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The Role Played by Rehabilitation in Reinstatement Support after Breast Cancer Surgery

Taro Sakamoto”, Hiromi Ohnagi” and Takashi Chisima®
UCentral Rehabilitation Department, Yokohama Rosai Hospital
“Nursing Department, Yokohama Rosai Hospital
¥Mammary Surgery, Yokohama Rosai Hospital

[Objective] Although comprehensive rehabilitation including rehabilitation to return to society early
(hereinafter rehabilitation) is recommended for patients after breast cancer surgery, there are few reports on
the role of rehabilitation in reinstatement support. We examined the problems at the time of reinstatement af-
ter breast cancer surgery and the reasons for retirement and examined the role of rehabilitation for smooth re-
instatement support. [Target / Method] One patient whose death at the time of the survey was confirmed was
excluded from the working age (20-64 years old) who performed rehabilitation after breast cancer surgery
from April 2012 to December 2013. We targeted 374 people. Information on employment was gathered by mail-
ing questionnaire and clinical information was gathered backward from the medical record. We compared the
two groups of post-operative reinstatement (reinstatement group) and retirees (retirement group). [Result]
The collection of questionnaires was 219 (58.6%). There were 153 workers before the operation, 131 (85.6%) af-
ter returning to work and 17 (11.1%) who retired after retiring. In comparison between the 2 groups of the re-
turning work group and the retirement group, significant differences were found among patients in the retire-
ment group other than early stage (stage II / III / IV) and postoperative chemotherapy cases. In addition,
42.7% of the reinstatement group answered that there was a problem at the time of reinstatement. As for
breakdown, there were many physical problems such as “easy to get tired”, “hard to raise your arms”. The rea-
sons for retirement were many social problems such as “I do not want to bother the workplace”, “I want to con-
centrate on treatment” and so on. [Discussion] Although the period of postoperative rehabilitation was about 1
month, it was considered that 1-3 months after the surgery was the most frequent in postoperative period and
continuation of exercise therapy after rehabilitation is necessary. We think that exercise therapy is necessary
in order to maintain physical strength until social reintegration. Because of retirement reasons, there were
many things accompanying postoperative treatment, and it was thought that mental and physical support by
exercise therapy was necessary for anxiety about reintegration of society during postoperative therapy. [Con-
clusion] We believe that exercise therapy during postoperative treatment is necessary as support for reinstate-
ment in rehabilitation in order to continue exercise function training even after the end of rehabilitation, to
maintain function and maintain physical fitness and reduce retirement.

(JJOMT, 67: 431—435, 2019)
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