north Glasgow. J Laryngol Otol 120 (6): 487-91, 2006 (1)

20) CRF00632 Issing WJ, Fuchshuber S, Wehner M: Tncidence of tracheo—oesophageal fistulas after
primary voice rehabilitation with the Provox or the Eska-Herrmann voice prosthesis. Eur Arch
Otorhinolaryngol 258 (5): 240-2, 2001  (II) '

21) CRFO0087 Jobe BA, Rosenthal E, Wiesberg TT, Cohen JI, Domreis JS, Deveney CW, Sheppard B: Surgical
management of gastroesophageal reflux and outcome after laryngectomy in patients using
tracheoesophageal speech. Am J Surg 183 (5): 539-43, 2002 (IIb)

22) CRF00886 Pawar PV, Sayed SI, Kazi R, Jagade MV: Current status and future prospects in prosthetic
voice rehabilitation following laryngectomy. J Cancer Res Ther 4 (4): 186-91, 2008  (IV)
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Clinical Question 8
SRS AV B IRV TR YV EisRiE 4 (I BIMER R (B RRE) PELCEB/ICIANAEY F—
TvarETo L, ThRWHEARIERT, FESRBOEEOWRFICORBLN?

IR ERTE TR ORI BRI ST A% AL D U ) T— g VA A, EESEEOER - 5
AEPR A WEL, QL ZAEEEADOTITI X oM< @ LS (Grade A).

Bt 5 A

SHELERIE T ML, RGOS ERIEN, RIFAOSEREIEN, BIROEHEIEMI 0T 6D, Fiilf
OBRICEIFFRABE SN S & IFRICEBEHOEES LIREMELY 2 L, ZFRFOHEF§ O TE -
AARR, SEBIEFOTE B 0% LHIREZ R, SHECE F R OR AT IEEE LS.

BRI B SEER ST (BIARRIRAE) & BT S 7= 148 4412 DASH E R#3E (the Disability of Arm, Shoulder
and Hand) ZHWTHIESREBEELZFHELZ L Z A4 40 00RENRH Y, BHFEIEGOHRKN CEE 1.6
FRRE L7tk CTh-> T, BEEDSAEREE 64%, HFEEIERERESE 15%, HEEEEIRRERE 8% T
HY, EEWEREREE R LT 23% Th o7 (M) V.

60 4 DIRINAIHERTNE R DOBRE A U AE Y T — g UHiATRE OF B Eh rTEig3ili) 30 4 & FEfEqT
BE30 AT TR 6 Ao W BIE L& T, MEfTREO 5 A IEMITRIC R LT, A&ICTH B
O EBE) - hEIRE FTENEOEE N K E L. (Ta) 2. RIGHSEEERE IR L OMRIFASEEERIEIR% O B
FAEERC, BEYERN AR (BE) - MEBIEiATBIEAIRE, X b Ly F L) LR bUEERE (R
HER IR + 10~ 15 B/ HE5REN) 12 2 BEIC0 T, 3 A & L7228 T, s IRbuEE i 34E
W 2RI i LC, IR 0, TE RIS - AMERT BN, JRRIETE & QUL EREEA 2T OFE R
WEARDZ (Ib) @ (1b) V. ENOHE TIiT 23 4 ORIAHISEEREIEN % BE (EEREEIT o T2
HERH Y, (EEFIERGE CEY 49 H, (FERIEFEMHM YL 93 B OFER, L BE) - thE)rEhi
D EZFED, ADLBEN Lz (V) Y. 72 38 L ORIGAOSEERENE N4 BE & (EEIEEMRE 29 4 &
FEERRE 9 BT T2IET & MMUATFE CIIL R - B ORR A DRI A+ Th o7, JHBEE
AEhi (i - AMNR) ISFERIEERE CARBICKE L (Ta) . 10 & ORGFIEHIER%GBE I
itk 4~ BEMWS U U TF—a UEBAL, it 2 » A B OFRBESI BN (GME) FHECI 7412
(EIE A FREEFETE (MG 150 EELLT) ZFRD722%, 6 A %ICIT 20 S s mT 8k 150 ELL biztkE L,
EE BRI L (IV) 7. 7 A ORGHOEIRIIERZBE O 12 B OEERE (/15831 + B
RIENER A At CoORBRBASM T, Bl - SRR & thEN MR R ENS I EE L ey, R - o
SV BROBEIHEBEET 2o () 2.

