S ’..s»-:.‘-.““{..:,x&::u:...«,,.\c:».--\. A R s SO SR A i o e



Table of Contents

t NEFF OSXXXXXXXXXXXXXX X XRKOKRKIKIXNX
{AYLI S &LISOATAO SESNDAASAE K SXXPAXNEXX

t2aAlA2y 2F NBAG YR 0 NBI i KKAXYXK XKEXKNIS
Treatment of the scar and the whole area corresponding to the pectoral m¥sXl& ¢
t2aiGdNB SESNDA&ESE YR A0NBGIGOKAYHAXEXX 13
CNBFGYSYG FFGSNI ONBIF &G LINBOSKNIAXYAXXAX 14
StretchingexerE & SA X XX XXX XXX XXX XXXXXXXXXXXXX 18
{ GNBGOKAY3I SESNDAAS T2 NIXKNXXKXRRXXEEF 19
Stretching exercistor arm, back andlJS O 2 NI f Y dza Of.5.a.X.X.X.X.> 20
{ GNBGOKAY3I SESNDAAS T2NI I NY XXYRXXXEX 20
{ GNBGOKAY3I SESNDAAS T2N HKEXXISOKNRNXX 21
{
t

~N o1 ~AowW

GNBGOKAY3I SESNDAAS T2NJ 200AKIXKHXKKXKY 23
dzY LAY 3 SESNIDAEASE XX XXX XMERKIKEIKIKKIKKKKKX 24
t SOG2NIf YdzaOf S I YR | NI LIXIROOXKOKKK 24
P LILIS NI F NI X XX X XXX XX XXX X BER K XXX XXXXXXS 25
C2NBF NIXXXXXXXXXX MHEKEKKIKEKKIKEKXXXXXXXX> 26
CNFAYAY3I 2F GKS Ydza Of S& XXKXKKIXXXAXX 27
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This training programme has been sold in more than 50,000 copies in Scandinavia at the cost pricésef Dkr.
The programme has now been translated into French and an English veritolow shortly.

| have publishethe programme and the translations on the internet hoping ttie material will be of usto

as many people as possible.

If my programme has been of use to yand you wish to contribute financially the further regarch and
development you can pay the amoumtf moneyinto the bank accountDK 383 000 31 5555 2476.



Preface

| published the first training programme in 1981, after | myself had been through surgery
and one year of chemotherapy.

Since then, | have done researgathered experiences and written artictend | have

had a lot of contact with the users of the programme from all over the coufrifhye
exercises in the new edition are basically the same as in previous editions, as it is the
same muscles that are straad by the surgery.

A new field of treatment, though, is what | call the mobility treatment (myfascial

release), which alongside with the exercises is the concept, which has been tested,
scientifically proven and published, in the international medicaNigul £ & ¢ KS . N.
The mobility treatment focuses on the surgery scar itself but also on the area
corresponding to the outline of the pectoral muscle. Due to the surgery and particularly
to the radiation treatment, a pasting and a shrinking of the tissceuo, which make the

scar and the area surrounding it hard, tight and inflexible. By a gentle treatment (not
massaging) of the cicatricial tissue in depth it is possible to improve the mobility of the
tissue. After few treatments it often occurs that théobd flow is increased, almost like
opening up a tap that has been clotted.

Then, by stretching the scar and the surrounding tissue the entire surgical area is made
more alive and agile and pressure on nerves and vessels is relieved.

This will increasehie effect of the following exercises, which will give more mobility in

the arm and shoulder joint, reduce the swelling in the arm and armpit and ease pain.
The mobility treatment (myfascial releage)to be performed asoonas possible after

the surgeryg and after one to two times every ddgforethe exercises.

| would like to thank Danish Physiotherapists for taking over the distribution of the
GNFAYAYy3 LINPAIANIYYS (2 GKS ylIaA2yQa K2 alld
benefits the patients whdnave undergone breast surgery

Kirsten Rosenlund Tarsleff

Go to my websitewww.kirstentoersleff.dk

z 1981 Training programme for breast operated patients
1986 The physical aftercare of cancer mammae patienasticle in the monthly papefor Practicing Doctor
1987 Nationwide study of genes as a result of breast surgery
1995 (In cooperation with 3 doctors) long termed consequences seen in breast operated patients article in 1
Weekly paper for Doctors based on a questionnaire standie Southern Jutland county
2000 Physiotherapy treatment of late symptoms following surgical treatment of breast cayiceddi A Of S
.NBladze



Simple specific exercises
for the first four days after surgery

Exercise 1:

Place your arm in a bepbsition away from the body
(approx. 90 degrees), possibly resting on a footstool.
You are to hold this position for two to three minutes.
The purpose of this exercise is to assume almost the
same position as during the surgery. In this position
your armpt will be free and a gentle, passive stretching
of the pectoral muscle will occur. Several muscles in the
armpit will be relieved of both tension and stretching, and the blood flow to the arm will increase. In
addition, a gentle stretching of the nerve@messel tissues will occur. After approx. two to three
minutes, combine this exercise with pressing the shoulder gently down against the bed, thereby
pressing the shoulder blade towards the ribcage. Repeat four to five times and hold the position for
abou ten seconds every time. Repeat the whole exercise two to three times daily.

