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HERH 550, CHET, U/ IREEREICH L TXEE
EHOME L ', EEHFEEIOMRRIRES N T
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REEE n (B FRIFFH(EERZ, )
BEER REBIER 25N 315
Fir (%) 59.2 (9.9, 41-81)
BMI (kg/m?) ' 23.7 (3.5, 18.4-32.8)
{RRERRZR (%) 34.4 (1.2, 22.2-50.7)
F&EE (A) I 10 (40.0)
FEGE 7 (28.0)
TERE 6 (24.0)
LS 2 (4.0)
MASRERE UoNEERE (N) =l 25 (100.0)
i3 0
AR (AN) A 9 (36.0)
i 16 (64.0)
EZ28E (N) =) 20 (80.0)
i 5 (20.0)
UIGEE LN (F) 6.4 (4.8, 1-23)
B () a7 10 (32.3)
Th% 21 (67.7)
ISL#=HA (%) 1A 13.2)
1T HARTHA 21 (67.7)
JIR:E3: 9 (29.0)
m#A 0
EEBARE (N) | 15 (60.0)
i 10 (40.0)
LVA #E] LVA % DEREHEAR (5F) 2.0 (2.0, 0-6)
LVA Ei%k ([E) 1.8 (1.1, 1-4)
TRm&Es (&) 2.2 (1.0, 1-5)
BRATRS [HHE (%) =) 4 (12.9)
i 27 (87.1)
AR #ME (N =) 18 (72.0)
= 7 (28.0)
MBERE (N) # BERLAD 6 (33.3)
hvZivizliS 12 (66.7)
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i3 7 (28.0)
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T LT AR, HEESRARAT) ZFW, pfE 0.05 A AR E, A< A 10 A (40.0%) THEREEZM-S

EHEEDHD L LUz,

Tzo RNT, i 8 N (32.0%), PE~FHET A (28.0%)
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MWED o, EHEBEOFEIL 19 A (76.0%) »5H
BrRaelenTE, EHEEHOMN 12 N (HIEFHED
63.2%), HBIEEZ LA 7 A (BEIEED 36.8%) TH -z,

IR IEEE RO b2 £ 3 ISR LTz MRHEHIR
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(p=0.03), L7 & DEIE, HEEE S AN (66.7%), FEH
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HEROEIHOARE, T+—F T 6 AN (50.0%),
K —F2 72 N (16.7%), K2 N (16.7%), %k
REVATN (84%), ROEMS1AN (84% THo
Teo EEFFRGIE, 12 A\FH8 ATHEEL, 1 RdH7ZDD
BN E 294 73, 1 EMH 0 OFEE) HEL 5.1 H,
17z b OB X 150.6 730 Th - 7z, [E 5],

V. & £

HEED LVA 513 BMI B IEE THARREIER W,
SNBSS " DEBENZNT e olz, £z, JEEEIHE
WX ISLIGHIHEIT U2 Y) VSRS E NS N &V
MoTze LVABEICEWT, (REEM L EFEEORN
ZHOMMC Uzt i&, W UISTZROFIHTTH %,

—IC AR TR~ TR AR E 2N T &N
HS5NTVS 18 B2 LVA B0 ~ AR

Pixl, MO EENRE S\ EWgho Tz, T
N, LVAZZT %Y 2 \FEEEICIIFEBED U X
JNFTHBHEHEZIBENICIA TWAEENZ N &R
RBLTWS, KEHTERZITTDOXS REEN) X7 7%
B RT3 3LV, S NI R E R Teic
&, RE O TRIBIREZHE T 2080 H D, U 2N
1FIERE DEREEHEZIT S _ETHE D T E Z iV 724k
HROFMEAEHATH S EEZ BN,