(F370)

B RIEMT ORI L RBERE O A I = X 1 - FEASR

BHEFE A A DT THRIC FHER AW TIE, TOTFEREELT HEF L LTHEY i o
D00, FRIRANCEE Y o EE 2 A AN FE S 12 G EE R FMETH 5.

SHER Y sl (Tevel) BINZ 6 BEC S L, FRHHTOMZUTOMIBROSE SN, QRIS
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1)

2)

3)

4)

5)

6)

HIEHT, @BRIEEEENIC T bND, FHIOBICERBENE L, MIEHRES 235, ~0
&5 72 EBARRER ORI, ZREHCITE R TE - AMUER L, SEBRC IR R 0% - HIR A
b, SRR HEOMASRRBERAD = L bE 0,

2B, —HOCOOF PO LY bEOEROFAREH () 9, £ MHEHIERIC X 5 H B
RERE S O HBULFATRE L 0 137220 (D) P (M) 'O, BIRATEERERIEHT 23 MEIT S L7 40 £ % level IV
FTOER 204 & level VETOIIERE 20 4 & OB THE, BIH TIIA K TIEERD R 728,
H%ED 20%IHNE T 207 (M) V. (RFEESEIENR (level VET) 124 /15 il & 5RIR AT
FEIT (level I~IV) 144717 1% 6 2> A R ICFATE L 7o MRS CIIRTE O J5 258 DAEIR DR HE 313 H
(i<, TRBAERATENE bk ME LT (ITb) 2. 220 4 OSEENEREHTEFI 0 QOL B TIE, level V
b U< LM Teve LTI - IV £ 303 L 72 BEOD QOL A3E T LTz (Ib) 9. = > & 5 72 FH B ik AE s 1,
TWRENTR S OIRBBIZ O3 Y, QLIRTOBEEARRT & HA2% (M) .

BIFHEE IR (fRIB ARG (ST 257 7 a—F

SHHRERIE T2 O TR BAFI ORI T DV AE ) T = 3 VOBEBEHICOWTIEZ < DT TR bh
Ta (V) (V) 90, UV T —a R EBRICTL, 2R2 R LA AT E 72407
Vo HREIZ L0 BRI AHIEHIE A —E L TR b7, 4H%ORFREETHSH. HERKRELR LI
L oMhiREEE (MhREOIET - ShERASME - BLBE) OREOFEMIFM L AT 2 2T AOMHEN b HETH 5,

eR. RIGSEENEINGR IS —T VT T 75 4 7 (RESEEFIC X 2 EMATH) 2175 &
JFEAEISRERELLET D2 LR TED LV OHE (D P (D) bbb s,

ST

CRF00754 Carr SD, Bowyer D, Cox G: Upper limb dysfunction following selective neck dissection:
a retrospective questionnaire study. Head Neck 31 (6): 789-92, 2009 (1)

CRHO0097 Salerno G, Cavaliere M, Foglia A, Pellicoro DP, Mottola G, Nardone M, Galli V: The 11th
nerve syndrome in functional neck dissection. Laryngoscope 112 (7 Pt 1): 1299-307, 2002 (II
a)

CRF00398 McNeely ML, Parliament MB, Seikaly H, Jha N, Magee DJ, Haykowsky MJ, Courneya KS: Effect
of exercise on upper extremity pain and dysfunction in head and neck cancer survivors: a randomized
controlled trial. Cancer 113 (1): 214-22, 2008 ( Ib)

CRF00748 McNeely ML, Parliament M, Courneya KS, Seikaly H, Jha N, Scrimger R, Hanson J: A pilot
study of a randomized controlled trial to evaluate the effects of progressive resistance exercise
training on shoulder dysfunction caused by spinal accessory neurapraxia/neurectomy in head and
neck cancer survivors. Head Neck 26 (6): 518-30, 2004 (1Ib)

