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Lymphoedéme aprés cancer du sein

* Le plus fréquent en France
» 53000 nx cas de cancer en 2012
 Fréquence du LO apreés traitement
— 13-28% apreés curage axillaire
— = 6% apres ganglion sentinelle
» Délai d’ apparition variable
— post-chirurgie
— quelques semaines apres voire
plusieurs années apres...

—mediane de survenue : 2 ans

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

Qu’est-ce que le lymphceedéme ?
Quels sont les FDR ?

Peut-on le prévenir ?

Que doit-on « autoriser » ou

« interdire » sur le bras
ipsilatéral au cancer ?

Quelle est la place des
drainages lymphatiques
manuels ?



Qu’est ce que lymphoedéme ?

C’est de la lymphe...



Qu’est-ce que le lymphoedéme ?

Stase lymphatique initiale
Mais trés « rapidement » (jours,
semaines), transformation
tissulaire...



Regulation of Adipogenesis by Lymphatic Fluid
Stasis: Part I. Adipogenesis, Fibrosis,
and Inflammation

Jamie C. Zampell, M.D.
Seth Aschen
Evan S. Weitman, M.D.
Alan Yan, M.D. .
Sonia Elhadad, Ph.D. (Plast. Reconstr. Surg. 129: 825, 2012.)
Marina De Brot, M.D.
Babak J. Mehrara, M.D.

Proximal Distal

D*20 = D*30

Voo

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).



Lymphoedéeme du MS aprés cancer du sein



Lymphcedéme
du membre
supérieur



Qu’est ce que lymphoedéme ?

C’est d’abord de la peau et du
tissu adipeux et... un peu de
lymphe (donc en grande
partie irréversible et
chronique)



FDR lymphoedéme

Curage ganglionnaire axillaire
Radiothérapie externe

— méme si exclusion axillaire

— creux sus/sous clav., chaine

mamimaire interne, sein)

Type de chirurgie : 1 risque LO
avec mastectomie / tumorectomie
Envahissement ganglionnaire (N+)

DiSipio T et al. Lancet 2013;14:500



Poids et lymphoedéeme ?

Recommandations
habituelles : pas de conselils
specifiques



FDR lymphoedéme
» Obésité lors du cancer : T risque
(IMC > 30 kg/m?, OR: 3,6)

* Prise de poids en post-opératoire

Results Breast cancer survivors whose BMI was 230 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., 1.42-9.04; p=0.007). Those with a

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



Séverité du lymphoedéme

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

TABLE 3
Changes in Anthropometric Measurements of Participants Between Day 1 and Week 24
Weight

Control reduction Low fat

n=15 n=19 n=17 P
Weight, kg
Day 1 73.8 (15.1) 68.4 (10.3) 71.9 (10.5)
Week 24 73.0 (16.0) 64 (11.0) 69.0 (11.0)
Difference 0.6 (3.0)* 4.0 2.7 2.6 (3.0 006
Body mass index kg/m’
Day 1 289 (4.9) 26.4 (3.9) 27.3 (4.3)
Week 24 28.8 (4.9) 248 (3.9) 26.5 (4.0)
Difference 0.1 (1L.3)* 1.5 (L.2)* 0.9 (1.2)* .008*
Skinfold thickness (combined for 4 sites), mm
Day 1 69.5 (18.3) 59.3 (15.4) 66.2 (12.8)
\Mn(*')/l LILIQH(]A) AOQ(]R/I) ann(m’)\
Difference 2.7 (1L.3)* 9.5 (9.8)* 6.2 (5.5)* .044*
Dercentage Rody fat
Day 1 319 (5.3) 29.9 (4.0) 31.8 (2.9)
Week 24 315 (4.4) 27.1 (4.2) 30.3 (3.4)
Difference 0.4 (2.3) 2.8 2.7 14 (1.3)* 017*
Percentage excess arm volume Day 1 44 (23) 42 (22) 43 (18) 913
Percentage excess arm volume Week 24 32 (17) 28 (21) 28 (15) .605
Difference % 12 (16) 14 (13) 15 (16) NS
NS indicates not significant.
A Kruskal-Wallis test was used to determine whether there was any significant difference between the 3 dietary groups.
Figures are mean (+ standard deviation).
* Significant difference between the 3 groups P <.05.

Shaw C et al. Cancer 2007;110:1868




Poids et lymphoedéeme ?

