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Lymphïd¯me apr¯s cancer du sein

ÅLe plus fréquent en France
Å53000 nx cas de cancer en 2012
ÅFréquence du LO après traitement
ð13-28% après curage axillaire
ðå 6% après ganglion sentinelle

ÅDélai d apparition variable 
ðpost -chirurgie
ðquelques semaines après voire 
plusieurs ann®es apr¯sé
ðmédiane de survenue : 2 ans

Armer J et al. Lymph Res Biol 2005;3:208
DiSipio T et al. Lancet 2013;14:500



Questions pertinentes ? 

1. Quõest-ce que le lymphïd¯me ?

2. Quels sont les FDR ?

3. Peut -on le prévenir ?

4. Que doit -on « autoriser » ou 

« interdire » sur le bras 

ipsilatéral au cancer ?

5. Quelle est la place des 

drainages lymphatiques 

manuels ?



Quõest ce que lymphïd¯me ?

Cõest de la lympheé



Quõest-ce que le lymphïd¯me ?

1. Stase lymphatique initiale

2. Mais très « rapidement » (jours, 

semaines), transformation 

tissulaireé







Lymphïd¯me du MS apr¯s cancer du sein



Lymphïd¯me 

du membre 

supérieur



Quõest ce que lymphïd¯me ?

Cõest dõabord de la peau et du 

tissu adipeux eté un peu de 

lymphe (donc en grande 

partie irréversible et 

chronique)



FDR lymphïd¯me

ÅCurage ganglionnaire axillaire
ÅRadiothérapie externe 
ðmême si exclusion axillaire
ðcreux sus/sous clav ., chaîne 

mammaire interne, sein)
ÅType de chirurgie :  ŷrisque LO 

avec mastectomie / tumorectomie
ÅEnvahissement ganglionnaire (N+)

DiSipio T et al. Lancet 2013;14:500



Poids et lymphïd¯me ?

Recommandations 

habituelles : pas de conseils 

spécifiques



FDR lymphïd¯me

ÅObésité lors du cancer : ¬risque 
(IMC > 30 kg/m 2, OR: 3,6 )
ÅPrise de poids en post -opératoire

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

Purpose The main purpose was to examine longitudinally

the influence of body mass index (BMI) and obesity on the

development of breast cancer treatment-related lymphe-

dema. We asked, does elevated BMI increase lymphedema

risk?

Methods A secondary analysis was conducted on de-

identified data collected from 138 newly diagnosed breast

cancer survivors who had arm-volume measurements and

symptom assessment at pre-treatment baseline and measure-

ments up to 30 months post-surgery in a prospective

longitudinal parent study. Arm volume and weight data, part

of theinformationcollectedduringeachparticipant visit, were

examined.

Results Breast cancer survivors whose BMI wasÓ30 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.I., for

odds ratio, O.R., 1.42ï9.04; p= 0.007). Those with a

general BMI increase or a BMI rise to 30 or greater during

their first 30 months of survivorship were not more likely to

develop late-onset lymphedema than those who did not

have similar changes in BMI.

Conclusions Pre-treatment BMI may be a risk factor for

lymphedema. Weight gain post-treatment may not be.

Further research is warranted.
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Introduction

Despite the increasing use of axillary-sparing sentinel

node biopsies (SLNB), many breast cancer survivors

experience permanent disruption of their lymphatic

system and are at life-long risk for developing chronic

arm lymphedema[1ï5]. Lymphedema onset is a distressing,

life-altering event [6, 7]. Those with lymphedema face a

lifetime of burdensome self-care and risk for infection in the

swollen arm. Although estimates vary greatly, even if

conservatively 20% of breast cancer survivors develop

lymphedema, many are at risk [8, 9]. Currently, there is no

cure for lymphedema. Therefore, until a cure for lymphe-

dema arises, identification of factors that place a breast

cancer survivor at higher risk for developing lymphedema is

paramount.

Studies suggest that an elevated body mass index (BMI)

may be associated with breast cancer treatment-related

lymphedema [10ï14]. There are well-documented relation-

ships between obesity and other health problems (e.g., heart

disease, diabetes, asthma, arthritis) [15ï18]. Possible

explanations for the influence of obesity on health include:

(1) the stress placed upon the body, particularly the

circulatory systems, by the actual physical increase in fat
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S®v®rit® du lymphïd¯me

Vignes S et al . Acta Oncol 2007 ;46 :1138



Shaw C et al. Cancer 2007;110:1868