CRJ00836 f& HI¥E—, THINSE, Fazkfefsf, JRfioR —:  [ARAHRRIEE O JLmE & IR ] 1500 Af
BREEICNT DU AE )T —vay EFRERIMREEICST 2 Y ) F—a v, BIEEAE
(49) : 222-227, 2006 ( 1V)

CRF00032 Shimada Y, Chida S, Matsunaga T, Sato M, Hatakeyama K, Itoi E: Clinical results of

rehabilitation for accessory nerve palsy after radical neck dissection. Acta Otolaryngol 127 (5):
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7)

8)

491-7, 2007 (Oa)

CRJ00624 FFHES, WEEFRF, fHESE, EERZ, ATHE, aAREA, HEW: BlrRRGF LIZH
RSB 31T 2 (A R ORI IEIAE. BRERERE 34 (1)@ 67-70, 2008 (IV)

CRH00103 JR K, (EF¥Hh, /AT, #ERE—, MASH, (LIAssk, SSEEME: BESGEICET D
SHESENIE 1L O T8 BTSRRI & AR, WA Y e T — a3 37 (1) 657-662, 2009 (1)
9) CRF00083 Short SO, Kaplan JN, Laramore GE, Cummings CW: Shoulder pain and function after neck
dissection with or without preservation of the spinal accessory nerve. Am J Surg 148 (4): 478-82,
1984  (Im)

10) CRF01451 van Wouwe M, de Bree R, Kuik DJ, de Goede CJ, Verdonck-de Leeuw IM, Doornaert P,
Leemans CR: Shoulder morbidity after non-surgical treatment of the neck. Radiother Oncol 90 (2):
196-201, 2009 (1)

11) CRF01158 Cappiello J, Piazza C, Giudice M, De Maria G, Nicolai P: Shoulder disability after
different selective neck dissections (levels II-IV versus levels II-V): a comparative study.
Laryngoscope 115 (2): 259-63, 2005 (1)

12) CRF01604 Selcuk A, Selcuk B, Bahar S, Dere H: Shoulder function in various types of neck
dissection. Role of spinal accessory nerve and cervical plexus preservation. Tumori 94 (1): 36-9,
2008 (IIb)

13) CRF00203 Laverick S, Lowe D, Brown JS, Vaughan ED, Rogers SN: The impact of neck dissection
on health-related quality of life. Arch Otolaryngol Head Neck Surg 130 (2): 149-54, 2004 (1
b)

14) CRF00749 van Wilgen CP, Dijkstra PU, van der Laan BF, Plukker JT, Roodenburg JL: Shoulder
and neck morbidity in quality of life after surgery for head and neck cancer. Head Neck 26 (10):
839-44, 2004 (1)

15) CRF00664 Lauchlan DT, McCaul JA, McCarron T: Neck dissection and the clinical appearance of
post—-operative shoulder disability: the post—operative role of physiotherapy. Eur J Cancer Care
(Engl) 17 (6): 542-8, 2008  (IV)

16) CRF00585 Cappiello J, Piazza C, Nicolai P: The spinal accessory nerve in head and neck surgery.
Curr Opin Otolaryngol Head Neck Surg 15 (2): 107-11, 2007  (IV)

17) CRF00197 Weisberger EC, Kincaid J, Riteris J: Cable grafting of the spinal accessory nerve
after radical neck dissection. Arch Otolaryngol Head Neck Surg 124 (4): 377-80, 1998 (m)
18) CRF01148 Weisberger EC, Lingeman RE: Cable grafting of the spinal accessory nerve for
rehabilitation of shoulder function after radical neck dissection. Laryngoscope 97 (8 Pt 1) : 915-8,
1987 (1)
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Clinical Question 9
ST A B OBNBIRERICA U WD H ABERBPENE TR LT, EEEETo - &
i, TORVBERICHRT, BREREZERTHIZ LN TESE,?

TR RRIRIE P OBSEH N A BE~OREER 7 0 7T MEMIITE LWERE L 5T AR H 0,
TH L5851 5 (Grade B).

Bot5 %

SREER 2N A - MR 28 AU BB 30 BNLZR L, 5B O MEHRIGR 22 DI, SEBHEE 15 41 (20 R0
UA—F ) LIEEBEE 15 BT C 3 EMBRE A AT b 2 A, EERED R FSEENEE LV b IES
AREILM B L, BHBFIEICRIT 2RI <, FIERB O BRI BN R EB AART L 0 bk
WLz (a) V.