MR LVA BZ TR TPRICK LT, EHBEO T HMANE
BN EETH o 720 BMIDIEH TH AR E W & OR
LTI o < AUERE 7 I B BARTEEIEN A EICK S
5% CEMHENTVS, LTI, FKERETHHK
ZEINT T ENDAREDREMNREZE 5T EEZILN
THED, EHMCHEBEOESIRZEINS [HES) | &
DS BIEFORTHEKZENT THRER)] O
EERT T EMNEMREINS XS ICE->TVE Y, Thk
BEZ2 L, KEHROEWLVA BETl1E, HIETZ
BT 72Tk, HEEG EOSKGHEIEZHECTE D HE
B ELEZ H5ND, HEC S AR O E I XCH Y E
METs (metabolic equivalents) =W\ TRE NS, FlZIE,
ABRELAELEDGOED DT LIE 30METs LT,
W HEMEIC X 5 T 1.3 ~ 7.5METs D& TH b 2, HAD
AEVEIRIIC Ko CTIEEmREIE R E { Bix b, AW TIEE
FREDOH E X T AT T — 0 75 EFEA LD EBNZ
IEETNFEORE Y I N FERCRE L, WG R EArEE
HLDEBNE D > T TAYZ T —2 8 1.3 ~ 1.5METs
THHDICH L, /Ti#ld 4.0METs, 75513 3.0METs,
HREHHAIT TIE 3.0METs Th 3 2V, EHEED DM
ENEETH - I8l e U, @#fOsMEFICHIT 5
HIREHRREMENT EREE LTz E X BNz,

CNETOMETlEHsEE (3.0 ~ 6.0METs) DEAATE
Fh7e38 150 ~ 200 23T TUSIREEHERF T X, H 225
~ 420 LA EATS T L TIREZ Skg IR 5 T ENTES
LENTVS Y, (REEPICIEATA 3.0METs L, FOiEH)
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%3 EFTEOEEICSIEREFOLER (W77 7EREOREE%B194)
AEEE EBNEE | SE=ED) e v &
BEER  EAEK (N 12 7

() ¢ 59.0(10.7, 41-81) 56.1(7.3, 48-69) 0.54
BMI (kg/m?) *:2 24.0(3.7, 18.5-32.8)  23.5(3.5, 19.6-28.1) 0.77
RRERER (%) 36.7(7.2, 22.2-50.7)  30.8(7.8, 22.4-41.8) 0.11
FEE&EE (N) 0.16
k= 3 4
F=%E 4 0
F=HRE 3 3
e 2 0
KA U INEERE (N) B
TR =] 12 7
it 0 0
HEHEERE (AN) 0.04
=l 1
£ 1
{EFEE (N 0.13
=] 8 7
= 4 0
U8 BRI &® Y 6.5 (6.3, 1-23) 7.6 (3.1, 3-12) 0.68
i ER (N) 0.18
B 3 4
T 9 3
ISL#HA (N) 0.03
THARTER 10 2
OHA%HR 2 5
HBEBARE (N) 0.62
5] 8 5
" 4 2
LVA EZ2HAR ()3 2.1 (1.7, 0-5) 3.1 (2.1, 0-6) 0.88
LVA Ei#5 (@) ¥ 1.9 (1.1, 1-4) 2.3 (1.1, 1-4) 0.49
wyas @ 7 2.2 (1.1, 1-5) 2.3 (0.9, 1-4) 0.84
RERAREIfHAE (N) 0.13
B 4 0
it 8 7
BmAHRR ®BmF (A) 0.36
5] 8 6
it 4 1
MHAB(AN) * 0.24
BEARLARC 1
ITATAR 5

* 1Y (IR%ER=E, #E)

*2 BMI: body mass index, ({&&E[kg]) + (H&Km])?

3 ERERHAR] © 40 LVA R OERERHARM
# PHEDG | FENEE n=8, IBEENEE 1=6
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RBEL 1
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SREDNEE NS, (REEHZ BINGEE 223 HEIC
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N7z,

AW I CIEEBIEEL Y > SIRIEDNETT LTV B
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IZ, DAEEBROI N ) T— a3 YORENS, EiY
BOMEEZIETZ0END S EEZ T,

) > PRGBSI DWW, B O _FiEY
VISREEE RN RICAT o e T v B L LEZE ¢, 7
BRI, fFEd a0 7S LRSS
T, aYba—)VEEERAEN N> Tz WO HEND

% 'Y, CoOHEE LT, EHEEETTo TV LR
XUF, EEEEEEEEEIC BT, ERMOREOL &
TITORETH S LGOI TV 5, BifE, U/ \FEA
BB ZEBOME, R, HRCONT, kS h
ANV D, FDS, UNLYTF—2 g Vil L
DOF N EZOREZFTE L725 2T, A—F—RA1 R
THREFIGE L IEH 07 LETTEL, HEL T
LTEPRBENTWVDS, THuF, EREEHICENTL,
VNHEO Y Fa— VIt BW TR REEEZ BN 5,

