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ABSTRACT

Aims of Study: The objective was to
correlate myofascial trigger points and upper
limb disability in post-mastectomy females.
Methodology: This six-month duration

study included 45 participants aged 18 or
older, using non-probability convenience
sampling, who had undergone mastectomy at
least six months prior. Numeric pain rating
scale, Simon’s trigger point criteria and a
disability questionnaire were used to assess
disease complications.

Results: A study involving 45 female
participants (mean age 42.8+6.754) found
that 33.3% had mild pain, 55.6% had
moderate pain, and 11.1% had severe pain.
Additionally, 46.7% had mild disability and
53.3% had moderate disability. There was a
significant correlation between myofascial
trigger points and upper extremity disability.

Limitations and Future Implication: The
limitations include the small sample size
used in study and limited generalization of
findings due to cultural and contextual
factors. Further research is needed to explore
interventions and understand the long-term
impact of myofascial trigger points on upper
limb function.

Originality: This research is original in its
focus on the correlation between myofascial
trigger points and post-mastectomy upper
limb disability.

Conclusion: This study concluded that there
is a highly significant relation between
trigger points in muscles and disability of
upper extremity in female patients after
mastectomy.
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Introduction

Breast neoplasm is one of the main reasons for female deaths worldwide!. A rapid increase in the
frequency of breast cancer was observed from 2008 to 20122, One of the surgical treatments for
I-111 stages of breast cancer is mastectomy?®. The term mastectomy represents an array of surgeries
that include partial or complete removal of breast tissues*®. Unfortunately, patients have to suffer
a progression of postoperative complications after mastectomy such as seroma formation, wound
infection, hemorrhage, arm pain, stiffness, and loss of range of motion in the cervical spine,
shoulder, and arm termed upper quadrant dysfunction®.Following breast mastectomy, women tend
to suffer from increased myofascial pain syndrome caused by trigger points”®. Upper limb
dysfunction is one of the most occurring post-op morbidity in mastectomy patients that can cause
a reduclzct)ilozn in the range of ipsilateral upper limb movement and functional hindrances for a long
period-"4,

In 2022 a study evaluated the impact of rehabilitation for upper extremity disability in breast cancer
survivors. Quick Dash scale was used to determine severity of disability. The study concluded that
outpatient cancer rehabilitation program results in significant reduction of upper extremity
disability after undergoing breast cancer treatmentst34,

A narrative review in 2019 was conducted to approximate the widespread presence of myofascial
pain syndrome in patients of cancer to analyze the effectiveness of its treatments. Data was
collected from PubMed, CINHIL, PEDRO, and Google scholar. All randomized control trial
published material was analyzed. The result concluded that there was a rise in the incidence of
myofascial pain syndrome in breast carcinoma patients!>1,

A study conducted in 2018 showed a greater prevalence of pain due to myofascial trigger points
in upper trapezius muscle. Female having neck pain showed low pain intensity than breast cancer
survivorst’. An De Groef conducted a study in 2018 to highlight the myofascial trigger points
contribution in upper extremity pain of breast cancer survivors*é,

A quasi-experimental research design was utilized by in 2017. In the sample group, 60 patients
were included. Three scales i.e.; Disabilities of Arm, Hand and Shoulder Scale (DASH), Muscle
Strength Scale, and Rosenberg Self Esteem Scale were used to examine the impact of early upper
limb exercises on reduction of disabilities and improvement of self-esteem among mastectomy
patients. Muscle strength, self-esteem, and upper limb function were more greatly affected in the
study group. The study concluded that exercises can reduce upper limb disabilities in post-
mastectomy patients and can also increase their muscle strength and quality of life'®%,

A systemic review was conducted in 2015. The research aimed to observe the influence of
therapeutic exercises on the physical consequences of breast cancer surgery such as painful and
decrease mobility in upper limb?1:2,

Up to the researcher’s knowledge, there is a lack of literature on the correlation between trigger
points and upper limb disability in post-mastectomy patients as there are more studies on
generalized upper limb disability without focusing on trigger points. This study aims to provide
more data related to the correlation of physical consequences after mastectomy as it will be
beneficial for future researches and in improving treatment approaches for patients. So, the goal
of this study was to fill the gap in previous studies.
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Hypothesis

Null Hypothesis

There is no association between myofascial trigger points and upper limb disability in post-
mastectomy females.

Alternate Hypothesis
There is an association between myofascial trigger points and upper limb disability in post-
mastectomy females.

Material & Methods

The study was a cross-sectional study and non-probability convenience sampling technique was
used to collect data from DHQ Pak pattan and Jinnah Hospital Lahore. It was conducted within
the time frame of 6 months after taking synopsis approval. The sample size calculated by Raosoft
Software is 45 by taking a 5% margin of error and 95% of confidence interval?®. The inclusion
criteria consisted of 18 years of age or older women, with breast cancer diagnosed for the first time
and at least six months are passed after surgery. The exclusion criteria were prophylactic
mastectomy, cosmetic breast surgery, other medical conditions (e.g., arthritis, postural
dysfunction, rounded shoulder), and recurrent cancer?®. The Numeric Pain Rating Scale (NPRS)
is one of the most frequently used tools to measure pain. The 11-point numeric with 0 representing
no pain 1-3 representing mild pain, 4-6 representing moderate pain, and 7-10 representing severe
pain®®. Simons and Grewin’s criteria?* were used for determining trigger points which are taut
palpable band within a skeletal muscle, referring pain distant in response to compression or painful
limit to the full stretch range of motion?. The DASH questionnaire evaluates the impairment of
the arm, shoulder, and hand due to injuries®®. It consists of 30 questions that address health status
of the individual during the past week. The total score ranges from 0 to 100%°. Approval got from
the ethical board of trustees before the initiation of the study. The study was disclosed to every
one of the members and informed consent was taken from all subjects. Consent was taken from
female participants. Members who met the inclusion criteria went through four components of
evaluation which included DASH score, NPRS, and Simons criteria. Data were analyzed by SPSS
version-26. Correlation between DASH total score and four items of Simons criteria were found
by application of Chi-Square test.
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Figure 1: Bar chart of age

