
 

Breast Cancer Program 

As part of your breast cancer treatment at Eminence Physical Therapy, your physical 
therapist will instruct you on a pre and post-surgical protocol to regain maximal 
function and movement of your arm. This will include education on positioning, 
activity level, exercise, scar management, and other preventative measures. Your 

particular program may vary from this handout depending on the type of procedure 
that was performed. If you have a reconstruction, you will have a longer recovery time 
and additional precautions. It is important to talk with your therapist or surgeon about 

your specific precautions. 

  

Eminence Physical Therapy 

Dr. Crystal Champion, PT, DPT CLT 

Doctor of Physical Therapy & Certified Lymphedema Therapist 

Phone: 706-631-1030 

Fax: 770-818-5878 

Email: info@eminencept.com 



Post-Operative Mastectomy Precautions  

• No heavy lifting, pushing, and pulling for 1 week after surgery on your operative 
arm and then handle no more than 15 pounds until 6 weeks after surgery  

• Do not raise your arm above shoulder level (greater than 90 degrees on affected 
side) for 1 week 

• After 1 week, full range of motion with your affected arm is permissible. If you 
have drains, you must wait until they are removed to begin full range of motion. 

• Do not shower while the drains are in place 

• No driving until cleared by your physician 

• No pressure over the chest 

• Avoid sports or strenuous activities for 4-6 weeks in order to avoid unnecessary 
complications (bleeding, bruising, swelling) 

Additional Post-Operative Precautions for Mastectomy With  Breast Reconstruction 
(Implants and tissue expanders)  

• Minimal activities for the first 48 hours after surgery. No house cleaning, 
furniture rearranging, etc. 

• Leave the bra in place as it helps with swelling. You may remove the bra to 
shower (once cleared by your physician) and if it needs to be washed you may 
do so. 

Additional Instructions Specific to the TRAM Flap Reconstruction: 

• 1-2 drains may be required.  

• Remember to position yourself as instructed by your surgeon 

• No rolling/twisting of the trunk. It is recommended that you sleep in a recliner 
to avoid rolling/twisting associated with getting in and out of bed 

• Avoid standing up straight to prevent pulling of the incision on your abdomen 



• Leave the surgical compression garment on until instructed otherwise. This will 
decrease the risk of seroma (collection of fluid) formation in the postoperative 
period. 

• No HOT or WARM compresses to the area 

• No COLD or ICE compresses to the area 

CAUTION: With TRAM Flap Reconstructions—you should wait 6 weeks before using your 
abdominal muscles for normal activity and 3 months before beginning abdominal exercises. 

Activities 

Activities you may do immediately after surgery include simple, light tasks: 

• Normal activities of daily living are OK (bathing, dressing, cooking, etc) as long 
as you do not raise your arm above shoulder level 

• When dressing yourself (place the involved arm in the shirt first and wear simple 
pull on clothing or button down shirts) 

Activities to begin 2 weeks after surgery (as long as the drains are removed): 

• Washing/brushing your hair 

• Dressing normally 

• Taking light weight dishes out of a cupboard 

• Very light household chores such as dusting that do not involve lifting, pushing, 
or pulling 

• Light walking exercise program 

• Continue to limit lifting, pushing, and pulling to 15 pounds or less 



Positioning After Surgery 

• Resist the natural urge to hold or protect your arm by holding it in close to you. 
This will help to promote good posture and circulation that are needed to 
prevent muscle and soft tissue tightness. 

• When sitting- rest your forearm on a pillow out to the side or on the armrest of a 
chair 

• When lying down- put a pillow under your arm for support 

• When walking- allow your arm to swing freely at your side, avoid holding your 
arm close to your side  

• If your surgery is from the waist up, please elevate the head of the bed to 45 
degrees.  When you are at home, this requires a pillow under the small of your 
back, 2 pillows under your shoulders and head, and a pillow under each elbow 
to allow you to relax and stay in position 

Getting Out of Bed: Log Rolling 

• Lying on your back, bend both knees. 

• Roll in one movement towards your unaffected side avoiding any rotation in 
your back.  

