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BREAST RECONSTRUCTION

PHYSICAL THERAPY PROTOCOL 2008 

SUB-PECTORAL EXPANSION
This is a general protocol for post mastectomy breast reconstruction patients. Individualized programs will be designed to meet the specific needs of each patient, but will generally follow the program outlined below. Your surgeon will be kept closely informed of any special rehabilitation needs you may have.

PRE SURGERY

1. ASSESSMENT

a. Posture – Assessment position: Erect, anatomical position with feet together, hands                pronated with thumbs lightly touching trunk, level head – eyes
1. Cervical spine saggital plane – protracted, neutral, retracted
2. Dorsum spine kyphosis – normal, increased
3. Sternum – normal, concave, convex

4. Shoulders – saggital plane, anterior, neutral, posterior, coronal plane, level- -Measurement from longest finger tip to the floor
5. Distance from the vertebral border of the scapula to the midline – spinous process (measurement in mm)
· Spinous process

· Inferior scapular angle 

b. Active Range of Motion

1. Cervical spine (active/ pain free limitations): flexion, extension, right lateral tilt, left lateral tilt, right rotation, left rotation
2. Shoulder complex: forward flexion, supinated abduction, internal rotation, external rotation, extension, horizontal adduction
c. Strength

1. Shoulder: forward flexion, internal rotation, external rotation, extension, horizontal adduction (upper pectoralis, mid pectoralis, lower pectoralis)- Stability of scapula on the ribs. 
d. Palpation –Tenderness or myospams- Static or under resistance
1. Long head of bicep

2. Sternal insertion of pectoralis major

3. Acromio-Clavicular joint/ Sterno-clavicular joint

4. Intra-scapular muscles

5. Upper trapezius muscle

e. Cardiovascular and Fitness Assessment

2. PROGRAM

a. Identify and develop a program to lessen any range of motion deficits or muscular tonal asymmetries. 

b. Institute a daily program of: (Written/ illustrated program outlining)

1. Deep breathing - stressing costyl expansion in all ribs but especially in ribs 4 thru 8

2. Stretching – upper extremity complex & cervical spine – All planes
3. Isometric exercises – Cervical spine and Upper quadrant complex

4. Elastic band exercises - short arc mostly in neutral.  Especially stressing scapular adduction

BREAST RECONSTRUCTION

PHYSICAL THERAPY PROTOCOL 2008 

SUB-PECTORAL EXPANSION
POST SURGERY

1. ASSESMENT

a. Posture - Assessment position: Erect, anatomical position with feet together, hands pronated with thumbs lightly touching trunk, level head – eyes
1. Complete axial and appendicular postural assessment

· Cervical spine coronal, rotational and saggital planes – protracted, neutral, retracted

· Dorsum spine kyphosis – normal, increased

· Sternum – normal, concave, convex

2. Shoulders – 

· Saggital plane - anterior, neutral, posterior             

· Coronal plane - level, right lower, left lower

· Vertebral border of scapula – midline distance (measurement in mm) Assess from floor  
· Spinous process

· Inferior scapular angle 

3.  Height

4.  Distance from fingertips – floor

b. Range of Motion

1. Cervical spine: flexion, extension, right lateral tilt, left lateral tilt, right rotation, left rotation
2. Shoulder complex: forward flexion, supinated abduction, internal rotation, external rotation, extension, horizontal adduction
3. Asses ratio of gleno-humeral movement as it relates to scapulo-thoracic movement
Strength Assessment – Manual Muscle Isometric Testing graded                                                        0 – 5. All from neural position – isometrics.

1. Shoulder: forward flexion, internal rotation, external rotation, extension, horizontal adduction (upper pectoralis, mid pectoralis, lower pectoralis)
2. Anterior trunk – flexion
3. Posterior trunk – extension, scapular adduction
4. Palpate: sternal insertion of pectoral major. Assess for tendonitis and pain related weakness, intra scapular musculature, especially on the vertebral scapular edge. Palpate under full stretch and resisted isometrics. 
2. PROGRAM – Written/illustrated programs outlining
1. Proper posture – Guidelines for erect, sitting, and horizontal- static and dynamic. Guidelines for bra usage.

2. Flexibility exercises

a. Axial skeleton

b. Appendicular skeleton

3. Deep breathing techniques stressing costly expansion

4. Resistance exercises – Static isometrics in proper posture and dynamic isotonics and appropriate resistance stressing eccentric contractions.

a. Scapular adductors

b. Scapular elevators

c. Upper pectoralis – infra clavicular fibers

d. Cervical spine isometrics

e. Platysmas isometrics

5. Assistance/ encouragement to live a healthy life style including:

a. Independent exercise program

b. Healthy nutrition guidelines

c. Healthy rest guidelines

d. Self/ relationship improvement
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