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224 preoperative patients

10 cm proximal to the EJ 8+10 mm
5 cm distal to the EJ 711 mm
Hand joint 5+ 1 mm
Palm of the hand 711 mm

EJ: elbow joint
Initial onset : 210 mm laterality at any site
Evident onset: 220 mm

Figure 1 Measurement sites and normal range of laterality.

Mean onset period: 3.9 yrs.

Incidence 702/1379 (50.9%)
* Evidentonset 327/ 702 (46.6%)
e Highrisk areas 10 cm PEJ, 5 cm DEJ

n=702
10 cm PEJ 17%£21 mm
5 cm DEJ 17%£23 mm
Hand joint 713 mm
Palm of the hand 54+11 mm

*1:10 cm Proximal to the elbow joint, *2: 5 cm Distal to the elbow joint,
*3: Hand joint, *4: Palm of the hand

Figure 2 Incidence of onset and sites.

Incidence 135/656 with LE (20.6% )
Recurrence 53.3% of 135 pts.

B Cellulitis (+) n=135
Cellulitis (-) n=521 W Cellulitis (+) n=135

Cellulitis (=) n=521

5cm PEJ 10cm DEJ

Figure 3 Incidence of cellulite.
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Table1 Symptoms

(n=1355)
Symptom Edema (n=690) Non-edema (n=665)
No 337(48.8%) 558(83.9%)
Yes 353(51.2%) 107(16.1%)
Silent lymphedema 337
Initial onset 258/337 (76.6%)
Evident onset 79/337 (23.4%)

Table 2 Correlation of lymph node dissection with lymphedema

(P=0.011, n=1372)

Lymphedema (n=668) <2 cm 22 cm
Level II - III (546/1011) 54.0% 263 (48.2%) 283 (51.8%)
Level I (59/ 118) 50.0% 38 (64.4%) 21 (35.6%)
SNB (63/ 185) 34.1% 57 (90.5%) 6 (9.5%)
Table 3 Independent factors by multivariate analysis
1. Body mass index 225
2. Operative procedures
3. No adjuvant therapy
4. Regional lymph node irradiation
5. No prophylactic guidance
Table 4 List of clinical questions from guidlines
Recommendation Clinical Scientific
grade consensus evidence
Elastic garments C + -
Elastic bandaging C + -
Manual lymph drainage C + -
Intermittent pneumatic compression D - -
Exercise D - -
Obesity C + -
Cellulitis B + +
Psychological intervention D - -
Surgery D - -
Drugs E definitely harmful
Other treatment modalities D - -
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Table 5 Employment situation of LETTA graduates

No. of students 239
No. of graduates 231 (pass rate 96.7%)
Age 40 yrs (22-67 yrs)
Area distribution 39/47
Hokkaido area 171
Tohoku area 3/6
Kanto area 6/7
Chubu area 6/9
Kinki area 6/7
Chugoku area 5/5
Shikoku area 4/4
Kyushu/Okinawa area 8/8
Institutes 160

(Hub hospitals for cancer medical care 59)
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Figure 5 Public workshop “Basic IA."
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At initial visit 3 mon. later
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3 years later

Figure 6 A successful case of self care.

TR REIFE RIS L CRIEIC 22 ZEICHERTHY,
38 L CH R AL L o TRIIOMEST e k5
OPRFEEINET 2SI Z 5720, FERIICERED
KIEZRHIBA T Do ZDLHARRIZTFEDT
EDEBEDH Z UL, VT TIZ Lo TRIETFH =
WATHNEA Y b u— LV CE L BEERLHT LML,
PRI ERE G A fEFIZHS L T e TES
L&z 515 (Fig. 6)o

BhHIC

) SFRIEZROKE R —R T 2008 FIZFEBLL 72
A, ROBREZRBEIAMERTH L, PR DOELE
FAEATR L 72 L) ISP B SRR E R TH Y,
L FR Lol 1 7 B EOE % So T 72 B DS IE 70 S5 R
Blod LI BERECHINGRICH /26 LD TEBE
A A5 L 22 T AU 7\