Recommandations : NE PAS
PRENDRE DE POIDS (voire
en perdre si surpoids...



« Piqures » sur le membre
ipsilatéral au cancer du sein

Recommandations
habituelles : EVITER



Q J Med 2005; 98:343-348 Advance Access publication 8 April 2005
doi:10.1093/qjmed/hci053

Incidence and risk of arm oedema following treatment
for breast cancer: a three-year follow-up study

B. CLARK, J. SITZIA and W. HARLOW
From the Worthing and Southlands Hospitals NHS Trust, Worthing Hospital, UK

Table 1 Risk factors for lymphoedema at 3 years

Risk factor Baseline Lymphoedema No lymphoedema RR (95%Cl)
n (%) at 3 years n (%) at 3 years n (%)

Hospital skin puncture

No puncture 170 (90.4) 31 (18.2) 139 (81.8)

Any puncture 18 (9.6) 8 (44.4) 10 (55.6) 2.44 (1.33-4.47)
Continuous infusion via cannula 9 3 (33.3) 6 (66.7)

Venepuncture for blood test 6 2 (33.3) 4 (66.7)

Repeated finger prick test (blood glucose) 3 3 (100)

« Pigure » sur le membre (et glycémie
capillaire) pendant 1'hospitalisation post-
chirurgie (extrapolable plus tard ?)

Clark B et al. Q J Med 2005;98:343




Journal of

CANCER Clinical Nursing
2010 Blackwell Publishing Ltd, Journal of Clinical Nursing, 19, 1270-1274

After axillary surgery for breast cancer — is it safe to take blood samples
or give intravenous infusions?

Charlotte Winge, Anne-Cathrine Mattiasson and Inkeri Schultz

Table 3 Reported frequency of intravenous procedures

¢ Etude rétrospective

Number of IV procedures Number of women
¢ Auto-questionnaire e 2
311 opérées K sein, en ~10 3
- Unknown 25
Suede
- 8 8 , 2 8% « piqﬁres » Table 4 Reasons for intravenous procedures
sur le membre Reason No. of women
. : - Blood sample 42
ipsilatéral IV infusion 2
- Blood sample and IV infusion 17
- S lymphoedémes dans | Unkwown 16
Ce Sous_g.roupe ( 1 Table 5 Reported complications after intravenous procedures in the
Seule patlente arm following axillary surgery
. Infection
l,attrlbue au geSte ’ 4 Swollen arm < 5 >
. - Redness
surviennent a Fever 0
Other (itching, redness and itching, bruise, vomiting) 6

distance)




EMG avec aiguilles

AANEM POSITION STATEMENT

American Association of Neuromuscular & Electrodiagnostic Medicine

(’_: : —[ ""l m ] 4921 First Avenue S.W., Suite 300 East, Rochester, MN 55802

ABSTRACT: It is the position of the AANEM that, based on the literature,
there are no contraindications to needle electromyography (EMG) in patients
with lymphedema or prosthetic joints. In patients with lymphedema, clinical
judgment in each individual circumstance should be used in deciding
whether the risk of complication is greater than the value of the information
to be obtained from the needle electrode examination.

Muscle Nerve 31: 398-399, 2005

NEEDLE EMG IN CERTAIN UNCOMMON
CLINICAL CONTEXTS

Difficultés techniques dues au volume du
lymphoedeme

Autres gestes invasifs possibles si nécessaire
(infiltration, chirurgie du canal carpien), car
la perception du lymphoedeme dépend des

autres problemes associés
Ridner SH et al. Support Care Cancer 2005;13:904



« Piqures » sur le membre
ipsilatéral au cancer du sein

Recommandations
POSSIBLE



Prendre la pression artérielle
sur le membre ipsilatéral au
cancer du sein
(constrictions au sens large...)

Deéeconseillee voire interdit



R R( S Ann R Coll Surg Engl 2010; 92: 573-576

S doi 10.1308/003588410X12699663904475

Dean Fulford!, Sam Dalal’, John Winstanley’, Mike J Hayton*

A total of 339 responses were received during the survey

period — 101 hand surgeons, 136 breast surgeons and 102 100 e T—
breast-care nurses 90 | e e
. [ No tourniquet
80 |- : &
100 ol e
90 || No contra-indication 83 60 |-
[ Relative contra-indication 2
o B A e e e 5 50 |- oo
Il Absolute contra-indication o
Q
§ IREEE 2o nen —— OREESIRCIEeTs  SOwYeeTeees 20 |
L 40 [ 10 |-
30 conea R P e R — o o ] 0
20 |- Hand surgeon Breast surgeon  Breast care nurse
10
0 Opinion on tourniquet use on patients with ipsilateral axil-
Hand surgeon Breast surgeon  Breast care nurse lary lymph node clearance.
Opinion of hand surgeons, breast surgeons and breast-
care nurses on hand surgery after axillary lymph node clearance.




