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 Postmastectomy pain syndrome can arise after any type of breast surgery, 

including mastectomy and reconstruction, whether radical or modified. 

However, as compared to less invasive treatments, rates appear to be 

highest after complex operations (e.g., sentinel lymph node dissection). 

The focus of this research is to determine the prevalence and risk factors 

for pain syndromes in breast cancer patients who have had surgical 

therapy. A retrospective study was conducted in the Al-Jumhory Teaching 

hospitals in the City of Mosul between the 15th of October 2019 and the 

30th of December, 2020 of all partial or complete mastectomies with or 

without axillary lymph node dissection. The presence of pain between the 

humerus bone was determined by the presence of one or two 

complications of neuralgia or swelling from breast pain, which the patient 

expresses as an uncomfortable sensation such as tingling, burning, or 

twisting. SPSS 22.0 was used to analyze the data. 
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1. INTRODUCTION 

Postmastectomy pain syndrome (PMPS) is a common problem of breast surgery and is deemed a persistent 

neuropathic pain in the wall of surgery that continues for more than 3 months [1- 3]. PMPS can develop 

after any type of breast surgery, including mastectomy and reconstruction, whether radical or modified. 

However, as compared to less invasive treatments, rates appear to be greatest following complicated 

surgeries (e.g., sentinel lymph node dissection) [3- 5]. One of the most common symptoms of PMPS is 

tingling in the chest wall and armpits, as well as in the arm. The shoulder or surgical scar may also be 

painful. Numbness, shooting or pricking pain, or severe itching are some typical symptoms. Most women 

with PMPS claim that their symptoms are not severe [6]. According to the American Cancer Society, 20 to 

30 percent of patients get PMPS following surgery, and some studies suggest that figure is much higher. 

There is presently no standard definition of PMPS, but as doctors attempt to develop one, that figure may 

grow more precise [7] Several factors were associated with PMPS, including the type of surgery, the 

patient's age, the patient's weight, the patient's previous history of pain, their marital status and their 

educational level. Furthermore, pre-or postoperative adjuvant treatments such as chemotherapy and 

radiation have been shown to cause acute and persistent discomfort following breast cancer surgery [8]. 
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According to publications, the observed incidence of PMPS ranges from 11 to 57 percent, down to 5-10 

percent in severe instances; up to 65 percent of cases exhibit neuropathic features [9]. The focus of this 

research is to determine the prevalence and risk factors for pain syndromes in breast cancer patients who 

have had surgical therapy. 

 

2. PATIENTS AND METHODS 

In the initial stages, the study was authorized by the Medical Research Ethics Committees of Mosul 

University, and Participants first provided informed consent about the agreement to participate in the study. 

The study used a cross-sectional descriptive approach to look at persistent pain in breast cancer survivors. 

Participants were recruited from Al-Jumhory Teaching hospitals in the City of Mosul between the 15th of 

October 2019 and the 30th of December 2020, covering urban and rural areas. All the participants were aged 

between 18 and older at the beginning of the study. They have partial or complete mastectomies with or 

without axillary lymph node dissection. According to [10], “the DN4 questionnaire consists of 10 items. 

The first seven items are related to pain characteristics and sensations and the remaining 3 items are 

related to the examination. For each item, a score of ‘‘1’’ is given if the answer is ‘‘yes’’ and a score of 

‘‘0’’is given if it is ‘‘no.’’ The patient is defined to have neuropathic pain if the sum of all 10 items is 

calculated to be 4 or more”. In this study, PMPS should be judged conforming to the following criteria 

based on the chronic pain criteria of the IASP: pain duration exceeding the normal tissue healing time after 

breast surgery (3 months); and pain site locating at the ipsilateral armpit, arm, shoulder, or chest wall. SPSS 

22.0 was used to analyze the data. Continuous variables were represented by means and standard 

deviations, whereas categorical data was represented by numbers and percentages. 

 

3. Results 
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Fig (1) DN4 pain scores within the PMPS group%
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4. Discussion 

The prevalence of PMPS was reported to be 41 % percent among women patients in this research. 

Collectively, our results appear consistent with previous research [11- 16]. The literature has a broad range 

of prevalence estimates for PMPS. This may be due to differences in pain measures and outcomes, different 

definitions of chronic pain, different surgical and adjuvant treatment combinations, and differences in time 

after surgery [17]. Importantly, our results provide evidence for Even though much research, like this one, 

has demonstrated that PMPS is a common occurrence, it is important to examine why the prevalence of 

PMPS is still considered to be somewhat rare. This may be because PMPS occurs in parallel with a 

potentially fatal disease, making it less important. Additionally, medical practitioners are not permitted to 

ask about PMPS or to dismiss the symptoms as trivial [14]. We showed that Women with PMPS were 

shown to have neuropathic pain symptoms for 3 to 39 months in this research (average 12.22 months). At 

the time of this research, most of these patients (60 percent) had symptoms for 3 to 10 months after therapy. 

