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Optimal intervention for weight management

Kiyomi MARUOY , Koji MURASE? , Kaori IKEDA® , Ryuichi MURAYAMA? , Kaoru KITAMURAD

D Department of Breast Surgery Kaizuka Hospital
2 Department of Rehabilitation, Kaizuka Hospital
9 Department of Chemotherapy Center, Kaizuka Hospital

J Lymphedema Res, 3:1 ~ 5, 2022

Article

This study examined the frequency of interventions to establish self-control in weight loss and the validity of
guiding methods. 73 cases required the guidance for weight management due to obesity and were classified into
18 cases which was regular intervention group and into 55 cases which was non-regular intervention group, and
were compared with the changes of the body measurement, the achievement rate of the target weight, and the
frequency of interventions before and after six months of interventions. There was a significant difference between
the two groups, and the achievement rate of the target weight was significantly higher in the regular intervention
group compared with the non-regular intervention group. According to these results, the frequency of intervention
for body weight management and the loss rates were significantly correlated, and regular intervention at least
once a month for six months was necessary for weight control.

Key words : Weight, selfmanagement, frequency of intervention, teaching method, diet
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Development of an upper limb volume measurement tool for
Iymphedema diagnosis using a depth camera

Satoshi Fuin?, Miwa KAWAHARAY , and Kaoru KITAMURA?

D Department of Bioscience and Bioinformatics, Kyushu Institute of Technology

2 Kaizuka Hospital

J Lymphedema Res, 3:6 ~ 11, 2022

Abstract

It is important to get an early diagnosis of lymphedema because the edema becomes irreversible as it progresses.
We developed a system to calculate the volume of lymphedema using a 3D model obtained by 3D scanning with a
depth camera, and evaluated the performance of the system to measure the volume of upper limbs. By measuring
the upper limbs of healthy volunteers, the system was able to measure with enough error to identify subjects with
different body sizes (ANOVA p-value<0.01) . The volume from this system was highly correlated with the volume
calculated from the tape measure measurement and the volume measured by water displacement (correlation
coefficient » 0.9) . This measurement was sufficiently practical even if the measurer was different (ICC(2,1) = 0.84) .

Therefore, the measurement of volume by 3D scanning with a depth camera is considered to be a sufficient tool to
measure the volume of the upper limb.

Key words : lymphedema, depth camera, volume measurement
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Compression Pressure for Leg
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Challenges after intensive drainage treatment for lymphedema

Kazumasa MIYAKE

KOUSEI HOSPITAL Lymphedema Treatment Center

J Lymphedema Res, 3 :12 ~ 17, 2022

Abstract

[Background] Although it is possible to drain the affected limb by combined decongestive therapy of
lymphedema, It is expected that self-care at home will be reduced.

[Method] Determined pressure and elastic clothing goals with the patient.

[Result] The gradual pressure gradient was maintained, but The pressure during the maintenance phase was
23% lower than the pressure during the drainage phase. The continuation rate of compression therapy was 87.4%,
and the patient was in good condition during follow-up.

[Conclusion] By confirming the good condition of the affected limb and setting the compression target together
with the patient, the burden on the patient was reduced and the treatment results were improved.

Key words : Lymphedema, combined treatment, compression pressure measurement,
multidisciplinary collaboration, decision support
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Physiotherapy for a severe case of metastases-induced
Iymphedema and upper limb dysfunction

Mirii MIURAY, Yuichi YAMAMOTO?

D Department of Rihabilitation Therapy, Tsukuba Medical Center Hospital
2 Department of Rihabilitation, Northern Fukushima Center

J Lymphedema Res, 3 : 18 ~ 24, 2022

Abstract

A patient presented to us with skin metastases-induced upper limb lymphedema and severe upper limb
dysfunction. We administered exercise therapy for the purposes of improving function, and we evaluated the
effect of that treatment approach. Exercise therapy was performed by a physiotherapist, who set the exercise load
according to edema and physical function she also adjusted compression therapy and positioned the patient to reduce
pain. As a result, the patient’ s limb circumference declined the fibrosis resolved, and the patient experienced
improved range of motion, grip strength, activities of daily living, and quality of life. However, the subjective
symptoms associated with lymphedema remained unchanged.Even in this severe case, physical therapy was
useful for improving function, suggesting that such interventions may be effective for increasing life satisfaction
and inducing positive psychological changes.

