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ABSTRACT

Introduction: Breast cancer has a heterogeneous behavior of variable spectrum, presenting a global inci-
dence that tends to increase. Today it is probably the most feared neoplastic disease by women due to its high
frequency and its psychological effects and physical consequences, which, according to evidence, are related
to morbidities associated with post treatment. Objectives: To describe the morbidity consequent to the treat-
ment of breast cancer. Methods: This is a review that was performed through the PubMed, BIREME, Scielo
and VHL databases using DeCS / MeSH descriptors. The search was carried out in English, Portuguese and
Spanish. Regarding the diseases evaluated in the studies, those that evaluated the psychopathological entities
were listed by their highest frequency the following: depression, fear of relapses, sleep disorders, cognitive
problems, fatigue and sexual problems. Comments: The authors observed that the main symptom in the
surgical procedure for breast cancer was paresthesia, caused by the injury of the intercostobrachial nerve.
There has been research reporting that harmful effects are produced by systemic therapy. Chemotherapeutic
agents may lead to amenorrhea and may play an important role in the development of brachial plexopathy.
Studies analyzing the influence of radiotherapy have shown that it can lead to problems in the upper limb,
such as: restrictions on the mobility of the arm and shoulder. Conclusion: Several morbid factors related to
the treatment of breast cancer have been reported. It has been observed that any treatment can bring physical,
psychological, social damages, among others.

Keywords: Breast cancer; Postoperative complications; Lymphatic vessels; Vascular system Injures; Dis-
section.

RESUMO

Introducao: O cancer de mama apresenta comportamento heterogéneo e varidvel e incidéncia global cres-
cente, sendo a neoplasia mais temida pelas mulheres devido a alta frequéncia e aos efeitos fisicos e psicoldgi-
cos associados ao pds-tratamento. Objetivo: Descrever as morbidades pds-tratamento do cancer de mama.
Métodos: Trata-se de revisao narrativa nas bases de dados PubMed, SciELO e BVS, utilizando descritores
DeCS/MeSH na busca por artigos em inglés, portugués e espanhol que estivessem atualizados. Foram sele-
cionados os estudos que avaliam as entidades psicopatologicas: depressdo, medo de recidivas, disturbios do
sono, problemas cognitivos, fadiga e problemas sexuais. Comentarios: Morbidades psicossomdticas, cirdrgi-
cas associadas a plexos nervosos, restricdo dos movimentos braquiais, efeitos da terapia sist€mica e da ra-
dioterapia, lesdes dos sistemas linfatico e hematolégico, presenca de infeccao, dor, amenorreia, sindrome da
rede axilar e a sindrome do ombro congelado foram mais frequentemente encontrados. Conclusao: Diversos
fatores morbidos estdo vinculados ao tratamento do cancer de mama, e deve-se considerar a individualidade
das respostas as terapéuticas propostas no manejo dessa condi¢ao.

Palavras-chave: Cancer de mama; Complicagdes pds-operatdrias; Vasos linféticos; Lesdes do sistema vas-
cular; Dissecacdo.
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INTRODUCTION

Breast cancer has a heterogeneous pattern,
with an increasing global incidence, being the most
feared cancer by women due to its high frequency,
psychological effects, and physical consequenc-
es, which are related to morbidities associated with
post-treatment' .

This review aimed to disclose the morbidity
of cancer and its treatment, considering its growing
economic, social, and humanistic burden.

METHODS

This narrative review was conducted in the
PubMed, Scielo, and BVS databases with the fol-
lowing DeCS/MeSH descriptors: “lesées do sistema
vascular”, “vasos linfdticos”, “dissecacdo”, “‘com-
plicacdes pos-operatorias™; encompassing recent
studies published in English, Portuguese, and Span-
ish. Those evaluating depression, fear of recurrence,
sleep disorders, cognitive problems, fatigue, and
sexual problems were included.

RESULTS AND DISCUSSION

Among compiled studies, the main morbidities
can be described as follows:

Psychosomatic: symptoms observed during
diagnosis and treatment include depression, fear of
recurrence, sleep disorders, cognitive problems, fa-
tigue, sexual problems, higher risk of divorce, and
changes in social and quality of life. Incentives for
physical activity and social interaction may help al-
leviate the difficulties associated with these chang-
es’.

Surgery associated with nerve plexuses: par-
esthesia resulting from surgical injury to the inter-
costobrachial nerve. Chemotherapeutic agents and
radiotherapy may lead to the development of supe-
rior brachial plexopathy, with mobility restrictions.
Higher incidence after conservative surgeries (sec-
torectomies with axillary dissection), possibly by
association with radiotherapy or by preservation of
the small nerve bundles in techniques with small in-
cisions. The injuries to brachial nerve bundles, after
isolated or associated surgery, may lead to a great-
er involvement of the axilla, due to more aggressive
axillary dissection and the use of radiotherapy and
endocrine therapy'®!'.