GES)

BRI - ALSFEET OB ABE T, BRECEBIRE) DK T2 7292 LRSS, TEBRE
(B DG 1L ARSI IR DS A 72 & D 0D 8 A BB DA 1T g B & BESER S A ORI CIaiE &
W EBEETH D . BRBTERDS A~ D HEBRRE TP 0 s e 0 TR, &IKF, BEmNAEL,
ZRHYREINET R ADLAR T 2208 % . A, IR0 b O D, TR T OB S A BE
~OFBRFEB I IEBROBER E VO E LOVAIRE 72 b3 ARSI RIR S -T2, Kh#ERm -
Dz HET, EMRENEETHDL LWV X D.

1) CRF00696 Aghili M, Farhan F, Rade M: A pilot study of the effects of programmed aerobic exercise

on the severity of fatigue in cancer patients during external radiotherapy. Eur J Oncol Nurs 11
(2): 179-82, 2007 (Ia)
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Clinical Question 10
SESHE S ABUIR O R AEHARREE - W TREE, BIAERRREIC L SBREEE - ADL, 8XTUQOLIIZHSNT,
R FEZ AT 5 & LITBEN?

HES

BESEES 23 ASEIR OFFMIE M BEMEO H 2 6 013 e n s, ORI ZTW e R 6 U e ) T—
TarETIZENEIDEND (Grade B).

WMot 5 2R

T DS AT % B D T BESHER A3 AT O R EE AR 0 F i ORIl I3k« 2RO b 023 % 2 () Y (T 2.
WE FREEDOME LTI, A7V —=227& L T®O Repetitive Saliva Swallowing Test (RSST) <>
Modified Water Swallowing Test (MWST) (II) ¥, F&IAYEEME L CTD MIF (Method, Time, Food) A =
7 (V) P, REFHECIEE T 1 7T AERROD 708 OB T iEf A (videof luoroscopy ; VF) 36 K UWE T
MM A (videoenoscopy 5 VE) (IIb) ® ® (OI) 77'@ (V) '8 R—fRHTHY, Vo FIT77 14—
(V) ' () &AWL H 5.

SHELZRIE AT 14 ORI RIS X 2 T8 BAESRERE E I B LTI, —ARAY 72 BIE wI Bl i 71 D FFAfh (20
Z2 T, JBOEE % Visual Analog Scale (VAS) (HI) 16“?’Shoulder Disability Questionnaire (SDQ)
() '8 X F o OERIfEE (M) ®, #19 DIkEE% Centre for Epidemiological Studies Depression
scale (CES-D) (I) '%, _LME4f&od ADL % DASH B3 (the Disability of Arm, Shoulder and Hand)
(I O CFHMEL T AMERH B.

QOL I RJEE & LTiE, RANd-36 (I ', EORTCQLQ-C30 H&N35 (IV) 20 (M) *, SF-36 V2 (II) *V,
Sickness Impact Profile (SIP) & Hospital Anxiety and Depression (HAD) (1) 2 RHWHIL TV 5.

1) CRF00204 de Carvalho-Teles V, Sennes LU, Gielow I: Speech evaluation after palatal augmentation
in patients undergoing glossectomy. Arch Otolaryngol Head Neck Surg 134 (10) : 1066-70, 2008  (II)
2)CRJ00725 #RH: D EAFUIBRESNI X I DM THEERRE DB, BARDER MRS 57 (1!
1-18, 2008 ()

3)CRJ00623 A4, KEHME, BEHFE, FoAR—&F, AMilF, KEFMES, MifEZ, Al —8, %
FREE—, AR, TR D@ RSmE TEEDO R 7 ) —= 2 RIS OV BEEEHE 32 (1) 34-39,
2006 (IM)

4)CRJO0740 W liBA{=, JURFNAE, PaIL#—RS, KHEE, FREEE, BURS, MABOA, FEiEEE: e
FEL6H 9D Cricohyoidoepiglottopexy & OME THEREDMRET. HAF BWAMER 22w 105 (1) 8-13,
2002 (IV)