OO

RIFFEIEDOFEREF A T 1T 2 51 fiRE OBIFRSAIS
YL R E (50 HE) o
JUJNEERIR RS — R M E T IR, K ALk~
KT RIRRE, KB LRI, KT VAR A ER 5 —
S RBREZUR + 53 VRE R BRI 5 A 2 rhidsi be KB
JF B A S ARG BE KB LR AR &~ & — /i1
Tl HIRRABE, HE Y B R I e I 05 2 e 4 ) 1 U
A ARy — BV EE K E AT R A U T 7
s = AeER R T RIRBE U RSB T
PHREFHE ZAVEE, U g b, TSR 288 AN /BT
Jis B IR BE— R AVRE ] R DR 5 & R b 37 [T
EfEL 5 — AR LR ) =y 7 S GEE E R -
—fEhVE U EDS A v 8 — IR AR TR RS2

719



FUERT R DY) ¥ RIS 5 S TR A & SO

BRAVEE BRI e AlaER -t > 5 — /T il Jem ke
S E LA E R, R R R E AR R R HUa
L ERAE IV TR R & > & — / HAUH
SERABIREHIRREERE & > 8 — FAGBE, & LT R
UV A1 VNS T T N S 3 1 Y B e
ENAL N R A NN S (N o P e e 2
/R R R R R = R A R R b =1
B EEEREL Y 5 — By b o) =y 7 SRR
AR FENF ) A b Bl

3) RBIRIA BT A AR OFT]E 2007 (Minds 3771 B
T4 EERE BB

4) Appraisal of Guidelines for Research and Evaluation
(AGREE) Collaboration.

5) Shaneyfelt TM, Mayo-Smith MF, Rothwangl J: Are guide-
lines following guidelines? The methodological quality of
clinical practice guidelines in the peer-reviewed medical
literature. JAMA, 1999, 281: 1900-1905.

6) The Conference on Guideline Standardization. Ann Intern

Med 2003, 139: 493-498.

DA, FE D o SRIEBIC BT A RRESIEOTLIRE A
MERORE. EREE 2010, 36: 912-917.

8) VSR HIDOANA DT 7 7 4 A(EHGLE, A
T, AR EOEERELS).

X ®

Dbk B OREET ILAMBRO) SRR T4
iRk FEREMAT. FRIREFE, 2010, 36 1 889-893.

2) 1) Y SIRIESIE T A KT A 2 2008 FEERTL(Y) > 2 SIRIES
EAANTA NENEES ), S

Multi-center Survey of Breast Cancer Related Arm Lymphedema and Future Issues
Kaoru Kitamura' and Kohei Akazawa®

'Nagumo Clinic Fukuoka, Fukuoka. Japan
Niigata University Medical and Dental Hospital, Niigata, Japan
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Background: The status of patients with lymphedema after breast surgery was formerly unknown. The aim of our
research was to investigate the incidence and risk factors of lymphedema through a retrospective multi-center survey and
to clarify the future issues of managing lymphedema. Materials and methods: Between January 2007 and March 2008,
1379 postoperative patients with breast cancer were selected from 51 domestic facilities. Questionnaires were administered,
and medical card were reviewed. Univariate and multivariate analyses were performed. Results: 51% of the patients were
diagnosed with lymphedema, and 47% of them had evident edema (in the case of SNB alone, 34 and 10%, respectively).
Frequent sites were 10 cm proximal to the elbow joint and 5 cm distal to the elbow joint. 21% of the patients experienced
cellulitis, and 53% of them had a history of recurrent infection. Multivariate analysis revealed that obesity, extended surgi-
cal procedures, no adjuvant therapy, regional irradiation, and no prophylactic instruction were independent factors for lym-
phedema onset after breast cancer treatment. Discussion: Our research has led to the reimbursement of fees for compres-
sion garments/bandages and prophylactic instructions for postoperative patients with cancer in limited organs, such as the
breast, since April 2008. The next step is to establish an education system for medical staff. Conclusions: Human resources
cultivation and extended reimbursement are both important issues to be resolved.

(J Jpn Coll Angiol, 2010, 50: 715-720)
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