It is important to highlight the fact that there was considerable variation in the timeframe following surgery 

amongst the whole women questioned. This lasted between three and ninety-six months. a third of the 

patients were in the age range of 3 to 20 months after surgery (71.74 percent). These results go beyond 

previous reports, showing that the mean time between the date of operation and fill the questionnaire is 
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Fig (2):Age distribution of patients with PMPS.
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about eighteen months to nine years, with the prevalence rate of PMPS ranging from 24% to 52% [11], 

[12], [15], [16] There are some indications that chronic pain declines in frequency and intensity with time. 

This may be because women are taught to cope with chronic pain by setting up new and adaptable ways of 

responding [15]. The patients in this research had an average age of 58.54 years, which was similar to the 

average age of study populations in prior investigations [12], [14]. The majority of PMPS patients (57.14 

percent) were middle-aged (41-60 years old), compared to 34.29 percent (n = 12) in elderly patients (61- 90 

years old), and 8.57 percent (n = 3) in young patients (20- to 40-year age group). However, no statistically 

significant connection between age and PMPS was found in this research (p = 0.47). As one of the major 

risk factors for PMPS, the younger age has been found in many studies. Younger women are more prone to 

anxiety and have a lesser tolerance for unexpected feelings and to have the more aggressive illnesses, 

necessitating more intrusive surgery and adjuvant treatment. [14] [12] on the other hand, found no link 

between age and post-breast surgery discomfort.  

 

PMPS has been linked to adjuvant cancer treatment in a number of studies. In the case of radiation therapy, 

evidence showed that it was a significant and independent risk factor for reporting pain. Overall these 

findings are the following findings reported by [12] although there was no relationship between the length 

of the radiation field and the intensity of the pain. Their research also discovered that chemotherapy has no 

independent link to pain. Patients with PMPS were more likely to have had preoperative chemotherapy, 

postoperative radiation, and tamoxifen, according to [14], but there were no obvious correlations between 

pain and adjuvant treatment. [12] found PMP is a distinct, chronic, pain syndrome affecting 27% of BCS 

and there is a significant relationship between the incidence of PMPS in women who had postmastectomy/ 

lumpectomy followed by chemo-radiation treatment. In our work, there was no statistically significant link 

between pain and chemotherapy, radiotherapy, or combined chemo-radiation treatment. Although, it's 

unclear if they have a role in the development of PMPS, radiation &chemotherapy intervention are 

correlated to age and disease stage, and may induce a variety of neuropathic pain syndromes. [12] In our 

study, the women reported that they were used Simple analgesic medications for the treatment of 

neuropathic pain. These analgesics may not be enough to relieve such type of pain. The high incidence of 

PMPS in this research indicates that these women were misdiagnosed and received inadequate pain 

treatment. Furthermore, Evaluation of neuropathic pain symptoms can be performed using a variety of pain 

scales, inventories, and questionnaires. In our hospitals, the absence of such screening methods indicates 

that post-surgical neuropathic pain among breast cancer survivors may be under-recognized. A similar 

conclusion was reached by [18] reported that PMPS is influenced by a comprehensive approach, including 

physical, psychological and pharmacological treatment, to therapy for neuropathic pain. It is thus essential 

to refer them to a professional pain clinic to properly evaluate them. 

 

5. Limitations of the study 

1. Concerning study groups, It is unclear whether study results are suitable for other post-breast cancer 

surgery groups, so we cannot generalize the results. 

2. Regarding study design, a disadvantage of cross-sectional research is that it does not allow for 

causal inferences to be drawn, but simply identifies variables associated with the occurrence of PMPS. 

3. To the best of our knowledge, the questionnaire used in this study in Arabic and translated from 

English is for the first time, and we were not able to verify all kinds of validity except the face and content 

validity, and this may make it difficult to understand some of the paragraphs. This problem was solved with 

the help of a translator who was able to clarify queries to patients who did not understand them. 