5)CRF00300 Zuydam AC, Rogers SN, Brown JS, Vaughan ED, Magennis P: Swallowing rehabilitation after
oro—pharyngeal resection for squamous cell carcinoma. Br J Oral Maxillofac Surg 38 (5): 513-8,
2000  (IIb)

6) CRF01151 Lazarus CL, Logemann JA, Pauloski BR, Colangelo LA, Kahrilas PJ, Mittal BB, Pierce

M: Swallowing disorders in head and neck cancer patients treated with radiotherapy and adjuvant
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penetration and aspiration. AJR Am J Roentgenol 180 (1): 207-11, 2003 I

8) CRF01476 Dejonckere PH: Functional swallowing therapy after treatment for head and neck cancer
can outcome be predicted?. Rev Laryngol Otol Rhinol (Bord) 119 (4): 239-43, 1998 ()

9) CRF00556 Dejonckere PH, Hordijk GJ: Prognostic factors for swallowing after treatment of head
and neck cancer. Clin Otolaryngol Allied Sci 23 (3): 218-23, 1998  (II)

10)CRF00123 Bleier BS, Levine MS, Mick R, Rubesin SE, Sack SZ, McKinney K, Mirza N: Dysphagia
after chemoradiation: analysis by modified barium swallow. Ann Otol Rhinol Laryngol 116 (11):
837-41, 2007  (II)

11)CRJ00700 F4Ef—, HEJIIZi, BTHEBIE, MBI, PER: SPIRSEREY)5S R O (o B
TOMIE. BAKRERERESSW 61 (1): 1-7,  AV)

12) CRF01492 Logemann JA: Swallowing and communication rehabilitation. Semin Oncol Nurs 5 (3):
205-12, 1989  (IV)

13)CRJ00625 A RSy, K EAFZ, EEFESS, WIFMEM, MREBGEL, ELE—ER: b - (B o i g
9 DINRIERERTAL. BESEE 35 (1): 21-24, 2009  (IV)

14) CRF00524 Valenza V, Galli J, Romano L, Reale F, Samanes Gajate AM, Corina L, Almadori G:
Oropharyngoesophageal scintigraphy in the evaluation of swallowing disorders after surgery for
oral cancer. Clin Nucl Med 26 (12): 1054-7, 2001  (IV)

15) CRF00740 Muz J, Hamlet S, Mathog R, Farris R: Scintigraphic assessment of aspiration in head
and neck cancer patients with tracheostomy. Head Neck 16 (1): 17-20, 1994  (IN)

16) CRF00749 van Wilgen CP, Dijkstra PU, van der Laan BF, Plukker JT, Roodenburg JL: Shoulder and
neck morbidity in quality of life after surgery for head and neck cancer. Head Neck 26 (10): 839-44,
2004 (I ’

17)CRF01451 van Wouwe M, de Bree R, Kuik DJ, de Goede CJ, Verdonck—-de Leeuw IM, Doornaert P, Leemans
CR: Shoulder morbidity after non-surgical treatment of the neck. Radiother Oncol 90 (2): 196-201,
2009 (II)

18) CRF01158 Cappiello J, Piazza C, Giudice M, De Maria G, Nicolai P: Shoulder disability after
different selective neck dissections (levels II-IV versus levels II-V): a comparative study.
Laryngoscope 115 (2): 259-63, 2005 (1)

19) CRF00754 Carr SD, Bowyer D, Cox G: Upper limb dysfunction following selective neck dissection:
a retrospective questionnaire study. Head Neck 31 (6): 789-92, 2009  (II)

20)CRHO0100 h— K « H—R)b, {H5F: BASHENE B 2% 5 European Organisation for Research and
Treatment of Cancer (EORTC)Quality of Life & ZE0 HA A Version (22T, & L3 31 (3):
461-467, 2004  (IV)

21)CRHO0099 1%y PaAYSRL /IMRER FEHEH ERPET BEHEENTE O B ICB T 5RkE%
QOL. UnEVT—varry NU—ZHFE 8: 26-30, 2010 (1)

22)CRF01152 Finizia C, Bergman B: Health-related quality of life in patients with laryngeal cancer:
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a post—treatment comparison of different modes of communication. Laryngoscope 111 (5): 918-23,

