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Effect of joint loosening on shoulder dysfunction after breast cancer
surgery and improvement of CMS and FLIC scores

LIU Yang',SUN Wenlin' , TAN Jing”*
(1. Department of Rehabilitation Medicine ,Huaian First People’s Hospital , Huaian 223300,
Jiangsu , China ;2. Department of Rehabilitation ,Huaian Hospital of Traditional Chinese
Medicine , Huaian 223300, Jiangsu , China)

Abstract: To observe the therapeutic effect of joint loosening on patients with shoulder joint dysfunction after breast
cancer operation, the patients with shoulder joint dysfunction after breast cancer operation were selected as the subjects,
and randomly divided into control group and observation group. CMS score and FLIC score were used to assessed the thera-
peutic effect of the two groups. The results showed that scores of forward extension, extension, abduction, flexion, internal
rotation and external rotation in the observation group were significantly increased after treatment compared with the control
group. The health condition and social well-being were higher, and the muscle strength was increased, the range of joint
activity was increased. These results indicated that joint loosening had better therapeutic effect on patients with shoulder
joint dysfunction after breast cancer operation, which could obviously improve the CMS score and FLIC score of patients,
and had better application effect.
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