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Cancer Rehabilitation:
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1.Physiology & Anatomy of 1.Physiology & Anatomy of
lymphatic system : lymphatic system :
Gk . - Bk L 2L 4 w0 A L o 4L
e 1. Superficial system: dermis, subcutaneous ° ’fﬁ i 2 i}‘6‘(I)}(;) 792?/:?*’; ) jé;\;-?l w:;i g;’fil; z]&i—ﬁ ;‘é‘ i?"
e 2. Deep system: subfascial area, deep collector, muscle, S IR ) SR R R SR R
joint, ligament, synovial fluid.
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o 1% o R #7542 LN dissection, R/T

o 2 FRHEAS A M T Borildnin, F € HhER F A S
J®>> malignant lymphedema

e 3. taxanes (docetaxel)

54 % Breast cancer

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

e Axillary lymphadenectomy (ALND Vs SLNB)

e Radiation to the axillary lymph nodes

 Type of surgery (MRM Vs BCS)

* BMI:>30 VS<25.jyer Lic2010

o African American. 010

e Breast cancer related lymphedema (BCRL) % 2 5 % 20 % -

o W H T B ‘fzﬁ\ SRR R R S & el I,k B
LR =

o Sl SRRBERA L HT B ’,f f8,10F # = kg 4 & 4
4.6%.
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~ sk = ok *lower limb lymphedema(LLL)

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

¢ Radiation
¢ Suprafemoral node dissection

e 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 Ohba Y et al: 20.0% /3£ B¥ 6.1 years. Int J Clin Oncol 2011
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Imaging techniques:
o A7 Ak #5% 5 F #F 4 (Doppler): deep venous system
e Lymphoscintinography: #& ¥ £_% 7 lymphedema.

Lymphatic function.
e CT, MRI: recurrent or metastatic cancer
e Sonography:
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o Stage- Foldi and Foldi stage:
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5. # = -k ¥¢93 I Lymphedema Prevention:

®
o Lt s

o ()% 4. "% %418 & ¥ ¥ no limitation in ADL and
weightlifting.
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5. # ¥ -k # e03F 7 Lymphedema Prevention:

@
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e Cellulitis increases risk of lymphedema, ipsilateral blood
draws, injections, blood pressure readings, and air travel
may not be associated with arm volume increases. perguson

CM et al, J Clin Oncol. 2016
® Blood draw increased risk of lymphedema-prospective

6’3 6 months after O/P Didem Ket al, Breast Cancer Res Treat. 2005
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5. # = -k %938 I Lymphedema Prevention:

@

o 35 #1 > risk for lymphedemar ?

e Effect of Air Travel on Lymphedema Risk in Women
With History of Breast Cancer. Breast Cancer Res Treat. 2010
Apr;120(3):649-54

e Canada (n = 60) and Australia (n = 12) attending a dragon
boat regatta in Queensland. 2 weeks prior to their flight, 6
weeks following return to Canada; bioimpedance device
(BIA).

® >> no difference in BIA, but 5-6% lymphedema after
long air flight. Low risk, but is not no risk.

BCRP
helps move fluid from
Lymphedema Macrophages of
symptoms improve the immune system
from BCRP exercise lyse large proteins.
and relaxation. f
BCRP
oo soa ) (g
Qol with less stress. lons siress.

did not improve

BCRL outcomes. ;4. ,
Aug 15;5(11):1605-1613.

4. % 7 KR
Lymphedema Prevention:
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Omar MTA et al, Low-Intensity Resistance Training and Compression Garment in
the Management of Breast Cancer-Related Lymphedema: Single-Blinded
Randomized Controlled Trial. joumal of Cancer Education. 2020

® Jow-intensity resistance e@ises Vs exercises and
compression garment. exercises program consisted of 10-
12 repetitions at 50 to 60% of IRM, 3 times/week, for 8
weeks.