2001 (1)

—118—



b ~ X
3

HADBAICEYABEL . HFABHRICY /T EEEESABRM A THONAIFEDEREX L
TONBET, HEICEEHOENEESFLE_TTEENHIES

Clinical Question 1

LBAMBOBEICBNT, FHEHATHRIER LI ALY F—2a v 275 2 ik, 2R b2Fb
RWERICHART, Al LRSS RES L0 ?

e

(GradeA )

A DR DBE ISV T, T B AT BRI LR RIS A S b A U N
BT ar7usIhaE T LiE, TnbEITOTREEELET S ToMRL, FECOHEE
BB OB AT O BN LT, BINE S AT E8l oS, ERSEOWENL NI DT, 79 L 5L
oD,

B o5

DS A D DBF RN T, BAEBEE ATENE IR S o4 < 0, BRLER 2 &0 B EAR
EIEDHIRR & 725 2, FFERAILBORIT-CILERIEMN T, WY o _EEE 20k d & &, — s
ATETEEZAT O OH T, iR 1 H T~ 2% 309400 BERREE - SR~ 1 F R 302-60Y FEfR
FE TR B rTENR IR, 6 22A% THEl~ A4 R 152209 FF - ShdiE~ A F & 109305 FEFLEE O il [R
DEDHEINTND,

Fitk - Az, RN, BB - thBhE RIS AT Bk o LA HEIREIE, AR A S b -
BINEY T = arra sl T 2EERTH I Eid, — RIS AETEREOREE LI L OB Of)
(ZH] 5714 ARRB LT3 — 6 A% O BRIEBEE Btk & EIRSREZ A BICHE S E 5 Z L H
HEINEZD, AXTF YV ATHEIERRE SN TSV, B0 Y AE VX AREFO 10 HERER
WA= AT BT AHEREEE T BB 6-8 MR I T 5 2 L 2D TN B b Db b 5 1,
WEIOT v 7T KPSMZ S ZN—T TORERS Y ©F 472 & TR BIE m @i o2 kL
TR EEREET L ETCHHEMERREINLTND Y,

1) CRF00568 McNeely ML, Campbell K, Ospina M, Rowe BH, Dabbs K, Klassen TP, Mackey J, Courneya
K: Exercise interventions for upper—limb dysfunction due to breast cancer treatment. Cochrane
Database Syst Rev 6: CD005211, 2010: Exercise interventions for upper-limb dysfunction due
to breast cancer treatment. Cochrane Database Syst Rev : , 2010 (1a)

2) CRF00326 Box RC, Reul-Hirche HM, Bullock-Saxton JE, Furnival CM: Shoulder movement after
breast cancer surgery: results of a randomised controlled study of postoperative physiotherapy.

Breast Cancer Res Treat 75 (1): 35-50, 2002 (1Ib)
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3) CRF01603 de Rezende LF, Franco RL, de Rezende MF, Beletti PO, Morais SS, Gurgel MS: Two
exercise schemes in postoperative breast cancer: comparison of effects on shoulder movement
and lymphatic disturbance. Tumori 92 (1): 55-61, 2006 (Ib)

4) CRF00449 Cinar N, Seckin U, Keskin D, Bodur H, Bozkurt B, Cengiz O: The effectiveness of
early rehabilitation in patients with modified radical mastectomy. Cancer Nurs 31 (2): 160-5,
2008 (1Ib)

5) CRF00252 Beurskens CH, van Uden CJ, Strobbe LJ, Oostendorp RA, Wobbes T: The efficacy of
physiotherapy upon shoulder function following axillary dissection in breast cancer, a
randomized controlled study. BMC Cancer 7: 166, 2007 (Ib)

6) CRF01627 Na YM, Lee JS, Park JS, Kang SW, Lee HD, Koo JY: Early rehabilitation program in
postmastectomy patients: a prospective clinical trial. Yonsei Med J 40 (1): 1-8, 1999 (1b)
7) CRP00025 Wingate L, Croghan I, Natarajan N, Michalek AM, Jordan C : Rehabilitation of the
mastectomy patient: a randomized, blind, prospective study. Archives of Physical Medicine and
Rehabilitation 70 (1): 21-24, 1989: Rehabilitation of the mastectomy patient: a randomized,
blind, prospective study. Archives of Physical Medicine and Rehabilitation 70 (1): 21-24,
1989 (1Ib)

