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History and examination
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Figure 100 CDP education for lymphedema flowchart.

CDP: complete decongestive physiotherapy, ADL: activities of daily living
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Table 100 Task and responsible person(s) of hospital-based CDP education for lymphedema

Task

Responsible person(s)

Understanding the mechanism of lymphedema
Understanding the role of CDP for lymphedema
Therapy and instruction about manual lymph drainage

Therapy and instruction of decongestion using compression bandage

Evaluation of diet and instructions about nutrition
Noninvasive examinations
Management of patient data

Doctor

Doctor[] Nurseld Physical therapist

Physical therapist

Nurseld Physical therapist

Administrative nutritionist

Radiological technologistC] Medical technologist
Medical clerk

CDP: complete decongestive physiotherapy

Table 200 Background of 17 cases

Number of patients: 17 (male 2, female 15)

Etiology (Kinmonth’s classification)
[ Primary lymphedema 3 cases

Age: from 35 to 88 years (64.2 + 14.4 years (average = SD))
Location: upper limb 8 cases, lower limb 8 cases, upper and lower limbs 1 case

[ (lymphedema congenita 0, lymphedema praecox 2, lymphedema tarda 1)

[J Secondary lymphedema 14 cases

[ (breast cancer 8 cases, uterus cancer 4 cases, DVT 1 case, rectal, ovary, and breast cancer 1 case)

DVT: deep vein thrombosis
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Figure 200 Circumference change during hospital-based CDP education for lymphedema.

The error bars represent the standard deviation (SD). The data were analyzed statistically by paired t-test, and the

criterion for statistical significance was the 0.05 level. The circumference of upper extremities was significantly AlB
reduced during CDP education in hospital at all four positions. The circumference at four of five positions (not the

thigh) of lower extremities was significantly reduced during CDP education in hospital.

A: upper extremities (n =9)
B: lower extremities (n =9)
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Implementation of a Clinical Pathway for Hospital-based Decongestive
Physiotherapy Education for Lymphedema Patients

Naoki Haruta, Hidehiro Tanji, Kazurou Okada, and Kazunori Uchida
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With multiple professions being involved in hospital-based education on compl ete decongestive physiotherapy (CDP)
for lymphedema, outcomes and therapies are variable. Therefore, it was considered to employ a clinical pathway to
standardize outcomes for CDP education programs, while maintaining incentives for patients to learn. Accordingly, we
introduce “aclinical pathway for hospital-based self CDP education for lymphedema patients.” We report on “lymphe-
dema committee inside the House,” which was organized to perform thistrial. The two-week education program was
provided to the initial seventeen patients, and the circumference of affected extremities significantly decreased in all

patients.
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