Key words : Upper limb lymphedema, Physical therapy, Exercise load, Quality of Life
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Improved quality of life in a lymphedema patient who continued to receive home care
through interprofessional collaboration

Hitomi SOTOKAWAY , Hiromi NAKAMURA? , Tamae KAMADA® , Sinobu OSIDAY

Yuriko IIDA® , Kazaaya TERADA® , Yoshihiro MIYAMOTO?

D Asahikawa City Hospital 6th floor West Ward
2 Asahikawa City Hospital Palliative Care Outpatient
9 Onishi Hospital Home-visit Nursing Station
4 Goudou Company Nozomi Care Support FUKUROU
9 Dohoku Kinikyo Ichijo Dori Hospital Departmennt Of Rehabilitation
9 Asahikawa City Hospital Pharmacy Division
” Asahikawa City Hospital Departmennt of Metabolism

J Lymphedema Res, 3 : 25 ~ 28, 2022

Abstract

Lymphedema patients are often treated through hospitalization or continued visits to the hospital. However, some
give up treatment if they are unable to receive it due to a lack of hospital beds for the patients.If the patients get
old, it may become hard for them to visit the hospital due to their worsening symptoms, including lower extremity
edema and severe distress. Thus, we worked in interprofessional collaboration to ensure we could continue to
provide treatment and care at a patient’' s home. We created custom-made elastic garments, collaborated, and
shared the current situation and goals with both home-visit nurses and rehab specialists as well as care managers.
The patient’ s care was provided from the perspective of each specialized field, which led to an improvement of her
symptoms. As a result, the patient’ s self-efficacy was boosted, which enabled us to continue providing care.

It was suggested that patient’ s quality of life (QOL) may be improved through the utilization of social resources
and interprofessional collaboration at their home if they wishes.

Key words : lymphedema, interprofessional collaboration, home care, self-efficacy

(Received June 25, 2021 : Accepted December 1, 2021)
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Risk factors of lower limb lymphedema in lymph vessel sparing pelvic
lymphadenecomy for gynecological cancer

Chiaki TAKEYAY , Kimiko KONDO? , Junko NAKABAYASHI?

D Department of Obstetrics and Gynecology, Nihon University School of medicine
2 Department of Nursing, Nihon University Itabashi Hospital

J Lymphedema Res, 3 : 29 ~ 34, 2022

Abstract

In our hospital, we perform lymph vessel sparing procedure around the iliopsoas muscle at the time of
lymphadenectomy for patients without preoperatively suspected lymph node metastasis. The present study
aimed to investigate the risk factors of lymphedema associated with this surgical procedure. We analyzed 178
patients who underwent pelvic lymphadenectomy for gynecological cancer. Lower limb lymphedema occurred
in eight (4.5%) patients during the observation period. The incidence of lymphedema tends to be less (p = 0.08)
in patients since the introduction of lymph vessel sparing procedure than in those before the introduction. Since
the introduction of this procedure, there has been no cases of recurrence of lymph node metastasis within the
lymphadenectomy field. The incidence of lower limb lymphedema has decreased since the introduction of lymph
vessel sparing procedure, suggesting that this procedure is useful in preventing lymphedema.

Key words : lower limb lymphedema, lymph-vessel sparing, pelvic lymphadenetomy
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How to apply strong pressure in compression therapy
for the elderly patients with lymphedema

Sawako ANADAD 2 Makoto MIHARA 3, Hisako HARA®

D Department of Nursing, JR Tokyo General Hospital, Tokyo, Japan
2 Ana Lymphedema Treatment Center
¥ Department of Lymphatic Reconstructive Surgery, JR Tokyo General Hospital, Tokyo, Japan

J Lymphedema Res, 3 : 35 ~ 40, 2022

Abstract

Lymphedema is progressive and intractable, and once it develops, it is difficult to cure completely. Therefore, it is
a disease that requires lifelong care.

As patients with lymphedema age, it is expected that edema will worsen if there are deterioration of physical
function,comprehension, financial problems, etc.

In the current case report, these problems were present in this patient, we divided compression supplies into
parts to maintain strong pressure, and visualized pressure maintenance and improvement of edema by imprinting
with a marker.

Also, we reduced the financial burden of the patient by carefully setting clear goals and having the therapist
intervene intensively for a short period of time. As a result, appropriate reduction and maintenance of edema were
possible even in an elderly patient with severe lymphedema.

Key words : Lymphedema, Elderly people, Compression therapy , Combined decongestive therapy,
Simple compression supplies,
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