e heaviness (p < 0.05) and tightness (p < 0.001), and
improvement in shoulder ROM (p < 0.05) and function
on DASH scores (p < 0.05) were observed at W8 and
W12 in both groups, no between-group differences. Low-
intensity resistance training, irrespective of garment use,
can effectively reduce limb volume and lymphedema
symptoms, and increase shoulder mobility and function.
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o 3 MR T i ¢ C.D.T.(Complete Decongestive
Therapy), C.D.P.(complex decongestive physiotherapy) >
£ C.L.T.(Complete lymphatic therapy) °

o o R EFEY A ¥ N4 = 315k (Manual Lymphatic
Drainage, M.L.D.) » @& = ¥ e > 3= 4 = F i
W R AT e fh AR 4 R
VRS H T RDA S o TIGEH v o
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CDT2 "9 3 = i
o AR RE:

e % ¥ ;% ¥ 31k (manual lymphatic drainage M.L.D.) :
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Contraindication of CDT :
e absolute contraindication:
e cardiac edema/CHF

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

¢ Neuropathy

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

e A-V shunt
o Metastatic cancer

M.L.D. (manual lymphatic drainage)
©
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Superficial
Lymphatic
System
Ventral Aspect
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Superficial
Lymphatic
System
Ventral Aspect
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Fig. 20.65a+b a Secondary head and neck lymphedema following neck dissection and radiation b Diagram of MLD
ways. [M155]

N2 TY. TS T TEE ¥
e Class I: 18-21 mmHg
hypertrophy scar, mild varicose vein.
e Class I1:23-32 mmHg
mild arm lymphedema. Head neck lymphedema
e Class I1I:34-46 mmHg
severe arm & mild leg lymphedema.
e Class IV:>49 mmHg
severe leg lymphedema.

35

36




e 14 e # Decongestive Exercise:
e Warm up
e Stretch exercise
» Decongestive exercise: muscle chain. 7 g4 & + £ £ ~ B

SRR A MR (S 0 o PR T R i e
B {e:@ @ o

CDT

@)

Exercise
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Conclusions:

6.CDT%: #< in post-cancer
lymphedema:

e The CDT program was effective and successful.

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

e We should encourage and refer patients to undergo
treatment for lymphedema, even when the lymphedema is
mild.
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CDT in recurrent cancer

Pinell XA et al. Cancer. 2008

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

e Manipulative therapy of LE should not be withheld
because of persistent or recurrent disease in the draining
anatomic bed.
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CDT in palliative care

Real S et al. J Palliat Med. 2016
Cobbe S et al. IntJPa/liaurs. 2017,23(3):111-119.
(9

e Lymphoedema: CDT

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

43 44
Effectiveness of four types of bandages and kinesio-tape for treating
Kinesio Taping; breast-cancer-related lymphoedema: a randomized, single-blind,
© cliniriaL
CREE 3 o T-L M et al. Clin Rehabil, 2020
o Wound: e This study showed significant differences between the

o Xerosis, pruritus:
* Expensive: 7 ¥ & 4§ & *

bandage groups in absolute value of excess volume (P <
0.001).

e The simplified multilayer (59.5%) >>cohesive bandages
(46.3%) >>multilayer(36.3%) >>adhesive bandage
(21.7%) >> kinesio-tape (4.9%).

e Conclusion: Simplified multilayer seems more effective
and more comfortable than multilayer bandage. Kinesio\
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Intermittent Pneumatic compression

e Time, frequency i1 § %

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

e In selected patients, IPC use may provide an acceptable
home-based treatment modality in addition to wearing
COMPression garments. onoioey 2012,

o Feka * 27 3 f{i%l’%ié-‘}%irfﬁsﬂéﬁﬂﬁ * oo e
{’ A ,‘E‘fr’ll_l = jég jﬁ?..g ) ‘J Q‘E éf!])%t?‘;;: o

Dunn N et al . Intermittent Pneumatic Compression for LLL: A Pilot Trial of
Sequencing to Mimic Manual Lymphatic Drainage Versus Traditional Graduated

Sequemial Compre@ll LymphatRes Biol.

2021 |

e The LymphAssist IPC regimen was significantly more
effective in reducing distal leg volume than the sequential
mode (mean volume reduction: 230mL vs. T40ME, p =
0.01). Improvements in leg volume were transient as both
groups demonstrated a rebound in volume during the
washout period (LymphAssist: 238 mL, sequential 3276/mL,
p = 0.3). IPC was effective in improving quality-of-life
scores (mean reduction: 10 — 11, p < 0.001).
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