Exercig 2:

Place one hand on your chest just below the collarbone.
Hold this position until you feel warmth. This exercise
provides gentle stimulation of the surgical areaefen
mind to touch the area gently the first couple of days.
Remember to take deep breaths several times during
the exercise. Repeat the exercise two to three times
daily.

Exercie 3

Stand up with a small distance between your feet with yoerghit on the front of the foot and bend

your knees a bit. Lift both your arms, bend your hands upwards so the palms are facing away from your
02Re YR K2fR (KAA&a LRAAGAZ2Y dzyiAf @&2dz2NJ FAYy3ISNA
your shoulders in a relaxed position. You should feel your fingers tingling and your hands regaining
warmth as you put your arms down beside your body again

ExerciceExercise 4 (page 5 in the leaflet)
It is important that you assume the position of rest aralttle breathing exercises on a daily basis

After doing these four exercises during the first 4 days you can start using the entire training

programme in this leaflet: you should start with the exercise at the top of page 20 before using the
other stretching exercises

Kirsten Rosenlund Tarslefflarch 2009



Position of rest and breathing exercise

During-t-he first period of time after the surgery you might have trouble finding a comfortable position
of rest.

Lie down on your sound side, place a pildowINBE F SN} of & | f I NHS LAttt 260
addition you may place a pillow under your top knee as well.

The tension affects your
breathing. Therefore, the first
condition for relaxing is being
able to control your breathing
and dong it the right way

F . |
: Eey .
Breathe slowly and deeply. Use the Breathe out slowly.
lowest part of your ribcage. For example,
picture yourself wearing a swimming ring
around your waist, which you wish to fill
with air.



I'd FANRUG @& 2 dzAd your a8 clo$eS ‘Instead, try valking around with a natural swing of
to your body and support it because the wound the arm from the start, even though you feel

feels tight and thelrainage tube is bothering tightness in the arm and around the wound.
you.

However, this will be the start of some
inconveniences:

- Pain in the arm

- Limited movement in the shoulder joint



Treatment of the scar
and the entire area corresponding to the pectoral muscle

The treatment is necessary in order torease the blood flow and maintain the mobility of the tissue.

Hold part of the scar with two or
more fingers and pull in the
longtudinal direction of the scar.
Pull till you feel it tightening and let
go when the tightening fades

Move your fngers and pull in the
next part of the scar

Pull in each end of the scar. Hold

. until the tightening fades. Remember
| to throw out your chest

~  simultaneously




Place the other hand on top of the first one. Press in the depth, and at the
same time pull carefulldownwardsin the direction of the arrow.
Hold this position until you feel warmth

S

S L7

Hold with both your hands a little bit further down oUrib(eange the same technique



N : - o

Place theher hand on top and sts gently in depth' ndWérds.
Hold this position until the tightening fades and until you feel warmth




Place one palm on the
side of the ribcage beside
the scar

Place your other hand on
top of the first one and
pull towards the middle

Place your hand on the
middle of your ribcage

Place your other hand on
top of the first one and
pull from themiddle and
out. Hold this position
until the tightening fades
and you feel warmth

10



Place one hand at the back of your head. Place your other hand on your
ribcage just beneath your armpit. Press downwards and at the same time
press your elbow cafully against the bed. Hold this position until the

tightening fades

Place your arm in a bent positidn aWay from the body (é‘pprox. 90 degrees).
Lie in this position for two to three minutes

a

yﬁrthé body. Turn
your head to the opposite side and let your armd@ampletely relaxedor
about two minutes

Afterwards, rest your stretched arm on the chair awa



Later on you can do the exercise with a bent arm. Approx. cm of your
upper arm must rest on the bed, but let the rest of your arm be withou
support.

