
111

ORIGINAL ARTICLE

Pak J Surg 2015; 31(2):111-114

Introduction:
Outcome assessment has now become a routine 
in evaluating the effi  cacy of surgical procedures 
of upper limb. Such an assessment facilitates the 
surgeons in distinguishing between the various 
treatment methods and also helps to identify 
eff ective treatment options; which in turn, im-
proves patient care.1

Th e most commonly used outcome measures 
the DASH score 2 was developed by American 
Academy of Orthopaedic Surgeons, along with 
the Institute for Work and Health (Toronto, On-
tario, Canada).3 Th e DASH questionnaire com-
prises of 30 items that evaluates the symptoms 
and physical function with fi ve response options 

for each item. Th e fi nal score can be calculated 
using a simple formula 4

DASH Score = {(Sum of n responses) -1} x 25   
where; n= number of completed responses.

Arm morbidity is one of the most troublesome 
complications of breast cancer treatment and 
has a signifi cant impact on daily lives of breast 
cancer survivors. Worldwide 1 year prevalence 
of shoulder pain and disability is 4.7% to 46.7% 
5. Approximately 40% of breast cancer women 
have a metastasis in axillary lymph nodes, indi-
cating that cancer has possibly spread beyond 
the breast and many of them suff er from severe 
shoulder complaints aft er breast cancer surgery 
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and axillary lymph node dissection.6

Th is study is designed to estimate the magnitude 
of disability, post axillary dissection so that if 
disability is found to be highthen DASH score is 
developed to improve surgical techniques to cut 
down the morbidity.

Methodology:
Nine years study was performed in general sur-
gery ward, JPMC, Karachi. A total of 400 pa-
tients were enrolled in this study.

Inclusion criteria was 25-60 years old female 
patients, with biopsy proven carcinoma breast 
with stage I and II disease, planned to have mas-
tectomy with level I and II axillary lymph node 
dissection.

Exclusion criteria included recurrent tumour, 
individuals who had been diagnosed with a 
neurologic and rheumatologic illness of upper 
extremity, psychological illness or any other ma-
jor comorbid like debilitating cardiopulmonary 
disease and terminally ill patients.

Patients of breast cancer admitt ed in surgical 
ward from surgical OPD were enrolled in the 
study aft er taking a consent. Th eir wrist/hand 
or shoulder problems were evaluated by use of 
standard DASH questionnaires at the end of 
fourth week, postoperatively. Scoring was per-
formed as follows (Table 1.) on each compo-
nent of DASH scoring system. 

Th e score were summed up and calculated by 
formula:

DASH score = {(Sum of n responses)-1} x 25

Where n= number of complete responses.

Score >725 was considered as disability (+). 
Disability was categorised into following groups 
(Table 2.) according to DASH score:

Th e data was analysed through Statistical Pack-
age for Social Sciences (SPSS) version 16. Mean 
and standard deviation were calculated for age 
of patient and duration of disease. Eff ect modi-
fi ers including age and duration of disease were 
satisfi ed to see the eff ect on outcome. Indepen-
dent sample t- test was applied and p value <0.05 
was taken as signifi cant.

Results:
Total of 400 patients having undergone axil-
lary dissection of breast cancer were analysed. 
Th e mean age of patients was 44.8 ± 8.7 years. 
Th e mean duration of disease was 10.5 ± 5.6 
months. Out of total 400 patients, 48% (n = 
192) belonged to the mild disability group of 
DASH scores 725-900; 31% (n= 124) belonged 
to moderate disability group of DASH scores 
901-1099 and 21% (n= 84) belonged to severe 
disability group of DASH scores 1100-1600. 
None of the studied patients had score <725 and 
therefore all sustained some form of disability. 
Th e mean DASH score was 1002.6 ± 187.2.

Th e age of patients were compared with disabil-
ity, determined by DASH score and was found 
to be statistically with p value of <0.024.

Duration of disease was compared with disabil-
ity, determined by DASH score and was found 
to be statistically non-signifi cant with p value of 
<0.701.