Prendre la pression artérielle
sur le membre ipsilatéral au
cancer du sein

Possible, de méme que les
garrots pour chirurgie



HAUTE AUTORITE DE SANTE

http:/ /www.has-sante.fr/portail /jcms
Lymphcedéme du membre supérieur

Phase de réduction du volume bandes seches a allongement court ou

Au moins 5 jours par semaine pendant inélastiques et dispositifs de capitonnage
1 3 6 semaines (manchon en deuxiéme intention)

utiliser la pression maximale tolérée

Phase de maintien manchon de 15 a 20, 20 a 36 ou > 36
Traitement au long cours avec réévaluation mmHg (bandes seches éventuellement®)
réguliere du rapport bénéfices/risques utiliser la pression maximale tolérée

Lymphoedéme du membre inférieur

Phase de réduction du volume bandes seches a allongement court ou

Au moins 5 jours par semaine pendant inélastiques et dispositifs de capitonnage
1 3 6 semaines (chaussettes, bas-cuisse, collants ou

hémicollants, en deuxieme intention)
utiliser la pression maximale tolérée

Phase de maintien chaussettes, bas-cuisse, collants ou
Traitement au long cours avec réévaluation hémicollants de 20 & 36 ou > %6 mmHg
réguliére du rapport bénéfices/risques (bandes seches éeventuellement?)

utiliser la pression maximale tolérée :
au moins 45 mmHg si possible
(éventuellement par superposition)

Les bandes adhésives ou cohésives, les bandes enduites, les bandes séches a allongement
long (> 100 %) et les bandages multitypes commercialisés en kit ne sont pas indiqués
dans le traitement du lymphcedeme.



Randomized Trial of Decongestive Lymphatic Therapy
for the Treatment of Lymphedema in Women With

Breast Cancer

Ian S. Dayes, Tim ]J. Whelan, Jim A. Julian, Sameer Parpia, Kathleen I. Pritchard, David Paul D’Souza,
Lyn Kligman, Donna Reise, Linda LeBlanc, Margaret L. McNeely, Lee Manchul, Jennifer Wiernikowski,

and Mark N. Levine J Clin Oncol 31. © 2013

Seule aussi efficace que PCD sur
les « petits » lymphoedémes < 1 an

Table 2. Excess Volume: Summary by Treatment

CDT (n = 56) Control (n = 39)
Baseline 6 Weeks Reduction Baseline 6 Weeks Reduction Tr%?}m‘im
ec
Volume Mean SD Mean SD Mean SD Mean  SD Mean  SD Mean SD Difference 95% ClI P
Unaffected arm, mL 2,672 640 2,594 664 78 286 2,642 651 2,562 666 80 299
Affected arm, mL 3,422 838 3,094 769 328 480 3,266 781 3,043 785 223 403
Excess volume, mL 750 451 500 360 | —250 293 624 293 481 297 |—143 169 107 1310203 .03*t
Excess volume, % 29 18 20 15 29.0 38.6 24 12 19 12 22.6 26.0 6.4 —6.8t020.5 .34%

Abbreviations: CDT, complex decongestive therapy; SD, standard deviation.

*Stratified analysis: difference of 111 mL; 95% ClI, 16 to 207 mL; P = .02.

tAnalysis adjusting for continuous severity and duration of lymphedema: difference of 77 mL; 95% CI, —10 to 163 mL; P = .08.
FStratified analysis: difference of 8.0%; 95% CI, —5.8% to 21.5%; P = .25.




