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An investigation into the Shoulder in Breast Cancer Survivors. 

Background and Primary Goals 
 After hearing Val Jones presentation in Torquey on the effects of delayed access to radiotherapy 
following mastectomies I  became increasingly interested in the challenges faced by breast cancer 
patients following mastectomy. On  reading around the subject i became impassioned by some of the 
facts that are appearing in the literature such ; 

 At  6 years,  60% of women report  1 or more severe physical symptoms related to Breast Cancer 
Treatment  that  are amenable to rehabilitation intervention. Schmitz 2012.  

At 1 Year 50% of women continue to report problems with lifting, carrying and sleeping.  Karki 2005 

There appear to be two principle drivers which are perpetuating this, 

1-Lack appropriate referral pathways to rehabilitation services. 

2-More permanent changes to scapular and glenohumeral movement patters and muscles strength in 
Breast Cancer Survivors.  

It was with these questions in mind that I applied for the travelling fellowship in order to visit  Gill 
Binkley and Nicole Stout in USA and Delva Shamley and Willie Fourie in South Africa.  

Atlanta Georgia USA.  
I Visited Gill Binkley at Turning Point Breast Cancer and Grady Public Hospital Atlanta and I also attended 
a multidisciplinary conference on Breast Cancer Rehabilitation and Exercise.  

Turing Point is a specific breast cancer rehabilitation centre which is also the central hub of research and 
development into rehabilitation strategies for Breast Cancer Survivors (BCS) in the USA and probably the 
world. Turning Point hosted the conferences ; Turning Point Breast Cancer Rehabilitation Conference and 
Breast Cancer Rehabilitation: Advanced Practice Principles.   

All the key researchers and clinicians in North America attended the conference including Nicole Stout, 
Karen  Schmitz, Andrea Cheville and Pamela Levangie. I was able to meet them and hear them 
presenting on rehabilitation for BCS. This was a wonderful introduction to the the American approach to 
Breast Cancer Management as well as seeing the whole MDT working and collaborating together. The 
principles areas that were  covered were the physical, psychosocial and the psychological impact of BC; 
the surgical risk factors for Breast Cancer; the side effects of radiation therapy;  the role of 
Rehabilitation for BCS and exercise and resistance training. 

In addition, the Prospective Surveillance Model of Care (PSM) was introduced along with relevant 
outcome measure for the use in the BCS group. Finally, the challenges of integrating Physical Therapy 
into the care pathways for BC were discussed through the development of PSM. This was followed by a 
two day course into the specifics of rehabilitation, exercise and resistance training. T 

I was then uniquely lucky enough to attend clinics at Grady Public Hospital in order to observe the 
Prospective Surveillance Model of Care into Breast Cancer Management in practice and discuss this 
innovative management program with the developers in some detail. This aims to track breast cancer 
patients from a physical and psychometric perspective.  The major domains of investigation are:  pain, 
fatigue, function and weight. The model aims to develop a progressive body of evidence to be 
accumulated so that the incidence of physical and psychological effects may be collected and monitored. 
It also identifies those at risk and so is a vehicle for referral to physical therapy and Lymphoedema 
management .  

I then spent a week  at Turning Point Breast Cancer Rehabilitation Centre where I saw physical  therapy 
management practice for Breast Cancer patients  and the use of the appropriate outcome measures in 
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daily practice. There was full integration of manual therapy, soft tissues techniques and massage, 
exercise therapy, psychotherapy, exercise class, lympdoedema management and patients’ education and 
nutrition. Turning point is a not for profit organisation and consequently has a charitable and educational 
focus.  

South Africa  
In Johannesburg, I visited Willie Fourie where I observed Physiotherapy and connective tissue massage 
techniques in the management of BCS. I also attended anatomy and dissection labs to study the anatomy 
of the breast, the surrounding muscles and the interconnection of connective tissue of the trunk and 
upper quadrant. 

In Cape Town I visited Delva Shamley where I again studied the anatomy of the shoulder in the dissection 
labs and related it to the connective tissue, lymph nodes, breast and upper quadrant. I saw the specific 
effects of breast cancer surgery on the connective tissue of the axilla and lymph nodes. 

I also studied an ‘Early Warning System’ that Dr Shamley has developed for the recognition of shoulder 
dysfunction in the Breast Cancer Survivor cohort.  

As Dr Shamley has previously worked in the NHS where she developed her pathways of care I was able to 
discuss some of the unique challenges of integrating physical therapy to the care pathways on the UK. 

The direct consequences of my fellowship are that I have completed a local audit of the Breast Cancer 
Patients at Imperial NHS Trust and am in the process of developing a unique care pathway within our 
Trust. I am also able to recognise and treat these patients and their specific problems.  

Main Learning Messages 
Breast Cancer is a Chronic Disease 

Effective management requires continuous monitoring and surveillance in one form or 
another as many of the movement dysfunctions develop long after discharge from 
initial treatment. 

The connective tissue and fibrous network is extensive and connects tissue throughout 
the breast, axilla and upper quadrant.. Its connectivity is extensive both in terms of its 
breadth and depth. Effective management  should  always include  a full  physical 
assessment of the patient and with their upper quadrant and chest full exposed.  

For effective evaluation, validated outcome measures should ideally be employed 

Physical Management therapy techniques may include exercise therapy; massage 
therapy; specific connective tissue message therapy; manual therapy; exercises and 
stretches.  

The integration of physiotherapy and rehabilitation into the care pathway is an 
international challenge. With the increase in survivorship, we will all be seeing more 
of these patients in our clinics and need to ensure we have the appropriate skill mix to 
manage these highly rewarding patients.  

I was also very honoured and grateful to be representing BESS at an international 
level where in  particular the Americans were impressed by the integration of our 
society and the development opportunities that this fellowship has afforded its 
members. I wish to thank the education committee for grating me this opportunity.  
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As a society I believe  we need to recognise the breast cancer cohort of patients as a 
specific group with highly specialised needs. We 
need to be skilled and trained in managing this 
cohort . To put a context on the challenges of this 
in 2011 there were  50,000 newly diagnosed 
breasts cancer patients of which over 23,000 may 
require physiotherapy. This number is  increasing 
annually.  
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