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The Musculoskeletal Consequences of Breast Reconstruction using the Latissimus Dorsi Muscle: 
A Focus Group Study

Material and Methods
Five focus groups were conducted (n=26); three with women who had reconstructive surgery (n=15) and two with the healthcare professionals (n=11). Demographic information was collected; age, diagnosis, 

staging of breast cancer, cancer treatments and timelines, and their shoulder movement was assessed. All focus groups were audio and video recorded.

Inductive content analysis was used to analyse transcripts and to develop core themes and sub-themes. 

Background
Breast reconstruction following mastectomy is an important management option for women with breast cancer [1]. The latissimus dorsi (LD) flap is one of the most widely used surgical procedures for women 

with breast cancer undergoing reconstructive surgery [2,3]. A common but often ignored complication following LD flap reconstruction is shoulder dysfunction [4,5]. Previous literature on the impact of LD 

breast reconstruction has mainly focused on body image, aesthetic results and wound healing [6]. To date there has been little in-depth investigation of the impact of this surgery on shoulder function [7]. 

Aim: to determine the musculoskeletal (MSk) consequences of breast reconstruction using LD, and their impact on function and quality of life (QoL), as perceived by patients and healthcare professionals .

Conclusions
LD breast reconstruction has an impact on function and activities of daily living to varying extents, with 

women facing on-going challenges at least one year post-operatively. 

As a result of the MSk implications of surgery women are adjusting to a ‘new normal’, demonstrating 

resilience in their approach to coping with this adaptive way of living. 

There is a lack of awareness regarding the long-term MSk consequences of surgery, with short-term 

follow up mainly regarding wound healing and the aesthetic outcome of surgery. This has clinical 

implications for physiotherapists and breast care nurses working in this area.

Results
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“You appreciate having them 
worries and being alive”

“And that’s the way I sort of feel, 
you shouldn’t be complaining”

“At the time you’re not really told, ‘well this is going to be an impact on your life’, 
but then at the time it’s not your concern” 

RESILIENCE

Preparation 
and 

Awareness

Coping

Self-
Management

“…no mention of 
any ill-effects, 
any shoulder 

effects”

“It probably is something 
that you weren’t really 

aware of, that you would 
have…nobody told you…”

“You could just 
cope your way 
through it...” 

“But you just 
adapt...” 