4. In addition, several questions remain unanswered concerning study tools, Heat or cold pain, 

weather changes, acute pressure, and vibration responses and alterations to the skin are all neuropathic pain 

features that have not been evaluated in the questionnaire. 

https://www.teikyomedicaljournal.com/


   ISSN: 03875547 

Volume 44, Issue 05, October, 2021 

  

1629 
 

6. SOURCE OF FUNDING 

personal by the researchers. 

 

7. CONFLICT OF INTEREST 

No financial or conceptual conflict of interest. 

 

8. ETHICAL CONSIDERATIONS 

All procedures performed in studies involving human participants were following the ethical standards of 

the institutional and/or national research committee and with the 1964 Helsinki declaration and its later 

amendments including informed consent and confidentiality of all personal information. Also, the Ethics 

committee of Mosul University has approved the research with ethical N0: IRB. 1742. 

 

9. PATIENT CONSENT 

Written and verbal consent of patients was obtained before participating in the study. 

 

10. ACKNOWLEDGMENT 

Acknowledgment is due to all Al-Jumhoary Hospital team at Mosul for their kind accomplishment of the 

study. 

  

11. References 

[1] Kojima, K.Y.J.N.r.J.j.o.c.m., Postmastectomy pain syndrome. 2007. 65: p. 582-586. 

 

[2] Kraft, C.T., A.L. O'Brien, and R.J.J.A.o.p.s. Skoracki, Postmastectomy pain syndrome: a primer for 

plastic surgeons. 2020. 84(5): p. 608-610. 

 

[3] Gong, Y., et al., Prevalence of postmastectomy pain syndrome and associated risk factors: a large 

single- institution cohort study. 2020. 99(20). 

 

[4] Capuco, A., et al., A Comprehensive Review of the Diagnosis, Treatment, and Management of 

Postmastectomy Pain Syndrome. 2020. 24(8): p. 1-12. 

 

[5] Larsson, I.M., J. Ahm Sørensen, and C.J.T.b.j. Bille, The Post‐Mastectomy Pain Syndrome—A 

Systematic Review of the Treatment Modalities. 2017. 23(3): p. 338-343. 

 

[6] Tait, R.C., et al., Persistent post-mastectomy pain: risk factors and current approaches to treatment. 

2018. 19(12): p. 1367-1383. 

 

[7] Reghunathan, M., et al., Breast reconstruction does not increase the incidence of postmastectomy 

pain syndrome: results of a meta-analysis. 2020. 84(5): p. 611-617. 

 

[8] Labrèze, L., et al., Postmastectomy pain syndrome evidence-based guidelines, and decision trees. 

2007. 94(3): p. 275-285. 

 

[9] de Miguel-Jimeno, J.M., et al., Postmastectomy pain syndrome in our region: characteristics, 

treatment, and experience with gabapentin. 2016. 62(6): p. 258-266. 

 

[10] Unal-Cevik, I., S. Sarioglu-Ay, and D.J.T.J.o.P. Evcik, A comparison of the DN4 and LANSS 



N. G. Mahmood, R. A. Mahmood and R. H. Ibrahim, 2021                                         Teikyo Medical Journal 

 

1630 
 

questionnaires in the assessment of neuropathic pain: validity and reliability of the Turkish version of DN4. 

2010. 11(11): p. 1129-1135. 

 

[11] Macdonald, L., et al., Long-term follow-up of breast cancer survivors with post-mastectomy pain 

syndrome. 2005. 92(2): p. 225-230. 

 

[12] Carpenter, J.S., et al., Postmastectomy/post lumpectomy pain in breast cancer survivors. 1998. 

51(12): p. 1285- 1292. 

 

[13] Wallace, M.S., et al., Pain after breast surgery: a survey of 282 women. 1996. 66(2-3): p. 195-205. 

 

[14] Smith, W.C.S., et al., A retrospective cohort study of post mastectomy pain syndrome. 1999. 83(1): 

p. 91-95. 

 

[15] Vilholm, O.J., et al., The postmastectomy pain syndrome: an epidemiological study on the 

prevalence of chronic pain after surgery for breast cancer. 2008. 99(4): p. 604-610. 

 

[16] Gärtner, R., et al., Prevalence of and factors associated with persistent pain following breast cancer 

surgery. 2009. 302(18): p. 1985-1992. 

 

[17] Jung, B.F., et al., Neuropathic pain following breast cancer surgery: proposed classification and 

research update. 2003. 104(1): p. 1-13. 

 

[18] Searle, R., K.J.C.E.i.A. Simpson, Critical Care, and Pain, Chronic post-surgical pain. 2010. 10(1): 

p. 12-14. 

https://www.teikyomedicaljournal.com/

