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INTRODUCTION

= Upper limb morbidity is common in breast and axillary

METHOD

= Prospective Observational Study

National Research Ethics Service Approval (Ref:15/LO/1038) and registration with clinicaltrials.gov (NCT 03635723).
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Study Population.

day 1 to 5. Dominant hand is right.

(R=0.62, p=0.06).
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