8) CRF00336Kilgour RD, Jones DH, Keyserlingk JR: Effectiveness of a self-administered,
home—based exercise rehabilitation program for women following a modified radical mastectomy

and axillary node dissection: a preliminary study. Breast Cancer Res Treat 109 (2): 285-95,
2008 (Ib)

(fF5E)

e £ X 5 LI REREE OB E OBV
WTEITE L F RN CNEEROLTHRE ) V3 EEELZE LWL H Y . ZOEAITEEE ]
EHIR 21 Uod & 95 EREEREE IR - 5200 D, vt &hd, LirL, Fslo 70%
BE T, WEY o EEESLE L SN TRY Y, g0 EESREREFEIIBHAECLEZ AN E
HETH B,
eV v REENE N FRE Th o7 & XiTiE, WERRFN O, FEEMPILFE YR L TE
BB ATENR-C LSRRI RV Ch D & SN D, FBIE LEIKE Y > S OEEA LS E T8 BT A &)
HIRE Z LTV ET2ME L H L3, FUTRE LRV, b L TR ER S Lzl D it
FRIEORPFNIER T 572 EOERNTL Y B AEKICAR Ch ozt TI2HRELH D, WEE -
FLEE A~ JR B BB A 13 B PIENIR I B A B 2 703, IR BRI R B AT Eg 1 3 L IR
%0,

B R

1) CRF00096 Langer S, Guenther JM, Haigh PI, Difronzo LA. Lymphatic mapping improves staging

and reduces morbidity in women undergoing total mastectomy for breast carcinoma. Am Surg
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2004;70(10) :881-5(EV Level ?)

2) CRF00088 Leidenius M, Leppanen E, Krogerus L, von Smitten K. Motion restriction and axillary
web syndrome after sentinel node biopsy and axillary clearance in breast cancer. Am J Surg
2003;185(2) :127-30 (EV Level ?)

3) CRF00322 Springer BA, Levy E, McGarvey C, Pfalzer LA, Stout NL, Gerber LH, et al.
Pre-operative assessment enables early diagnosis and recovery of shoulder function in patients
with breast cancer. Breast Cancer Res Treat ;120(1):135-47 (EV Level ?)

4) CRF01094 Gosselink R, Rouffaer L, Vanhelden P, Piot W, Troosters T, Christiaens MR. Recovery
of upper limb function after axillary dissection. J Surg Oncol 2003;83(4) :204-11 (EV Level ?)
5) CRF00020 Nesvold IL, Dahl AA, Lokkevik E, Marit Mengshoel A, Fossa SD. Arm and shoulder
morbidity in breast cancer patients after breast-conserving therapy versus mastectomy. Acta
Oncol 2008;47(5) :835-42 (EV Level ?)

6) CRP00028 van der Horst CM, Kenter JA, de Jong MT, Keeman JN : Shoulder function following
early mobilization of the shoulder after mastectomy and axillary dissection. Netherlands

Journal of Surgery 37 (4): 105-108, 1985(EV Level ?)
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Clinical Question 2
LBAFEOBEFICBNT, BEESERIRLR DI A E)TF—va ke, ik
5—7 HEMNGHMET 2 Z Lik, BH(0-3 B) ICHBTIHAICHAT, REROSIHEL BB ST ?

(GradeB )

A AMBOBFICBNT, 7 5—7 B GBS W BRI ZBMmT 2 Z &k, B (0-3 &)
MOEMAT AENCH LT, iR K L— U HHRESCHITR O seroma (L k9 WKIE) 234898 L & HHE B3
%, it FHEREIC W TIE, it 5—7 BB OFIERIAAIC X v | T O 8 B ATENR O ME I
REL D HLOD, B ATENSICIZZEN RV, 0D, iitE 57 BiEE LT bR 72 BT AT
Bk 2 BT D Z LB b D,

