatura_morbidade_de_membros.pdf
https://www.revistas.usp.br/fpusp/article/view/76159
https://www.revistas.usp.br/fpusp/article/view/76159
https://www.revistas.usp.br/fpusp/article/view/76159
http://ojs.unirg.edu.br/index.php/2/article/download/474/170
http://ojs.unirg.edu.br/index.php/2/article/download/474/170
http://ojs.unirg.edu.br/index.php/2/article/download/474/170
https://revistas.unifan.edu.br/index.php/RevistaICS/article/view/106/88
https://revistas.unifan.edu.br/index.php/RevistaICS/article/view/106/88
https://revistas.unifan.edu.br/index.php/RevistaICS/article/view/106/88
https://revistas.unifan.edu.br/index.php/RevistaICS/article/view/106/88
https://seer.uscs.edu.br/index.php/revista_ciencias_saude/article/view/1884/1459
https://seer.uscs.edu.br/index.php/revista_ciencias_saude/article/view/1884/1459
https://seer.uscs.edu.br/index.php/revista_ciencias_saude/article/view/1884/1459
https://www.mastology.org/wp-content/uploads/2016/03/MAS-v26n1_4-8.pdf
https://www.mastology.org/wp-content/uploads/2016/03/MAS-v26n1_4-8.pdf
https://www.mastology.org/wp-content/uploads/2016/03/MAS-v26n1_4-8.pdf
https://www.mastology.org/wp-content/uploads/2016/03/MAS-v26n1_4-8.pdf
https://fisiosale.com.br/assets/10cirurgia-pl%C3%A1stica-facial-2910a.pdf
https://fisiosale.com.br/assets/10cirurgia-pl%C3%A1stica-facial-2910a.pdf
https://www.scielo.br/scielo.php?pid=S0101-32892016000200107&script=sci_abstract&tlng=pt
https://www.scielo.br/scielo.php?pid=S0101-32892016000200107&script=sci_abstract&tlng=pt
https://www.scielo.br/scielo.php?pid=S0101-32892016000200107&script=sci_abstract&tlng=pt
https://www.epistemonikos.org/en/documents/85b3b0dac067d15e24c9dd83788786764ddd2db7
https://www.epistemonikos.org/en/documents/85b3b0dac067d15e24c9dd83788786764ddd2db7
https://www.epistemonikos.org/en/documents/85b3b0dac067d15e24c9dd83788786764ddd2db7
https://www.epistemonikos.org/en/documents/85b3b0dac067d15e24c9dd83788786764ddd2db7
https://www.redalyc.org/pdf/929/92949791017.pdf
https://www.redalyc.org/pdf/929/92949791017.pdf
https://www.redalyc.org/pdf/929/92949791017.pdf
https://www.portalatlanticaeditora.com.br/index.php/fisioterapiabrasil/article/download/357/627
https://www.portalatlanticaeditora.com.br/index.php/fisioterapiabrasil/article/download/357/627
http://s3.amazonaws.com/host-article-assets/mtprehab/588167d57f8c9d710a8b458a/fulltext.pdf
http://s3.amazonaws.com/host-article-assets/mtprehab/588167d57f8c9d710a8b458a/fulltext.pdf
http://s3.amazonaws.com/host-article-assets/mtprehab/588167d57f8c9d710a8b458a/fulltext.pdf
https://pubmed.ncbi.nlm.nih.gov/19164399/
https://pubmed.ncbi.nlm.nih.gov/19164399/
https://pubmed.ncbi.nlm.nih.gov/19164399/
https://pubmed.ncbi.nlm.nih.gov/19164399/
http://www.scielo.br/pdf/fm/v24n1/v24n1a22.pdf
http://www.scielo.br/pdf/fm/v24n1/v24n1a22.pdf
http://www.scielo.br/pdf/fm/v24n1/v24n1a22.pdf
https://portalatlanticaeditora.com.br/index.php/fisioterapiabrasil/article/view/1067/2136
https://portalatlanticaeditora.com.br/index.php/fisioterapiabrasil/article/view/1067/2136
https://pubmed.ncbi.nlm.nih.gov/17624606/
https://pubmed.ncbi.nlm.nih.gov/17624606/
https://pubmed.ncbi.nlm.nih.gov/17624606/
https://pubmed.ncbi.nlm.nih.gov/17624606/
https://www.revistas.usp.br/fpusp/article/download/75628/79174/102683
https://www.revistas.usp.br/fpusp/article/download/75628/79174/102683
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0103-51502011000400008
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0103-51502011000400008
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0103-51502011000400008
https://pubmed.ncbi.nlm.nih.gov/17175115/#:~:text=Lymphedema was managed with combined,affected arm was 2741 mL.
https://pubmed.ncbi.nlm.nih.gov/17175115/#:~:text=Lymphedema was managed with combined,affected arm was 2741 mL.
https://pubmed.ncbi.nlm.nih.gov/17175115/#:~:text=Lymphedema was managed with combined,affected arm was 2741 mL.
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0104-11692009000500021&lng=en&nrm=iso&tlng=es
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0104-11692009000500021&lng=en&nrm=iso&tlng=es
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0104-11692009000500021&lng=en&nrm=iso&tlng=es
https://revistas.pucsp.br/index.php/RFCMS/article/view/5572
https://revistas.pucsp.br/index.php/RFCMS/article/view/5572
https://revistas.pucsp.br/index.php/RFCMS/article/view/5572
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-81232016000601921
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-81232016000601921
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-81232016000601921
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-81232016000601921
https://pubmed.ncbi.nlm.nih.gov/27508487/
https://pubmed.ncbi.nlm.nih.gov/27508487/
https://pubmed.ncbi.nlm.nih.gov/27508487/
https://www.revistas.usp.br/actafisiatrica/article/download/103688/102152/181830
https://www.revistas.usp.br/actafisiatrica/article/download/103688/102152/181830
http://www.saocamilo-sp.br/pdf/mundo_saude/88/06_Analisedescritivadeencaminhamentomedico.pdf
http://www.saocamilo-sp.br/pdf/mundo_saude/88/06_Analisedescritivadeencaminhamentomedico.pdf
http://www.saocamilo-sp.br/pdf/mundo_saude/88/06_Analisedescritivadeencaminhamentomedico.pdf
http://www.saocamilo-sp.br/pdf/mundo_saude/88/06_Analisedescritivadeencaminhamentomedico.pdf

	Title
	Abstract
	Keywords
	Introduction
	Methods
	Results
	Discussion
	Acknowledgments
	Conflicts of interest 
	References
	Table 1

