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Feasibility of Extracorporeal Shock Wave Therapy for Complex Upper Limb Morbidity in
Breast Cancer Patient

Min Cheol Ha, M.D., Ji Cheol Shin, M.D., Ph.D., Yu Sang Jung, M.D. and Sang Hee Im, M.D., Ph.D.

Department and Research Institute of Rehabilitation Medicine, Severance Hospital, Yonsei University College of Medicine,
Seoul, Korea

Upper limb morbidity including shoulder pain, lymphedema, adhesive capsulitis, myofascial pain syndrome, and limited range
of motions (LROMs) occurs frequently in breast cancer patients. Especially restricted upper limb motion aggravated by chronic
lymphedema results in functional limitation and impaired activities of daily living (ADL). However, conventional rehabilitation
therapy including complex decongestive therapy and stretching exercise is insufficient for managing advanced breast cancer
patients with complex upper limb morbidity. Here, we report a case of breast cancer-related chronic lymphedema in a 62-years
old female with severe LROM in all joints of the affected upper extremity that caused severe disability in ADL. Significant
improvements in range of motion and upper extremity function were observed after serial extracorporeal shock wave therapy
(ESWT), combined with conventional rehabilitation therapy. Therefore, ESWT might be recommended for managing the extensive
limited joint motion which causes functional decline in a patient of chronic lymphedema with trophic skin change. (Clinical

Pain 2021;20:25-29)

Key Words: Breast cancer-related lymphedema, Joint contracture, Extracorporeal shock wave therapy

A E
et 215 F AAolgHe m EshA Hals= WA
A2 ol &5, HEZEE, A ol Edd, AL
U AR, THETTIF ol g o= 4A7
o AT Eoop}, A Aolle} 4o A 11'3}%
7}X43ﬂ] Hedl, dA7AA Tt $o AR s5E E
W uRAAEQ FZ ] Fsho® Qlsl] whA o] '5-‘?—"?}
Xﬂ°“°] 7}7‘3 5 P(lnterstltlal space)oﬂ =A== YA 7‘3

e i | z]i‘—“ L Eﬂﬂi‘ﬂ(complex
decongestive therapy)2. 2, o] ETT Zul|EH (manual
lymphatic drainage), |5 Sttt FIZ &8 FAE 93 &
5 7¥aeE Tude s TRt B A% ATl
A B3 zge el 9ISl o 244 wa

https://doi.org/10. 35827/cp.2021 20.1.25
A 20204 102 7Y, AR L: 20201 109 159
ARNAAL: 1], Al ANET AARE 50-1

® 03722, SIS s SJzhepst AlEEk~Y Aol Eta)

Tel: 02-2228-3721, Fax: 02-363-2795

E-mail: ISH2018@yuhs.ac

& BastgAmt, 24 a2 Aol Bt fer W
el Fxo] YZRFNA ] X7 e ]

)

of

i)

1

~ 9
au
—

(98]

=

Ut B Sk BUEEU AT YosIE
o
[e]

o
£ 5180 el el ot} A% A oAl
AAES UG 55 F AT

A7l SElE

Aua

o[N

gl

624 o33to] 20149 10¥ 2= et Hwhs whar
T AAle 9 A "z A A8 7
201541 2 10€47HA] 4FA 85 vkl
% 20179 69 25 Ao} Rz Aol Ho|7} WA E o] Aot
Az AAlegs A3 WBekon o] u
55 Wtk A A s AR 35 A

2 309 AjRe)sta} 2laol] el T, 3 9} ol

A

CLINICAL PAIN ‘ 25



CLINICAL

PAIN VOL. 20, NO. 1, 2021

10 om, 938, Yol ST el Tl $F o 2 TS LI 2, 255 48 A0
H|a1slo] 250] 4.5 cm 2 Z o2 FelE]of 12 d = i g or WAE L @I th(superior
zHRzAe AAE Al = glenohumeral ligament)7} H] =] 9o, Axsl o