FURTIE, U 2/ SHEEZ IO U CE My mEE s 2
AL TV B HERIE TR0, FERRIC D >/ STRIES RS BRR
TNTWVAHHETEH, EIRLEOHOEEOHAT, EE
ICHERN TEBMDTDONTOAENT ERZ NP, £EN

BREEMENLRRIC BT, U VSEENRTEE T
OEFNFRLE I L TV B HERRIE 142% TH D, THIC
UNEY 7T— g VIR ORE N IGEESEZEMm L T
WATERIED TN 8.6%ICL ¥ E>TWDB 27, HEEER
T TEAVHEEE LT, THEEEfDHZ A2y T
TRE) & TUNECYRZY T EDEERE | BDETENT
VW3 P, EEHEERREIES BT, VR
9% EFN R HFO B o BRSO B R &, SR
FHAGEHE U TR A ADATRER F— LMED sk BN
b EEZBNT,

AWFFE DAL, TEHIEL, KEE, UNEYT—T 3
VRINEZEETF - LEHATNALIEC EICK ST,
LVA S5 OREE M & #HEHEEOMENHS Mz > 7
T ThHs, BERMEENEDO BEMEORES, ZeT
SHERMRES) 0 7T LOMERL, FMEOEE NI EDE
FaFET BERHEEO WS %ROAETH S, TDRIC,
Yln kB i5E L EBIIREIC K > T, LVA BEOBERE
MESUET B0, MABFRIC K > THEMNICT 2 HEH

hdH 5,
—J3, ARWIFRICIE —DDOEAND %, FH—ic, HEIHHE
DA, NE, BEOIMTDONT, BRIKZHWTE

FHOEHETITMUzlz0, BEMEICRITIBZETHB, K
DV LSTHIEZ I RIBEDS — R TH D 2, RS
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N IREE O T B AR B & 0@ Bl 1 18 7 R FEE DS EEAINC
R 5 LMLV, SRIIFBEZE LT, EE
FEHE L B (RIE B E MK (International Physical Activity
Questionnaire, IPAQ) * DE{ATEEIRA % FH U 72 FTAH A
YELWeEZ N, B, MREZHDY VISFHEIC
W BIEBANBRERZ B0, ZEFETH AL LVA £
Bt Uiy, BERAS OO DA #E5°, LVA % OR%
WS ZHI A TWEWRTH S, £z, LVA DRIR
IZ X% BMI, REENFRDOZ(LZERE L TWiRW, HIERE
7% LVA BilCHi—9 % T &, LVARiEDOZE{L 2 5 )
ICT 2T N, SHOFETH 5,

VI. #& &

IVABZHEIBMID EH THLERIBEHRDEm0» " H
SN DERENZ L, REEHEDEETDH B C
EMBHSEMNICE > T, K, JEHESEHEIC (X ISL R
WET LY YSEEEEDZ N EBNT - T

E i

MRZMABICHTLD, KMBRICTRATWTZEZY
To, MBE) VISEREBREN T T LV ADRA Y IN—
DFRARESE (- BERARD, (LN #ifk 75 4,
I F2ed CGREB=R) 12, DEOLE#HTZLET,
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Weight management and exercise habits in lyvmphedema patients undergoing
lymphaticovenular anastomosis

Rumiko KATOV, Yoshichika YASUNAGA? , Hisako TAJIRIY , Kazuhide TAJIRIY ,

Ryoko SERIZAWAY , Erino YAMASHITAY , Hiroshi FUSEYAD

D Division of Rehabilitation Medicine, Shizuoka Cancer Center
2 Division of Plastic and Reconstructive Surgery, Shizuoka Cancer Center

J Lymphedema Res, 4 :1 ~ 9, 2023

Article

[Objective] Weight management and physical exercise are important for patients with lymphedema. However, no
studies have investigated these in patients undergoing lymphaticovenular anastomosis (LVA) . This study aimed
to determine weight management and exercise habits in patients with secondary lymphedema who underwent
LVA.

[Methods] The data on body mass index (BMI) and body fat percentage (BF%) were collected for 25 women
with secondary lymphedema who underwent LVA at our hospital by a multidisciplinary team approach in the
perioperative period. Obesity was categorized based on BMI and BF%. Hidden obesity was defined as high BF%
despite normal BMI. International Society of Lymphedema (ISL) stage was also assessed. Patient characteristics
were compared between the groups with and without exercise habits.

