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ALe plus fréquent en France
A53000 nx cas de cancer en 2012
AFréquence du LO aprés traitement

0 13-28% apres curage axillaire

0 a 6% apres ganglion sentinelle
ADélai d apparition variable

d post -chirurgie

0 guelques semaines apres voire

pl usi eurs ann®es a

omeédiane de survenue : 2 ans

Armer Jetal. Lymph Res Biol 2005;3:208
DiSipio T et al. Lancet 2013;14:500
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Questions pertinentes ?

QuoOecset que | e
Quels sont les FDR ?

Peut-on le prévenir ?

Que doit -on « autoriser » ou
«interdire » sur le bras
Ipsilatéeral au cancer ?

Quelle est |la place des
drainages lymphatiques
manuels ?
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Stase lymphatique initiale

Mais tres « rapidement » (jours,
semaines), transformation

ti ssul aireée
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D*20 = D*30
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Fig. 1. Mouse-tail model of lymphatic fluid stasis. Representative photomicrograph of a mouse tail
6 weeks after lymphatic ligation. The wound is marked by the blue arrow. Tissues are harvested
proximal or distal to the zone of lymphatic obstruction 6 weeks after surgery. P~20,20 mm proximal
to the zone of lymphatic obstruction; D*20, 20 mm distal to the zone of lymphatic obstruction;
D*30, 30 mm distal to the zone of lymphatic obstruction.
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Fig. 2. Lymph stasis increases subcutaneous fat deposition. (Above) Representative low-power
mouse-tail cross-sections obtained 20 mm proximal (P~20) or 20 (D*20) or 30 mm distal (D*30) to
the wound (hematoxylin and eosin; original magnification, X2.5). Note the marked deposition of
subcutaneous fatin the distal sections (brackets). (Below) Quantification of fat thickness in the prox-
imal and distal regions of the mouse tail 6 weeks after surgery. Note significant increases in fat
thickness in the distal regions as designated by brackets (***p < 0.001).
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Quoest ce que |y

CoOest doOoabord de
t1 ssu adi peux et ¢
lymphe (donc en grande
partie irréversible et
chronique)



FDR | ymphiTd me

A Curage ganglionnaire axillaire
A Radiothérapie externe

0 méme si exclusion axillaire

0 creux sus/sous clav., chaine

mammaire interne, sein)
AType de chirurgie : ¥ risque LO
avec mastectomie / tumorectomie

A Envahissement ganglionnaire (N+)

DiSipio T et al. Lancet 2013;14:500
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Recommandations
habituelles : pas de consells
spécifigues



FDR | ymphi d me
A Obésité lors du cancer: - risque
(IMC > 30 kg/m 2, OR: 3,6)
A Prise de poids en post -opératoire

Results Breast cancer survivors whose BMI was O30 at the
time of breast cancer treatment were approximately 3.6
times more likely to develop lymphedema at 6 months or
greater after diagnosis than those with a BMI<30 at the
time of cancer treatment (95% confidence interval, C.1., for
odds ratio, O.R., 1.4219.04; p=0.007). Those with a

Ridner SH et al. Support Care Cancer 2011  ;19:853



SeRv®ri1 t® du | ymp

Table II. Univariate analysis of factors associated with upper limb lymphedema volume.

Estimate Standard error P-value
Age at cancer diagnosis 1.6 2 0.4189
Right side 16.1 42.2 0.7025
Body Mass Index 39.4 3.7 <.0001
Duration of lymphedema 18.6 3.1 <.0001
Delay from cancer to onset of lymphedema 5.1 3.5 0.1399
Metastatic cancer 16.4 55 0.77
Past history ot cellulitis 167.5 44.5 <.0001
I-lr\\/lastectomy 141.4 42.0 0.0008
JdUIOUICTdPY zO. 1 120.Y U.00500
Chemotherapy —72.7 44.5 0.1026
Anti-estrogen drugs —99.2 42.1 0.0187

Table III. Multivariate analysis of factors associated for upper limb lymphedema volume.

Estimate* Standard Error P-value

Body Mass Index 40.5 3.6 <0.0001
Duration of lymphedema 19.2 3.4 <0.0001
Delay from cancer to onset of lymphedema 10.3 3.4 0.0024
Past history of cellulitis 107.8 42.2 0.0108
Mastectomy 91.2 39.2 0.0204
Radiotherapy 54.2 117.1 0.6435
Chemotherapy —0.5 43.4 0.991
Anti-estrogen drugs 23.6 41.7 0.57

* Adjusted estimates on all the variables presented in the table.

Vignes S et al. Acta Oncol

2007 :46:1138




Randomized Controlled Trial Comparing a
Low-Fat Diet With a Weight-Reduction Diet
in Breast Cancer-related Lymphedema

Shaw C et al. Cancer 2007:110:1868