Et les activités physiques, et le
port de « charges lourdes »

Déeconselillées



1) Ne pas ignorer toute augmentation légere de gonflement du bras, de la main, des doigts ou de la
poitrine. Consulter immédiatement le médecin.
2) Ne jamais permettre une injection ou une prise de sang du bras affecté. Porter un bracelet du
type « LYMPHEDEMA ALERT. » .
3) Veérifier sa pression artérielle sur le bras non affecté. Consells
4) Maintenir une bonne hygiene du bras qui est a risque. Utiliser une lotion apres bain (Eucerin,
Lymphoderm Curel 2. Sechez bien le bras et les doigts.
R R =& bras atteint (frotter, pousser, tirer).

e jamais porter de sac a main avec

)
7) Ne pas porter de bIjOUX serrés ou des bandes élastiques autour du bras ou des doigts atteints.
8) Eviter les températures extrémes au bain ou au lavage de la vaisselle. Protégez le bras du soleil
en tout temps.
9) Eviter tout sorte de traumatisme (coupure, égratignure, brilure, blessure de sport, piglre
d'insecte, coup de griffe de chat).
10) Portez des gants en faisant le menage, le jardinage ou tout travail qui peut résulter en une
blessure méme minime.
11) En manucurant vos doigts, ewter de couper les cutlcules (mformer votre manucure)

fait mal, étendez-vous et surélevez-le. Exercices recommandés: marche, natation, aeroblc léger,

cychsme et ballet ou yoga adaptés (ne pas lever plus de 7,5 kg).

bandages additionnels peuvent étre requis pour un long voyage. Augmentez la prise de liquide.

14) Les patientes avec de gros seins doivent porter des prothése mammaires légeres (les prothese NATIONAL
lourdes mettent beaucoup de pression sur les ganglions lymphatiques du cou). Portez une

brassiere bien ajustee: pas tres serrée, idealement sans armature metallique. LYMPHED EMA
15) Utiliser un rasoir electrique pour enlever les poils de 'aisselle. Garder le rasoir propre en ‘ﬂ’

remplacant les tétes au besoin. NET ORK

16) Les patientes doivent porter une manche de compression bien ajustée durant toute la journee. 2006

Au moins chaque 4-6 mois, voyez votre physiotherapeute (Kine) pour un suivi. Si la manche est

trop ample, cela veut dire que soit que le gonflement a diminué ou que la manche est usée.

17) Attention: Si vous remarquez une éruption cutanée, une démangeaison, une rougeur, de la
douleur, une augmentation de la température ou de la fievre, consultez votre médecin
immédiatement. Une lymphangite (ou infection) dans le bras affecté pourrait étre le début ou la
détérioration du lymphoedéme.

18) Maintenez votre poids ideal par un réegime bien équilibreé, pauvre en sodium et riche en fibres.
Evitez la prise d'alcool et |a cigarette. Le lymphoedéeme est un oedéme a haute teneur en proteine,
mais diminuer |'apport alimentaire de proteines ne diminue pas la composante proteique du liquide
lymphatique; mais cela pourrait plutét affaiblir le tissu conjonctif et déteriorer la condition. Le regime
doit contenir des proteines facilement digestibles (poulet, poisson, tofu).

http:/ /www.lymphnet.org


http://www.shop.lymphnet.org/main.sc

Weight Lifting for Women at Risk

for Breast Cancer—Related Lymphedema
A Randomized Trial

Kathryn H. Schmitz, PhD, MPH
Rehana L. Ahmed, MD, PhD
Andrea B. Troxel, Scl)

Andrea Cheville, MD, MSCE
Lorita Lewis-Grant, MPH, MSW
Rebecca Smith, MD, MS

Cathy J. Bryan, MEd

Catherine T. Williams-Smith, BS
Jesse Chittams, MS

JAMA. 2070;304(24):2699-2705

Table 3. Lymphedema Onset Outcomes at 12 Months?

Weight Lifting Intervention Control

I | I | Cumulative
Mo . /Total Mean No./Total Mean Incidence Ratio =
MNo. (%) (sD) MNo. (%) (sD) {95% CI) Value®

All participants

Defined by =5% increase in amm swelling © @ 0.64 (0.28-1.45) 003
Clinician-defined onset SS— R 0.34 (0.04-3.22) a2
Farticipants who had =5 lymph nodes removed

Defined by =5% increase in anm swelling © m @

Clinician-defined onset —

0.30 (0.09-1.00) 001
0.37 (0.04-3.38) 13
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Weight Lifting in Women with Breast-
Cancer—Related Lymphedema

Kathryn H. Schmitz, Ph.D., M.P.H., Rehana L. Ahmed, M.D., Ph.D.,
Andrea Troxel, Sc.D., Andrea Cheville, M.D., Rebecca Smith, M.D.,
Lorita Lewis-Grant, M.P.H., M.S.W., Cathy J. Bryan, M.Ed.,
Catherine T. Williams-Smith, B.S., and Quincy P. Greene