B ot 7rR

AR A DR OBEICBO T, HBAREBESTEEER e EO )  AE Y T—va ., ilikEA-3
HE X CTORBICFMTIRETHDLEVIME, R 5-7 BDORRTRETHL LV IBMBH Y, &
B LG R BRAARE I 2> FERS S TE Y, R (0-3 B) (CEEMmAY 728 B rIEhE IR (T A
t% 2 ARECEWENRE CRET 2 BE) - BRI TENRAIE) 2 BA T o L. TR 5T A BEIEL
FEECH LC, 1 1 EOBEFEEII R TH D 2, Wik 4—6 R - 6 MURICITAEEEN R R
ST D ELERERZ NP, —F, LD FL— U HHRES seroma (L X 5 HRIE) i3, FHIFIBRBA 24T
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shoulder motion following axillary dissection: a randomized prospective study. Ann Surg 193 (3):
288-95, 1981 (Ib)
4) CRP00226 Abe M, Iwase T, Takeuchi T, Murai H, Miura S : A Randomized Controlled Trial on the

—122—



Prevention of Seroma after Partial or Total Mastectomy and Axillary Lymph Node Dissection. Breast
Cancer 5 (1): 67-69, 1998 (Ib)

5) CRF00138 Schultz I, Barholm M, Grondal S: Delayed shoulder exercises in reducing seroma
frequency after modified radical mastectomy: a prospective randomized study. Ann Surg Oncol 4
(4): 293-7, 1997 (Ib)

6) CRF00329 Shamley DR, Barker K, Simonite V, Beardshaw A: Delayed versus immediate exercises
following surgery for breast cancer: a systematic review. Breast Cancer Res Treat 90 (3): 263-71,
2005 (I a)

7) CRP00126 Todd J, Scally A, Dodwell D, Horgan K, Topping A : A randomised controlled trial of
two programmes of shoulder exercise following axillary node dissection for invasive breast cancer.
Physiotherapy 94 (4): 265-273, 2008 (Ib)

8) CRF00225 Petrek JA, Peters MM, Nori S, Knauer C, Kinne DW, Rogatko A: Axillary lymphadenectomy.
A prospective, randomized trial of 13 factors influencing drainage, including early or delayed

arm mobilization. Arch Surg 125 (3): 378-82, 1990 (Ib)

—123—



Clinical Question 3
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Clinical Question b

LA REBRET, b L XBEERgEOBRFITRBV T, HEEREIX., ThbEThRVESITHA
T, HHEEEHES, LELRES T ?
HELE

(GradeA )

LS A DI HBIREE (LEEHE - BUEBEREE) . b LUIREREROBE ICR VT, ARRBEHC
KHES), O R A DY EESRIELERT 5. b LT X085 2 L3, FNEHHT
EILRL, DISRELZHESELOT, 172 L72@WB<BOLND

B 52

IR ABEIZBNTC, 2RO HRIREIEN D L, 1BEYP - IGRGICIE TR ENGIEEE
DEBITET L, DSEECENOE TR R OND Z EBRHEIN TS Y, LIiEEECHE T OKT
W, EHFEOFRRIZAR ) BIZFEESEZE T IED W BEREET D,

ARNAODWEL Y BEMIOES T 5708 LUEBEZHES T L0 ICEET 2 213, £hb
HATHORWGEAICH LT, EEEOWMA AR LN D P, ik, MBEE ((LHEE - BEE)
W2, H-EREE O R RRFRIEESCRPUER), T b 2SO ER A, 3 EIRE - 6-12 EHERE
THOEOETH, b LITBETIGEEERELERT 5 Z L3, ThRWEICH LT, 1) - E#)
BEAHe LY, REMBEERE - 12 5 MSTIER R & OREN 5 DEEIEOE T 24mH. b L <idk
EBEED 9, BEBROBEICRBO T, FEROEEN A% 8-15 HEREIT O Z L ik, 1ThhVEi
LT, &S - EEHBEAECL D, DR E ST D 0P,

| R

1) CRF00304 Irwin ML: Physical activity interventions for cancer survivors. Br J Sports Med 43
(1): 32-8, 2009(EV Level ?)

2) CRF00137 Dawson WJ, Elenz DR, Winchester DP, Feldman JL. Elective hand surgery in the breast
cancer patient with prior ipsilateral axillary dissection. Ann Surg Oncol 1995;2(2):132-7(1b)
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