4d ¥ ) E SN P
Do the same exercise with a stretched arm, turn your head to the opposite
side. The arm must be relaxed

12



Posture exercises and stretching of
muscle, vessel and nerve tissue

Stand up with a short distance between Lift both arms, bend your hands upwards so yo
your feet and you weight on the front of palms are facing away from your body and holc
the foot. Bend your knees slightly GKA&a LRaAbGAzy dzyGAf @&
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Lower your arms and hold this position until your fingers regain warmth.
Repeat the exercise two to three times

13



Treatment after
breast preserving surgery
The treatment is given in order to preserve the mobility (myfascial release) and the fld@gdo that

tightening of the breast is easier avoided. The treatment also needs to be carried out while you are
getting radiation treatment, though adapted to the circumstances.

Pull in opposite directions in the top scar and hold until the tightgrfades.
(Getting a hold of the top scar may be difficult)

N
A B

g '
Pull in the scar on the breast.
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Place both hands on top of the ribcage, just below the collarbone. Press
downwards in depth with the palm and pull gentdlgwnwardsin the direction
of the arrow. Hold this position until the tightening fades and you feel warmth

ks AN . . SR N e
Place both hands a little further down the ribcage and repeat the exercise

Place 6t ns be<I»vo'\'/\; the breast and pudivardsin the direction of the arrow.
Hold this pogion until the tightening fades

15



j Place one or two hands on
| the side of the ribage and
Lddzf £ G241 NRa (K

Place your hand on the
middle of the ribcage

Mace the other hand on
top and press in depth and
pull in the direction of the
arrow.

16



Place the bent arm away
from the body in a 90
degree angle so that it is
lying relaxed and a little
lower than your body.
Turn your head to the
opposite side.

Hold this position for two
to three minutes

The same exercise with
stretched arm

At a later stage, this
exercise can be done with
bent as well as and
stretched arm without
support. (10 cm of the
upper arm must rest on
the bed).

The arm must be
completely relxed

17



Stretching exercises

When a muscle becomes too short, a tension will occur in it. The muscle will become sore, will have
more difficulty handling strain and it will have a harder time performing the movements it was created
to perform. It is only natural that the muscles that have been affected during surgery will become too
short. This applies to both the big and the small pectoral muscles. Other groups of muscles will usually
also be affected by the surgery, especially the otaligind shoulder muscles, the muscles between the

ribs and the muscles that hold the shoulder blades in place, as your whole movement pattern is
changed

Do the following exercises while breathing deeply and steadily. You will experience the bestifesults
you stretch the muscles during and immediately after the expiration

18



Stretching exercises for arm and pectoral muscle

L -

Starting position: weave your fingers on the  Bend your bak slightly
back of your neck, elbows pointing forwards

Stretch your back and move your elbows backwards at
the same time. Hold the final position for about 10
seconds. Repeat three to five times, three times daily

The exercise can also be carried out in a lying posture
and should commencthe day after the surgery

19



Stretching exercises for arm, back and pectoral muscles

Sit down on the floor or on a
table with your legs stretched.
Place both palms behind your
back. Stretch your back
backwards, throw your chest
forward and tke head
backwards while pulling in
your chin at the same time.
Hold this position for about 20
seconds and repeat the
exercise two to three times

Stretching exercise for arm and the side of your body

Stand up with a short distance between
yourlegs, bend your knees on 1, push
your hip out to your right on 2, hold your
right arm stretched over your head on 3
and pull in your right arm with your left
hand on 4. Hold your wrist. Stretch until
you feel the tightening and hold the
position until thetightening fades.
Repeat two to three times. Do the same
to the opposite side

20



Stretching exercise for the pectoral muscles

Stand up in a walking posture with the entire Lean your upper body forward, as you bend yot

left forearm resting on the doordme.

right knee slightly until you feel the tightening.
Hold this position until the tension fades and un
your fingers start tingling. Lower your arm and
wait until your fingers regain warmth. Do the
exergse two to three times.

Repeat the exercise with the opposite arm

21



After having stretched the big pectoral muscles in both sides, you are now going to stretch the small
ones in the same way

The starting positio is the same as in the Lean forward until you feel the tightening and
previous exercise, except that this time the left hold the position until the tension fa and your
arm has to be stretched along the doorframe as fingers are tingling.
high as you can reach. Lower your left shoulder Lower your arm and wait for your fingers to regze
warmth.
Do the exercise two to three times.
Repeat the exercise with the opposite arm

22



Stretching exercise for occipital and shoulder muscles

Place your left handrotop of your head and pull Tilt your head sidewards until you feel the
gentlytowards the left side. Wait until the tensiol tensjon. Hold the position until the tension fades
fades

Since the occipital and the shoulder muscles have different stiegcdirections, it might be necessary
to vary the pull during the exercise

23