oko} rs Ap7hasl Aolbol| A2ke] 4E AR} BRE| Q). o] £
=

— 2

=
o ok Yz Aol Hels A ergkom,
o7 7

70] ﬂﬁ"ﬂ‘ﬂﬂ:ig 1) HZRF 01’5'— '3‘6‘}%2 ol 55 TLT F dE 5ol &4 WEHA ot 72
A 85 Aot At 9 WhrekAl keket. A ol A 2 Agst 9 AEs Ao s Ak
o kels 3‘4'2;? A2 FE2H5.2 em) o7l FFol 43hE L F st 257 1 stoll 39 AL S Akl o] %
o] &7 qlo] AgtE o], 2018 84 169 A2t} 9 457 HF 24 E S8l ErdZaiEy, Buld sies
£ oM Widskick(Fig. 2-A). ARAE TF BEEE Al A& shtemid g §ate], REgAaEse T
numerical rating scale (NRS) 9@4 13t %Zo"% 34319 A AF BRI EAEE AYsgod, #4753
i, & WEAFEHS AA A F Hd 7hsst WA +& ¥ 2EdAS e 24 AEEXEE A
AP35 AU AA A sFHAs AA Y shich X8 4F $ o7l T35 NRS 4402 93ls| gl o
S Xﬂ‘%}"] 15 9l ch(Table 1). =7 715 H 7ol A v 2E 9 sl & S40] A E A ghokeh
5 QAETE ulgaly] AAbelA dx 9 FA EvhEre] olol] 25HA -n-X](mamtenance) By zEAEE At
2o AR 2] b AR AldhE B, o9 Aol of BFo] & A FrAskaL o3t WAl S flsl & Al
Begt S5 227 YT ¢ glo] dAAL T3 3 kARl A ﬂ":] A7y 3y, REREEES A
Eohe 3 A2 HEIEF X5 Y Vet ZEAA Aol
gk &7F B lﬂ%@,ﬂrﬂf—% A E3817] = shoict

A SAAR 55 2-, A7) 5392 A (Dornier AR2,
Dornier MedTech, Germany)** ALg5ho] AJsislg o, 5
W o9 17958 1249 28U7HA 15%Uol 334 HlE
(frequency) 5~6 Hz, AollUA 4 (energy level) 3~4
(0.05~0.1 mymm*)Z H-&astelet. AAFAAX g% 3]
o} 2 6,0008) 2 A, 2= A BA FH Rz 9
4439l dFoz AT §2 dAsE e B 79 7
270 500~1,0003] Z74< 4 &5tsieh. B, kel 4
Ag AAdew Fst] 13 Dk 9ol FHow

e s00sl 3744 A §3I30ck 53] kel A LEUAS
Early ant Early post Late ant Late post Feslo] OFE, AL, o] L YR AdAZL -4'34 3

B, mT

] E°) = ¥
Fig. 1. Lymphangiogram using Tc-99m phytate. Left axillary <ol A5z A&t 2019":] 14 ﬂﬂ] FA A
lymph nodes were not identified with mild dermal backflow. A kel A A FEle R £ S Bl

August, 2018 September, 2020

Fig. 2. Chronic lymphedema show-
ing trophic skin changes on af-
fected upper extremity. (A) Before
treatment, (B) After 2 years follow

up.
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Table 1. Improvement of Range of Motion in Affected Left Upper Extremity

September 2018 October 2018 January 2019
Range of Motion (°) August 2018 After 1 month of  After 1 month of After 3 months of  September 2020
Before treatment ~ CDT (phase 1) & ESWT ESWT and CDT 2 years follow up
exercise therapy and CDT (phase II) (phase II)
Shoulder
Flexion 90 100 135 140 150
Extension 40 40 60 60 60
Abduction 50 50 80 90 100
Adduction 45 45 70 70 70
External rotation 20 30 45 60 60
Internal rotation 50 50 55 60 60
Elbow
Flexion 60 80 130 150 150
Extension —30 —20 —10 0 0
Wrist
Flexion 30 35 50 70 70
Extension 20 20 40 75 75
Radial deviation 10 15 20 20 20
Ulnar deviation 20 20 30 30 30
Forearm
Supination 10 10 30 50 55
Pronation 10 10 40 60 60
Thumb
MCP flexion 30 35 40 40 40
IP flexion 35 35 50 60 70
2" Finger
MCP flexion 0 0 10 15 15
MCP extension 0 0 0 0 0
PIP flexion 90 90 95 100 100
PIP extension 0 0 0 0 0
DIP flexion 30 30 40 75 80
DIP extension 0 0 0 0 0
3~ 5" Finger
MCP flexion 0 0 5 10 10
MCP extension 0 0 0 0 0
PIP flexion 60 60 80 100 100
PIP extension 0 0 0 0 0
DIP flexion 30 30 40 70 70
DIP extension 0 0 0 0 0

CDT: complex decongestive therapy, ESWT: Extracorporeal shock wave therapy, MCP: metacarpophalageal, PIP: proximal inter-

phalangeal, DIP: distal interphalangeal, IP: interphalangeal.
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Table 2. Improvement of Daily Living Activities Using Affected Upper Extremity after ESWT

September 2018

August 2018 After 1 month of

After 1 month of

October 2018 January 2019

After 3 months of September 2020

Activity Before treatment CDT (phase 1) & ESWT and CDT ESWT and CDT 2 years follow up
exercise therapy (phase II) (phase 1II)
Face washing X X X (¢} (¢
Washing hair X X X o (¢
Dressing X X (6] o (¢
Washing dish X X X o (¢
Button up X X X o (¢
Tie sneaker X X X o (6]
Sewing X X X o O
Hand laundry X X X o O
Typing X X X o O
Driving X X X o O
CDT: complex decongestive therapy, ESWT: Extracorporeal shock wave therapy.
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