• Bring your legs off the bed and with your non-operated arm push your trunk up 
to a sitting position.  

• If you have had a TRAM Flap reconstruction, no rolling or twisting of the trunk 
is allowed and you must avoid using your abdominal muscles. Your therapist 
will instruct you in the proper way to get out of bed.  

• It is recommended that you sleep in a recliner to avoid rolling/twisting 
associated with getting in and out of bed if you have had the TRAM Flap 
reconstruction. 



Postural Awareness 

• Keep your chin up and shoulders back 

• Focus on aligning your shoulders over your hips 

• The mid back should be straight up and not slumped forward 

Deep Breathing 

• Take several deep breaths in through your nose and out through your mouth, 
then cough 

• Focus on breathing into the bases of your lungs 

• Use Incentive Spirometry 10 times each hour 

Lymph Node Dissection 

To determine if the cancer has spread beyond the breast area, your surgeon may 
perform a sentinel lymph node dissection or an axillary node dissection. 

The lymphatic system is made up of vessels and lymph nodes that transport and filter 
water, proteins, white blood cells and other important substances through the body. 
Lymph nodes act as filters and help fight infection. Removal of lymph nodes may cause 
a disruption of fluid flow known as lymphedema. Generally, the more lymph nodes that 
are removed increases the risk of lymphedema. Having radiation can also increase the 
risk for developing lymphedema as well as obesity. 

If you have lymph node dissection and/or radiation, lymphedema can develop in the 
arm, chest, back or breast on the affected side months or even years after surgery. This 
is different from the normal swelling which occurs immediately after surgery. 
Lymphedema is a progressive condition and if left untreated can severely limit the use 
of your hand and arm. Lymphedema is best managed with early treatment. 



Triggers and Symptoms of Lymphedema 

The onset of lymphedema may be triggered by a single or a series of events which 
overwhelm the ability of the lymph system to transport excess fluid, resulting in 
swelling. Events identified as possible triggers for lymphedema include: insect bites, 
sunburn, venipuncture, airplane flights, blood pressure checks, infection in the at-risk 
region of the body, lifting heavy objects and excessive repetitive use of the affected limb. 
Symptoms to be aware of include: 

• A full or heavy sensation in the limb  

• Changes in skin texture (feels tight, hard, or becomes red) 

• Swelling in the breast, chest, shoulder, arm, or hand 

• You have less movement or flexibility in the extremity 

• You have difficulty fitting into clothing 

• Ring/wristwatch/bracelet tightness 

Early on, these symptoms may be relieved by elevation or rest. If you notice any of 
these signs and they persist for 1-2 weeks, please contact your physician to obtain a 
referral to a lymphedema therapist.  If you notice swelling it is very important to seek 
medical advice as early diagnosis and treatment improve both the prognosis and 
condition.  

LYMPHEDEMA RISK REDUCTION PRACTICES 

To minimize infection and edema in your arm, here are some general precautions: 

SKIN CARE 

• Avoid trauma and injury to reduce infection risk (punctures, injections, blood 
draws) 

• Keep extremity clean and dry 

• Apply daily moisturizer to prevent chapping/chaffing of skin 

• Attention to nail care; do not cut cuticles 

• Protect exposed skin with sunscreen and insect repellent 

• Use care with razors to avoid nicks and skin irritation 



• Wear gloves while doing activities that may cause skin injury (washing dishes, 
gardening, working with tools, using chemicals such as detergent) 

• If scratches/puncture to skin occur, wash with soap and water, apply antibiotics, 
and observe for signs of infections (redness, warmth, pain) 

• If a rash, itching, redness, pain, increased temperature, fever or flu-like 
symptoms occur, contact your physician immediately for possible infection 

ACTIVITY LIFESTYLE 

• Gradually build up the duration and intensity of any activity or exercise 

• Take frequent rest periods during activity to allow for limb recovery 

• Monitor the extremity during and after activity for any change in size, shape, 
tissue, texture, soreness, heaviness or firmness 

• Maintain optimal weight 

AVOID LIMB CONSTRICTION 

• If possible, avoid having blood pressure taken on the at-risk extremity 

• Wear loose fitting jewelry and clothing 

COMPRESSION GARMENTS (If recommended by your therapist): 