Table 3. Lymphedema Outcomes at 12 Months, According to Study Group.*

Cumulative Incidence Ratio
or Mean Difference

Variable Weight Lifting Control (95% Cl)y P Value;;
no. of patients no. of patients
with data value with data value

Change in interlimb volume difference

=5% increase — no. (%) 70 8 (11) 69 8 (12) 1.00 (0.88 to 1.13) 1.00
25% decrease — no. (%) 70 13 (19) 69 15 (22) 0.96 (0.81 to 1.14) 0.68
Mean interlimb volume discrepancy between 70 -0.69+5.87 69 -0.98+7.31  -0.29 (-1.94 to 2.51) 0.80
baseline and 12 mo (percentage points)
Exacerbation — no. (%) 65 9 (14) 65 19 (29) 0.47 (0.23 t0 0.97) 0.04
Change in no. of symptoms reported between 70 -1.81+2.16 69 -1.17+1.94  -0.63 (-1.32to 0.06) 0.07
baseline and 12 mof§
Change in severity of symptoms between base- 70 -0.51+0.80 69 -0.22+0.71  -0.29 (-0.54 to -0.03) 0.03

line and 12 mo§

CONCLUSIONS
In breast-cancer survivors with lymphedema, slowly progressive weight lifting
had no significant effect on limb swelling and resulted in a decreased incidence
of exacerbations of lymphedema, reduced symptoms, and increased strength.

N Engl ] Med 2009;361:664-73.



Haltérophilie et lymphoedeme

Ces articles vont a I'encontre des
recommandations habituelles

. Idée majeure : ne pas
déconditionner le MS +++
Muscler sans hypertrophier
(lutter contre les agressions
quotidiennes)

Effet préventif (Schmitz et al. JAMA
2010;304:2699)



By Linda L. McCausland, EdD, RN

DRAGON BOAT RACING: LIFE AFTER
BREAST CANCER TREATMENT

Research indicates that this sport and other forms of upper-body
exercise offen confer invaluable benefits.

or many years, women

who underwent surgical

or radiologic treatment

(or both) for breast can-

cer were cautioned to
avoid vigorous, repetitive move-
ments of their upper extremities.
It was believed that this would
reduce their chances of developing
post-breast cancer [ymphedema, a
chronic and debilitating condition
characterized by swelling of the
arm, neck, or breast. But now this
view is being challenged. Studies
o C Clccto g LOUS
orms of exercise—in particul®
the sport of dragon boat racing

view from the Hope Chest Dragon Boat drummer’s seat during paddling

indicate that such exercise neither actice, Buffalo, New York, July 2006. Photos courtesy of Jon Hand.

triggers nor worsens lymphedema,

and might even help prevent j ‘ (lumpectomy) and sentinel lymph node biopsy, might
1 a1 L &1 r 1 1 1 .1 .

AJN ¥ October 2010 ¥ Vol. 110, No. 10



Activités physiques

Aucun interdit
Encadrées (professionnels formeés)
Progressive en fréquence et
intensité
Guidée par la patiente
Avec une compression si possible




Et les activités physiques, et le
port de « charges lourdes »

Fortement recommandes



Position Statement of the
National

National Lymphedema Network
Lymphedema

Network NLN Medical Advisory Committee Updated December 2011

I. Stretching

« Flexibility exercises should be performed slowly
and progressed gradually, are not a treatment
for lymphedema, but are a part of optimal
lifestyle = management for reducing the
complications of lymphedema » .....

2. Aerobic condifioning or « cardio » :|walking,

jogging, cycling, swimming

3. Lkxercise resistance exercise |plus aerobic

exercise: studies of combined resistance and
aerobic exercise have shown no adverse effects
on lymphedema



Drainages lymphatiques
manuels

Souvent prescrits en
préventif et en curatif



Effect of manual lymph drainage in addition to
guidelines and exercise therapy on arm lymphoedema
related to breast cancer: randomised controlled trial
B8] OPEN ACCESS

Nele Devoogdt doctor in rehabilitation science'?, Marie-Rose Christiaens professor, breast surgeon,
and coordinator®, Inge Geraerts research fellow', Steven Truijen scientific coordinator?, Ann Smeets
breast surgeon®, Karin Leunen gynaecological oncologist®, Patrick Neven professor in gynaecological
oncology?®, Marijke Van Kampen professor in rehabilitation science’