Discussion:
Breast cancer is the most common type of can-
cer, frequently occurring in relatively young 
women with a peak incidence between 30-60 
years7. Treatment by mastectomy or lumpec-
tomy with irradiation of breast combined with 

Table 1: Scoring the hand and shoulder problems according to the grade of diffi  culty in its move-
ment and usage.

Grade of Diffi  culty Score
No diffi  culty 0

Mild diffi  culty 1

Moderate diffi  culty 2

Severe diffi  culty 3

Inability 4

Table 2: DASH scores according to the grade of disability of shoulder and hand.

DASH Score Grade of Disability
725-900 Mild disability

901-1099 Moderate disability

1100-1600 Severe disability



113

Pak J Surg 2015; 31(2): 111-114

S Riaz, S Soomro, S Manzoor, D Kumar, D Mohammad

axillary lymph node dissection (ALND) has a 
central role in the surgical management of breast 
cancer; however, it is associated with potentially 
signifi cant morbidity.7

In our study, the mean age of patients was 44.8 
± 8.7 years. Th is is consistent with current lit-
erature on breast cancer incidence (younger 
age group), with peak incidence between 50-60 
years of age. Th e study had a mean duration of 
disease of 10.5 ± 5.6 months before they un-
derwent axillary lymph node dissection. Local 
study conducted by Javaid et al8 in 2011 also 
elicit similar results with majority (78%) pre-
sentations of breast cancer within 5 years. Stud-
ies by Kayani9 and Khan10 in 2008 also cited that 
majority (60-70%) of breast cancer patients in 
Pakistan present to doctors at advanced stage II 
and III.

Th e DASH measures the level of disability en-
countered while trying to accomplish day to day 
activities.

Th e shoulder arm and hand disability was mea-
sured by DASH score. Th e DASH was devel-
oped by American College of Surgeons to assess 
shoulder, arm and hand disability.

Signifi cant to our study was relationship of age 
and disability (as determined by the DASH 
score). Statistically signifi cant (p value of 
<0.024) was the fact that younger patients (age 
group 20-40 years) were associated with mild 
disability and older age group (41-60 years) 
were associated with moderate disability.

Our results are comparable to those cited by 
Butt on11 (2010) in his study assessing shoulder 
function following breast reconstruction. His 
study mentions scores comparable with mild 
disability (mean 49, SD 19; p<0.001), at 4 and 6 
weeks and at 3 month interval follow up. He also 
mentioned a strong, signifi cant correlation was 
found between 3 month DASH score and long 
term function (n= 0.66, p< 0.0003).

According to study by Javaid et al8 (2008), their 
retrospective study cited 94% of their patient 
population to have excellent to good arm func-

tion. Our results are contradictive to their results 
as all of our patients sustain disability, with ma-
jority sustaining mild disability.

Robyn12 (2002) conducted a randomised con-
trol trial seeking postoperative physiotherapy 
for shoulder movements to patients of breast 
cancer surgery.

Gosselink 13 et al (2003) also contributed to re-
sults of impaired shoulder movements aft er 3 
months aft er surgery for breast cancer.

In conclusion, these results confi rm the poten-
tially severe eff ects of a staging procedure on a 
relatively young population causing moderate 
disability. Alternate to axillary dissection, results 
of sentinel node biopsy are promising, off er-
ing less morbidity however in selective patient 
group.

Conclusion:
Th ere appears to be a highly signifi cant similar-
ity between DASH scores and age of patients, 
refl ecting that elder patients are prone to more 
disability (moderate) as compared to the young 
ones (mild disability).

Many studies 13, 14 confi rm that a disease free sen-
tinel node reliably predicts a disease free axilla. 
However, when the sentinel node biopsy con-
cept proves successful, patients presenting with 
a tumour positive sentinel node currently still 
needs a complete axillary lymph node dissec-
tion. Depending on the extent of nodal involve-
ment, adjuvant radiotherapy is oft en still indi-
cated to optimize local control. Th e result of our 
study confi rms the potentially severe eff ects of a 
staging procedure on a relatively young popula-
tion causing moderate disability.
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