• Should be well-fitting and measured by a qualified fitter 

• Support the at-risk limb with a compression garment for strenuous activity 

• Consider wearing a well-fitting compression garment for air travel 

EXTREMES OF TEMPERATURE 

• Avoid exposure to extreme cold 

• Avoid prolonged (greater than 15 minutes) exposure to heat; particularly hot 
tubs and saunas 

• Avoid placing limb in water temperatures above 102 degrees Fahrenheit 



Scar Tissue Management (*Perform only if instructed by your therapist) 

As your incision heals, scar tissue may cause tightness under the arm and around the 
incision. You can begin scar massage when the drains and sutures are removed and the 
incision is healed. This is usually around 2-3 weeks after surgery, but could take longer. 

To perform scar massage: 

• Use 2 fingers directly on the healed incision sites 

• Apply firm pressure, increasing the pressure as tolerated 

• Use a circular motion 

• Keep your fingers placed firmly on the scar working slowly from one end of the 
scar to the other 

• You can use a mild hand lotion, aloe, cocoa butter or vitamin E oil 

• Do the scar massage for 5 minutes 3-5 times a day 

• This should be continued until you have full mobility in your arm and no longer 
have a tight pulling sensation around your scars when you lift your arm 
overhead 

Axillary Cording 

Cording is scarring of the lymphatic vessels and veins that can sometimes occur after 
breast surgery, lymph node dissection or radiation. You may notice taught wire-like 
bands of scar tissue under your arm and down the front of your arm. These cords may 
cause a burning sensation and make it difficult to raise or straighten your arm. Cording 
may limit your ability to perform your exercises. If you develop these symptoms, 
please contact your physician to obtain a referral for physical therapy. Early 
treatments can be very effective. 



Impaired Sensation 

After surgery, you may experience some numbness or tingling near the incision or on 
the inside/back of your upper arm. While the intensity of these symptoms might vary, 
this is very normal and will usually start to improve over time as you heal and become 
more active. Because nerve endings grow slowly, it may take many months to a year to 
regain normal sensation. Some people develop post-mastectomy pain syndrome 
(PMPS) The classic symptoms of PMPS are pain and tingling in the chest wall, armpit, 
and/or arm. Pain may also be felt in the shoulder or surgical scar. Other common 
complaints include: numbness, shooting or pricking pain, or unbearable itching. Please 
speak with your doctor if you develop these symptoms. 

Exercise Program 

The following exercise program is designed to help regain full use of the arm after 
surgery. There are three phases of exercise: 

• Phase 1—Can begin the day after surgery and continued for the first two weeks 
(the arm cannot be raised above shoulder height during this phase if drains are 
present) 

• Phase 2—Can begin 2-3 weeks after surgery or once cleared by physician (arm 
can be raised above shoulder height as long as the drains are removed) 

• Phase 3—Can begin 6 weeks after surgery (work on stretching and strengthening 
the shoulder) Full use of the arm can expected to be regained between 6-8 weeks 
after surgery. Stretching should be continued once or twice a day for the next 
year to maintain mobility. 

o DO NOT begin Phase 3 exercises if you have not achieved full arm range 
of motion with Phase 2 exercises. 



When performing exercises, a mild degree of discomfort can be expected: 

• Feeling a slight to moderate stretch is normal 

• Feeling a sharp pain during or after exercise is NOT normal 

• Achiness in your shoulder for 30-60 minutes after exercise is normal 

Avoid increasing the amount of discomfort experienced by:  

• Performing all motions slowly 

• Using extra caution if taking strong pain medication as sensation to pain might 
be altered 

• Reduce the number of repetitions or the intensity of the movement if soreness 
lasts more than an hour 

Therapeutic Exercises 

• The following exercises should be performed 8-10 repetitions for each exercise, 
2-3 times per day until normal flexibility in the extremity is achieved. 