[Results] Of the 25 patients, 7(28.0%) had a thin-to-standard body type, 10(40.0%) had hidden obesity, and 8(32.0%)
had obesity. The group without exercise habits had a higher percentage of ISL late stage II ( p = 0.03) .
[Conclusion] Hidden obesity was the most common body type in patients who underwent LVA. The group without
exercise habits had more advanced ISL stage.

Key words : lymphedema, lymphaticovenular anastomosis, weight management, exercise habit,
multidisciplinary team approach
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Trends in lymphedema rates and factors associated with edema development over
time after axillary dissection and sentinel lymph node biopsy for breast cancer

Akiko OGIYAYD , Kiyomi KIMURA? , Takuji INASE® , Takayuki UENOY , Shinji OHNO?

D Department of Breast Surgical Oncology, Cancer Institute Hospital, Japanese Foundation for Cancer Research, Tokyo, Japan
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9 Breast Oncology Center, Cancer Institute Hospital, Japanese Foundation for Cancer Research, Tokyo, Japan

J Lymphedema Res, 4 : 10 ~ 14, 2023

Abstract

In Japan, there are no data on progressive lymphedema rates after axillary dissection (Ax) and sentinel
lymph node biopsy (SN) for breast cancer. We examined the relationship between progressive lymphedema rate,
radiotherapy (RT) , and edema developmentrelated factors in 265 cases in which both upper extremities were
measured preoperatively and at 1, 3, and 5 years postoperatively. The proportions of patients with lymphedema
at 1, 3, and 5 years were 21%, 26%, and 25% in the Ax group and 5%, 7%, and 7% in the SN group, respectively;
the edema persistence rate increased progressively in patients with RT who underwent Ax. Factors associated
with lymphedema were higher body mass index, pT2 or higher, Ax, and RT. Conclusion: For 5 years, there was
no change in the lymphedema rates postoperatively in the Ax and SN groups; however, edema persisted in the Ax
group if RT was included.

Key words : Breast cancer, Lymphedema, Axillary dissection, Sentinel lymph node biopsy
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Investigation of the occupational therapist involved in lymphedema treatment

Kazunori TAKASHIMAD 2 | Hisako TAJIRIY ¥, Tzumi YOSHIZAWAD 9 | Haruki NAKAMURAD

D Japanese Association of Occupational Therapists
2 Faculty of Health Sciences Department of Rehabilitation Hiroshima Cosmopolitan University
9 Shizuoka Cancer Center Hospital and Research Institute
4 The Jikei University Hospital

J Lymphedema Res, 4 : 15 ~ 18, 2023

Abstract

We investigated it to grasp the participation in lymphedema treatment of occupational therapist. The subject
was 421 of the cancer practice cooperation base Hospital and training school in Japanese Association of
Occupational Therapists management system with the registration. We obtained the answer from 126 institutions
(29.9%) . The participation of occupational therapist in lymphedema of those was 80 institutions (63.4%) . The
total number of people for 3 months was 610 (1-65) in the past. The most of the stage were perioperative 34
institution, convalescent 9 institution, maintenance phase 21 institution, institution based on palliative care 12, 4
terminally institution. It was found that the participation in lymphedema treatment of the occupational therapist
had constant results. The further spread promotion and making of network will be problems in future.

Key words : Lymphedema, Occupational therapy, Investigation
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Assessment for the course of lymphedema of the lower limb lymphedema
associated with recurrence of gynecological malignancy

Chiaki TAKEYAD 2 | Kimiko KONDO?Y, Junko NAKABAYASHI®

D Department of Obstetrics and Gynecology, Nihon University School of medicine
2 Akabane Central General Hospital
9 Department of Nursing, Nihon University Itabashi Hospital

J Lymphedema Res, 4 : 19 ~25, 2023

Abstract

In cancer treatment, lymphedema occurring postoperatively or due to malignant tumor recurrence can
markedly affect patients” quality of life. However, lymphedema is difficult to diagnose and treat due to the diverse
manifestations of the primary disease and related complications. Herein, we investigated the background, test
results, and clinical course of seven patients with lymphedema triggered by recurrent gynecological malignant
tumors. Lymphedema was reduced in two patients, with no influence on tumor progression. In conclusion,
lymphedema may be improved by careful management, regardless of whether it occurs in postoperative patients

or advanced cancer patients.
Key words : lower limb lymphedema, gynecologic malignancy, palliative care
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