Frequency Percent Valid Percent Cumulative Percent
Mild pain 15 33.3 33.3 333
valid Moderate 25 55.6 55.6 88.9
Severe 5 111 111 100.0
Total 45 100.0 100.0

Tablel.1: Numeric Pain Rating Scale
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Frequency Percent Valid Percent Cumulative Percent

Yes 42 93.3 93.3 93.3
Palpable taut band No 3 6.7 6.7 100.0
Total 45 100.0 100.0
Hyper-irritable Yes 19 42.2 42.2 42.2
tender spot No 26 57.8 57.8 100.0
Total 45 100.0 100.0
Local twitch Yes 27 60.0 60.0 60.0
response No 18 40.0 40.0 100.0
Total 45 100.0 100.0
Yes 36 80.0 80.0 80.0
Referred pain No 9 20.0 20.0 100.0
Total 45 100.0 100.0
Table 1.2: Simons Criteria
Frequency Percent Valid Percent Cumulative Percent
Valid Mild 21 46.7 46.7 46.7
Modera 24 53.3 53.3 100.0
te
Total 45 100.0 100.0
Table 1.3: Dash Total Score
Correlation of DASH and palpable taut band
Yes No X2 P value
Dash total Mild 18 3 3.673 .055
score Moderate 24 0
Correlation of DASH and hyperirritable taut band
Dash total Mild 6 15 3.008 .083
score Moderate 13 11
Correlation of DASH and local twitch response
Dash total Mild 10 11 2.515 113
score Moderate 17 7
Correlation of DASH and referred pain
Dash total Mild 10 11 8.058 .005
score Moderate 17 7

Table 1.4: Correlation of DASH and SIMONS Criteria

Results

In the current study, forty-five females participated with a mean age of 42.8+6.754 years. NPRS
scale resulted 33.3% of participants showing mild pain score 2, 55.6% scored 5 as moderate pain
and 11.1% showed severe pain score 9. Regarding Simons criteria, only 93.3% of participants
showed a taut band within skeletal muscles and 42.2% of participants responded to hyper irritable
tender spot in the taut band. The frequency of participants who showed twitch response of taut
band was 60 %. About 80% of participants showed compliance to Simon’s criteria of distant
referred pain to trigger point compression. There were no participants who fall in the severe and
no dysfunction category of DASH scale but score 50 which is mild response was showed by 46%
of participants and 53.3% showed score 80 as a moderate response.

The comparison of findings of the DASH total score and the palpable taut band revealed a value
of p<0.05. The analysis of correlation between DASH total score and the hyperirritable taut band
was not significant as p-value>0.05. DASH score and local twitch response analysis showed a p-
value not less than 0.05. Distant referred pain and DASH score analysis was significant as p-value
< 0.05. The analysis for correlation of DASH score and Simons criteria was done with the Chi-
square test.
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Discussion

The aim was to find the relation between myofascial trigger points and disability in patients after
undergoing mastectomy. The outcome measures of this study showed the existence of multiple
muscle trigger points and widespread muscle pain in upper extremity after mastectomy. While
analyzing the outcome measures of this study, significant correlation was found between trigger
points and pain intensity in upper extremity. A study was done to find correlation number of
muscle trigger points and pain intensity in post mastectomy patients. The correlation was
significant showing that greater number of trigger points result in greater intensity of neck and
shoulder pain. In research work, the authors investigated the widespread myofascial trigger points
in post mastectomy patients?’.

A study was conducted to understand the hypersensitivity of pressure pain after breast mastectomy
and lumpectomy. The intensity of neck and shoulder pain was higher in women with mastectomy
than with lumpectomy (P< 0.001). This study was in agreement with current study as it highlights
the greater intensity of muscular pain in upper extremity after mastectomy?®2°,

Another study showed the prevalence myofascial trigger points in post mastectomy patients. It was
concluded that patients with mastectomy showed greater intensity of pain in the neck as well as in
the shoulder region. The study was in disagreement with current study as there was lack of
correlation for pain intensity and trigger points after mastectomy?:,

A study presented a review of mastectomy and breast reconstruction's effect on shoulder and upper
limb function. This study was also in agreement with the current study in the context that
mastectomy hurts upper limb functionality3°=3L,

A survey to learn about the effects of exercise in reducing disabilities among mastectomy patients.
The study was in agreement in terms of upper limb function as there were statistical significance
between the study and control groups post mastectomy. The DASH score result was significant P
< 0.05 as in current study®%,

The overall conclusion was deducted that many of the studies were in agreement with the current
study and fewer were in disagreement.

Conclusion
The study findings concluded that mastectomy results in reducing upper limb functionality. Also,
it showed the existence of multiple myofascial trigger points in patients with postmastectomy pain.

The limitation of this study was that females were reluctant to participate in the study, and the
small sample size and prophylactic mastectomy were not included. The correlation in pre-
mastectomy patients, a randomized experimental study in post-mastectomy patients, and
psychological impact can also be considered for correlation in the future
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