• Gradually increase repetitions each day until 10 repetitions can be performed 
comfortably 

• Hold stretches for 5-10 seconds at first 

• Hold Phase 2 and Phase 3 for 15-20 seconds 

• LISTEN TO YOUR BODY 

• Start walking the day after surgery, continuing with frequent short walks around 
the home and progressing as tolerated 

• A light walking exercise program can begin 2 weeks after surgery as long as 
drains are removed 

• It is normal to feel some pulling as you stretch the skin and muscles that have 
been shortened because of the surgery when you perform the exercises.  

• Do not bounce or make any jerky movements when doing any of the exercises. 
You should not feel pain as you do them, only gentle stretching. 



• Resistance band exercises should not be started until full ROM of the affected 
arm has been achieved 

• If full ROM in the affected arm has not been achieved in 4 weeks, speak with 
your physician regarding a referral for physical therapy or occupational therapy. 

• You can safely return to most exercise by 6 weeks after your surgery but discuss 
this with your surgeon 

Note: Early referral to a physical therapist or occupational therapist may be required to 
minimize loss of function in the affected extremity if the exercises provided are difficult 
to perform and to help reduce the development of lymphedema. Discuss this with your 
physician. 



Phase 1 Exercises 

 

AROM: Neck Rotation 
Turn head slowly to look over one 
shoulder, then the other 
 

            AROM: Neck Flexion 
            Bend head forward 

 

            AROM: Lateral Neck Flexion 
             Slowly tilt head toward one     
               shoulder,  then the other. 

 

          AROM: Neck Extension 
           Bend head backward 



Phase 1 Exercises 
 

Deep Effective Breathing:  
Standing or sitting, place both hands on 
the belly. Take a deep breath IN 
expanding the belly, then breath OUT 
contracting the belly. 

Shoulder Shrug:  
Raise shoulders up, and then slowly 
press them down. Relax. 

           Shoulder Circle Backwards:  
            Slowly circle shoulders backward.       
            Relax. 

 

            Scapular Retraction:  
       With arms at sides, pinch shoulder      
       blades together. 



Phase 2 Exercises 
 

Corner Stretch: 

Standing in corner with hands just above 
shoulder level and feet slightly away from the 
wall, lean forward until a comfortable stretch is 
felt across the chest. 
 

Flexion—Wand (supine): 
 Lie on your back holding the wand. Raise arms 
overhead, keeping elbows straight.  Lower 
slowly.  

  

Back Reach: Use your good hand to grab the 
wrist behind your back. Bend at the elbow. Pull 

your involved arm gently upwards along your 
back. Hold for 5 counts and slowly lower arm.  

                   Butterfly Stretch: 

       With hands clasped behind head, elbows      
         up, pull elbows back, pinching shoulder  
          blades together. Repeat. 

 

Horizontal Abduction/Adduction—Wand:  
Keeping both palms down, push ___ hand 
across body with other hand. Then pull back 
across the body, keeping arms parallel to the 
floor. Do not allow trunk to twist. 



Phase 3 Exercises 

Resisted Flexion: 
Hold tubing with __ arm at side. Pull 
forward and up. Move shoulder through 
pain free range of motion 
 

Resisted Abduction: 
Hold tubing with ___ arm across body. Pull 
up and away from side. Move through pain 
free range of motion. 

Resisted External Rotation: 
Hold tubing in ___ hand, elbow at side and 
forearm across body. Rotate forearm out. 

                      Resisted Extension:  
              Hold tubing in ___ hand, arm  
              forward.  Pull arm back, elbow  
              straight. 

 Resisted Adduction:  
Hold tubing in hand, arm out. Pull arm 
toward opposite hip. Do not twist or rotate 
the trunk. 

Resisted Internal Rotation: 
Hold tubing in __ hand, elbow at side and 
forearm out. Rotate forearm in across the 
body. 



Phase 3 Exercises  
 

  

     
     
     
     

Arm Slide (standing): 

Stand against wall, upper arms at shoulder 
level, elbows bent to 90 degrees. Raise arms 
over head, keeping arms against the wall. 

   

 

Wall Push-Up: 

With arms slightly wider apart than shoulder width, and feet several inches from the 
wall, gently lean body towards wall. Return to starting position. 
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