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Rehabilitation Goal:
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1.Physiology & Anatomy of
lymphatic system :
)

« 1. Superficial system: dermis, subcutaneous

2. Deep system: subfascial area, deep collector, muscle,
joint, ligament, synovial fluid.
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« 3. taxanes (docetaxel)

TAXANE CHEMOTHERAPY

* BCRL-docetaxel : development of peripheral oedema,
taxanes (docetaxel) may be a risk factor for the
development of BCRL.

« induce skin fibrosis and scleroderma-like features.

e Cariati M et al, Br J Surg. 2015; 27.1 % (74 of 273)-BCRL;
33.5% BCRL (52/155) in taxanes. three times risk to
develop BCRL than patients who had no chemotherapy.

e Zhu W, Anticancer drug. 2017. 320 pt/ 2.5 years.

e BCRL-32.09% in the docetaxel group; 19.91% in the
control group (P=0.011). docetaxel-based chemotherapy
was an independent risk factor for BCRL (hazard
ratio=1.73; P=0.017).
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F' % Breast cancer

» 1st leading cause of secondary lymphedema in developed
countries. Depression, anxiety, QOL

« Axillary lymphadenectomy (ALND Vs SLNB)
 Radiation to the axillary lymph nodes

« Type of surgery (MRM Vs BCS)

e BMI:>30 VS<25.,0r 12000

o African American. an om0
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e Erickson, ,q,: 20 % in breast cancer s/p ALND .

° 15'25%'Ewenz M. Review article .2011

e Self-reported lymphedema: 42-49%.
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< g = -k Ailower limb lymphedema(LLL)

o Cervical/Uterine/Ovarian cancer; Melanoma, Prostate
cancer

» Radiation
» Suprafemoral node dissection

» Beesley V et al., 802 gynecological cancer, 10% with LLL,
and a further 15% undiagnosed “symptomatic” LLL. most
LLL in the first year (75%). Cancer, 2007.

e OhbaY et al: 20.0% /3£ ¥ 6.1 years. Int J Clin Oncol 2011
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Imaging techniques:
o 42§ A # % ¥ # 45 (Doppler): deep venous system
e Lymphoscintinography: 7 % #_% 3 lymphedema.
Lymphatic function.
» CT, MRI: recurrent or metastatic cancer
» Sonography:
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e 3 @& ¥ f i+ ¢ C.D.T.(Complete Decongestive
Therapy), C.D.P.(complex decongestive physiotherapy) -
£ C.L.T.(Complete lymphatic therapy) °

o iR RAIEFES £ ¥ 4 = 3155 (Manual Lymphatic
Drainage, M.L.D.) » 8 &# = & J245 > = # ° F+ '
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o #3551k (manual lymphatic drainage M.L.D.) :
Rt v I L S
M F F R T kA Ao RIERT T R R
R EHT B E o2 BBRERETHESZA €7 L
sk o




CDPZ 3k = 2 -

o REAFIEFSHTIMMLD)RE 0 B3 R
R T A R R FORGEH w R B
i 3 o

o pRiteni@derd PR LR R GRA T KEES A
ARt 0 % JE R BRE B (TEE Y IR A TR RLE
TR R auE s o

Contraindication of CDT :
©)
e absolute contraindication:
o cardiac edema/CHF

o Lower limb arteriopathy (PAOD), ankle pressure<70
mmHg (ankle/brachial 0.7)

» Neuropathy

o Lower limb wound/trauma; fragile skin, dermatitis,
gangrene or recent skin graft

e A-V shunt
* Metastatic cancer

Metastatic cancer

» Recurrent or metastatic cancer: CDT combined with
anticancer therapy

e Combined neuropathy or brachial plexonopathy

M.L.D. (manual lymphatic drainage)
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Superficial
Lymphatic
System
Ventral Aspect
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Ji 6 ;55 % Compression therapy

* compression garment or bandage
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e Class I: 18-21 mmHg

hypertrophy scar, mild varicose vein.
e Class 11:23-32 mmHg

mild arm lymphedema. Head neck lymphedema
e Class 111:34-46 mmHg

severe arm & mild leg lymphedema.
e Class IV:>49 mmHg

severe leg lymphedema.

e 4 en38 B> Decongestive Exercise:

e Warm up
o Stretch exercise

» Decongestive exercise: muscle chain. % 4 /& + £ £ ~ &
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6.CDT:#: #x in post-cancer
lymphedema:

Conclusions:

e The CDT program was effective and successful.

» Baseline lymphedema severity was the most important
predictive factor for CDT efficacy.

» We should encourage and refer patients to undergo
treatment for lymphedema, even when the lymphedema is
mild.

CDT in recurrent cancer

Pinell XA et al. Cancer. 2008

« Patients with LE may obtain relief with CDT in local
recurrent disease. However, it will likely take longer to
achieve that effect.

» Manipulative therapy of LE should not be withheld
because of persistent or recurrent disease in the draining
anatomic bed.

Liao S-F. Lymphedema Characteristics and the
Efficacy of CDP in Malignant Lymphedema. 2016

o After CDP, total decreased volume of lymphedema was
306 ml, percentage of excess volume (PEV) changed from
43.4% to 22.7%. The CDP efficacy-percentage reduction
in excess volume (PREV) was 46.6% (benign LE 50-
55%). The range of motion (P <0.001), pain, heaviness,
and tension scores (P < .001) were significantly improved
after CDP.

CDT in palliative care




Real S et al. J Palliat Med. 2016
Cobbe S et al. Int J Palliat Nurs. 2017;23(3):111-119.

» 63 pts palliative care, 58 pts (92%) had cancer.

 28.6% lymphoedema, 15.9% non-lymphatic oedema, 46%
mixed oedema and 9.8% had lymphorrhoea

» non-lymphatic oedema-Skin can be pitting or very paper-
thin; hypoalbuminemia, immobility, ascites, deep venous
thrombosis, superior vena cava obstruction, anemia,
medications, venous hypertension and cor pulmonale.

Real S et al. J Palliat Med. 2016
Cobbe S et al. Int J Palliat Nurs. 2017;23(3):111-119.

e Lymphoedema: CDT

» Non-lymphatic oedema-compression therapy(bandaging
or garments)

Kinesio Taping:

@)

o 3 8L

» Wound:

e Xerosis, pruritus:

o Expensive: ¥ £ 4f ¢ *

Intermittent Pneumatic compression

e Time, frequency 2 3 =

e Haghighat S : CDT Vs CDT+IPC:43.1 Vs 37.5%
>>16.9 Vs 7.5% (3 months later). | ympnotogy 2010.

* In selected patients, IPC use may provide an acceptable
home-based treatment modality in addition to wearing
COMpression garments. | ymonology 2012.
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For further inquiries, Please feel free to contact me

e E-mail:

« Contact Number:
886-47638595-7415