BMJ2011;343:d5326 doi: 10.1136/bmj.d5326
| Comparison of cumulative incidence and point prevalence of arm lymphoedema after surgery for breast cancer at 3, 6, and 12
months for different definitions according to treatments to prevent lymphoedema

Intervention (guidelines, exercise, manual drainage;
Definition of lymphoedema n=77) Control (guidelines, exercise; n=81) Odds ratio (95% Cl) P value*

Primary outcome parameter

Cumulative incidence, 2200 mL increase:
— ——— __——
At 3 months / 8 (10%) \ / 6 (7%) \ 1.4 (0.5 to 4.4) 0.51
At 6 months ( 11 (14%) \ ( 12 (15%) \ 0.9 (0.4 10 2.3) 0.93
At 12 monthst \ 18 (24%) / \ 15 (19%) / 1.3 (0.6t0 2.9) 0.45

Seule restriction : délai d'intervention de 5

30-40 semaines apres la chirurgie...
S€ances sur
12 semaines Conclusion Manual lymph drainage in addition to guidelines and

exercise therapy after axillary lymph node dissection for breast cancer
is unlikely to have a medium to large effect in reducing the incidence of
arm lymphoedema in the short term.




Lymphology 47 (2014) 82-91

PHYSIOTHERAPY IN UPPER LIMB LYMPHEDEMA AFTER
BREAST CANCER TREATMENT: A RANDOMIZED STUDY

A. Bergmann, M.G. da Costa Leite Ferreira, S.S. de Aguiar, R. de Almeida Dias,

K. de Souza Abrahdo, E.M. Paltrinieri, R.G. Martinez Allende, M.EC. Andrade

TABLE 2
Characteristics of Groups 1 and 2 at Randomization

Group of treatment P

Characteristics Group 1 Group 2 Total il
(With MLD)  (Without MLD)

Age 62.16 (9.06) 63.55 (10.98) 62.87(10,02) 0.604
Et d _Lymphedema onset (months) 38.53 (48.61) 36.45 (62.47) 37.47(55.60) 0.889
u e Volume excess (VE) 757.63 (509.74)  794.05 (480.19) 776.16 (490.19) 0.782
r an d O mi S é e : Volume excess percentage (VEP) 40.65 (24.75) F7.63(28.71) 44.20(26.33) 0330

Lymphedema duration (months) 41.84 (35.29) 79.30 (77.57) 60.90 (62.98) 0.023

PCD i DLM ) Inflammatory attacks 2.71 (3.30) 2.87 (2.70) 2.82 (2.80) 0.909
. Body Mass Ind 30.44 (5.14) 29.08 (5.97) 29.75 (5.57) 0.361

pendant 24 j, e
3/sem.

Values in average (sd)

TABLE 3

Therapeutic Responses for Lymphedema Volume Excess Reduction Between

Treatment Groups With and Without MLD at the End of the First Phase of Treatment

Group of treatment P
Therapeutic Responses Group 1 Group 2 Total alue
(With MLD) (Without MLD)

Treatment duration (days) 21.54 days (11.15) 27.34 days (13.03)  24.49 days (12.38) 0.076
VE (ml) 465.42 ml (323.60) 522.59 ml (311.46) 494.51 ml (315.95) 0.500
AVER (ml) -292.21 ml (251.60) -271.46 ml 227.57)  -281.65 ml 237.75)  0.745
VEP (%) 26.11% (16.79) 32.14% (17.13) 29.18% (17.09) 0.186
PVER (%) -14.53% (11.68) -15.49% (14.72) -15.02% (13.21) 0.787
Pain Reduction (AVS) -1.54 (3.43) -1.17 (3.24) -1.35(3.31) 0.682
VE: volume excess; AVER: absolute volume excess reduction; VEP: volume excess percentage;
PVER: percentage volume excess reduction; AVS: analogical visual scale; MLD: Manual Lymph
Drainage.