Effects of systemic therapy: chemotherapeu-
tic agents may lead to amenorrhea and, if post-left
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radiotherapy, may damage the heart. Endometrial
thickening, weight gain, decreased bone calcium,
marked bone loss in patients with premature or ear-
ly menopause among postmenopausal women, and
muscle and joint pain® are consequences of hormonal
treatment. Peripheral neuropathies may coexist due
to the use of microtubule-stabilizing agents, such as
paclitaxel and docetaxel, although the mechanism
remains uncertain. In the late phase, the findings in-
clude perineural fibrosis and vascular injury'?.

Related to radiotherapy: restriction of move-
ment may be due to axillary web syndrome (AWS),
the presence of pain in the scar, surgical wound, pec-
toral muscle, or axilla. The prevalence of this restric-
tion may range between 10% and 70%, depending on
the evaluation method (measurement or self-report),
type and time elapsed after surgery, with more fre-
quent associations in mastectomies and radiotherapy
than in sectorectomies, and the absence of radiother-
apy. Radio-induced cutaneous fibrosis is variable'?.

Restriction of movement: restricted flexion of
the isolateral shoulder joint occurs after a sentinel
lymph node biopsy. Regarding other movements,
amplitudes were similar in these two groups'?.

Injury to the lymphatic system: injury to the
axillary lymph nodes causes lymphostasis and low-
ers the threshold of the nociceptive impulse, causing
pain, hypersensitivity, and allodynia. Lymphostasis
may lead to regional or general accumulation of flu-
ids in the interstitial space (i.e., acquired secondary
lymphedema), a characteristic of lymphovascular
incompetence. An ineffective response to stimuli
caused by physical exercise could indicate a higher
risk of developing lymphedema. However, lymphat-
ic abnormalities seem to be a consequence of lymph-
edema per se, and not only to the treatment of breast
cancer. Lymphedema after conservative surgery and
sentinel lymph node biopsy is significantly less com-
mon than after more extensive axillary surgery'.

Lymphedema: the chronicity of lymphedema
leads to hypertrophy of the subcutaneous cellular tis-
sue and the development of fibrosis. The postopera-
tive and radiotherapy prevalence ranges from 9.4%
to 25%, one to five years after diagnosis, depend-
ing on the evaluation method, laterality, number of
lymph nodes removed, surgical site infection, post-
operative drainage time, ipsilateral limb immobility,
obesity, skinny skin flaps with removal of lymphatics
from subcutaneous tissue, and extensive incisions.
However, The prevalence of lymphedema may be



overestimated when self-reports are considered, as
sensory disorders (e.g., paresis or paresthesias) may
be mistaken for it!?.

Seromas, hematomas, and infection: women
who are obese after a radical mastectomy are more
susceptible to seroma formation than those who have
undergone a simple mastectomy. Low fibrinogen
levels, fibrinolytic network activity in lymphatic flu-
ids, sectioning of lymphatic vessels, surgical scars,
early removal of drains, and a cavity located between
the anterior chest wall and the skin of the mastec-
tomy site contribute to seroma formation. Recurrent
and late episodes of breast cellulitis after quadran-
tectomy or radiotherapy have an incidence of around
5%. They may be associated with hematoma, sero-
ma, lymphedema of the upper limb, and excision of
a larger glandular volume, requiring the exclusion of
inflammatory carcinoma of the breast'*!>.

Pain: pain in the region of surgery was re-
ported by 47% of women one to three years after
the end of treatment, and by 92% in 12 months af-
ter radiotherapy. Chronic pain seems to be higher in
young women, with advanced primary stage, surgi-
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cal technique, radiotherapy, chemotherapy, depres-
sion, immunodeficiency, and more evident pain in
the immediate postoperative period. Pain complaints
tend to decrease over time, persisting in around 20%
patients for three years after surgery. A few patients
experience chronic incisional pain, which may be de-
bilitating, refractory to analgesics, lasting for months
or years after surgery!®.

Axillary web syndrome, lymphedema cord,
or cord: related to surgery with an armpit approach,
with the formation of a cord network, mostly visible
depending on the skin thickness, and may be bro-
ken with traction (Figure 1). It has variable incidence
and extent, in younger and thinner women, diabet-
ic, arterial hypertension, smokers, with upper limb
volumes > 200 ml. Some cases are associated with
lymphedema and exhibit variable appearances, both
in the immediate postoperative period and months or
years after surgery. Pathological and anatomical evi-
dence support the angiolymphatic origin of the AWS
through differential diagnosis with similar patho-
physiological morbidities. The AWS is self-limiting,
with therapeutic handling by non-steroidal anti-in-
flammatory drugs'’.

Figure 1. Axillary web syndrome (AWS).
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Frozen shoulder syndrome: a rare condition
that can be caused by surgical treatment and radio-
therapy.

CONCLUSION

Treatment of breast cancer may lead to de-
bilitating morbidities, detected even years after the
therapeutic event. These morbidities, often adaptive,
lead to physical, psychological, and social disorders.
An analysis and search for the best scientific evi-
dence is needed to identify preventive measures.
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