Drainages lymphatiques
manuels

Probablement utile dans
certains cas

MLD Standard Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Andersen 2000 163.2 28.6 20 216.6 32.2 22 25.9% -53.40 [-71.79, -35.01] "
Johansson 1998 159 325 12 25 439 12 5.8% 134.00 [-175.04, 443.04] ]
Johansson 1999 195 378 20 250 538 18 6.1% -55.00 [-353.69, 243.69]
McNeely 2004 241 228 21 244 197 24 16.6% -3.00[-128.38, 122.38] B
Sitzia 2002 1,147.5 143.5 15 764.1 121.2 13 19.4% 383.40[285.35, 481.45] -
Williams 2002 71 28.1 29 30 171 31 26.1% 41.00[29.13, 52.87] "
Total (95% CI) 117 120 100.0% 75.12 [-9.34, 159.58]

Heterogeneity: Tau? = 7074.07; Chiz = 126.53, df = 5 (P < 0.00001); 12 = 96%
Test for overall effect: Z =1.74 (P = 0.08)

-1000 -500 0 500 1000
Favours standard Favours MLD
Figure 3 Forest plot of comparison of the effect of compression therapy with or without manual lymphatic drainage (MLD) on the
reduction in post-mastectomy lymphedema volume from 6 clinical trials. The first author names, the standard deviations (SDs) of the mean,
and the 95% confidence interval (Cl) are included.
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Conclusion : mesures "préventives'

V' poids (Shaw C et al. Cancer 2007;110:1868)
Rééducation épaule, massage
cicatrice (Torres Lacomba M et al. BMJ 2010)
Eviter "piqures" en post-op. (Clark B et
al. QJM 2005;98:343)

Maintenir un activité physique
méme intense : haltérophilie (schmitz
K et al. JAMA 2010;304:2699)

Pas de DLM post-opératoire
(Devoogdt N et al, BMJ 2011)
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Preventive measure and evidence to support either fact or fiction.

Preventive measure

Best scientific evidence for

Best scientific evidence against

Fact/Fiction/T o be deter mined

Avoid needle sticks of any
type

Clark [10] — level 2 prospective
observational study (188 patients),
findings that 44% patients with
needle stick developed lymphedema
as compared with 18% of those
without needle sticks

Winge 8L evel 3 questionnaire
study (311 patients of which 88 had
intravenous procedures in affected
limb). Only 4 patients developed
lymphedema in relation to
venipuncture

To be determined

Avoid Pressure

Louden & Petrek [15, 16] — level 5,
expert opinion hypothesising that
blood pressure monitoring, tight
clothing increases blood pressure in
at risk limb resulting in increased
lymph production.

Dawson [22] — level 3,
retrospective cohort (317 patients),
no new cases or exacerbations of
lymphedema in 15 patients with a
history of lymph node dissection
who subsequently had elective
hand surgery with tourniquet

Probably fiction

Leg/Limb precautions

Ryan [24] — level 5, expert opinion,
crossing legs hinders venous return,
prolonged standing/sitting results in
pooling of blood in legs and hence
increased interstitial fluid leakage.

None found

To be determined

Avoid Air travel/wear
compressive garments for
air travel

Casley-Smith [28] — level 4,
questionnaire based retrospective
study (531 patients), 27 patients
reported lymphedema symptoms
started after aircraft flight & 67
patients reported worsening
lymphedema symptoms after flying.

Graham [29] — level 2, Cohort
study (293 patients), no cases of
permanent or new onset
lymphedema found after aircraft
flight taken.

Probably fiction

Maintain a normal body
weight

Shaw [41] — level 1, randomised
clinical trial (21 patients),
interventions designed to promote
weight loss after surgery
significantly reduced excess arm
volume and lymphedema.

Villasor [6] — level 3 non-
consecutive cohort (51 patients),
47% patients with lymphedema had
normal weight, no correlation
between lymphedema formation
and obesity or weight found.

Fact

Avoid extremes of
temperature/apply
sunscreen/avoid burns

Hettrick [48] — level 4 prospective
analysis, 1% of burn population
found to have lymphedema.

Chang [45] — level 1 double blind
randomized study (60 patients),
heat added to placebo, or
benzopyrone therapy significantly
improved symptoms of
lymphedema compared to placebo
or benzopyrone alone.

Fiction

Avoid vigorous exercise

Petrek/Foldi [1] level 5 Expert
opinion rationalising that vigorous
exercise increases blood flow and
consequently lymphatic fluid
production.

Schmitz [52] — level 1 randomized
trial (141 patients), no increased
incidence of lymphedema in
exercise group compared to non-
exercise control group.

Fiction

Cemal Y et al. J Am Coll Surg 2011;213:543




