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[ Abstract] Objective To explore the occurrence of upper extremity lymphedema in breast cancer
patients and risk factors. Methods We retrospectively analyzed the clinical data of 348 patients who were
diagnosed with unilateral breast cancer and underwent modified radical mastectomy in Jingxi Branch of Beijing
Chaoyang Hospital from January 2006 to March 2014. The upper extremity lymphedema was assessed in all
patients; the circumferences of upper arm, forearm and wrist were detected; if the circumference in unaffected
extremity was 2 cm longer than that of affected extremity, it was regarded as upper extremity lymphedema. The
risk factors related to lymphedema were analyzed, including age, body mass index, T stage, axillary lymph
node metastasis, axillary lymph node dissection, approach of breast resection and postoprative adjuvant therapy.
X’ test was used for univariate analysis, Logistic regression for multivariate analysis. Results In 348 cases,
88 cases (25.3% ) were diagnosed with postoperative upper exiremity lymphedema. The incidence of
lymphedema was 25.3% (88/348) in 5 years after operation. Univariate analysis showed that in upper
extremity lymphedema group, the rate of the patients with age > 60 years, body mass index =25, axillary
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lymph node metastasis, metastatic lymph nodes =4, axillary lymph node dissection and postoperative axillary
radiotherapy was 31. 1% (46/148) ,41. 0% (43/105) ,40.4% (53/131) ,37. 5% (33/88) ,40. 6% (88/247)
and 85.2% (23/27) respectively, significantly higher than 21% (42/42) ,18.5% (45/243),16. 1% (35/217) ,
21.2% (55/260) ,0(0/101) and 20.2% (65/321) in the patients without upper extremity lymphedema (x> =
4.575, 19.531, 25.592, 15.886, 48. 163, 55.585; all P values<0. 050). Multivariate analysis showed that
body mass index, axillary lymph node dissection and postoperative loco-regional radiotherapy were risk factors of
upper extremity lymphedema for breast cancer patients (OR=3. 124, 95% CI. 1.927-5. 064, P<0.001; OR=
2.017,95% CI. 1.240-3.282, P=0.005; OR=2.512, 95% CI; 1.495-4.222, P =0.001). Upper
extremity overload, trauma and infection were the main causes of upper extremity lymphedema. Conclusions Upper
extremity lymphedema is a serious postoperative complication in breast cancer patients. The physicians should pay
more attention to the patients with body mass index =25, axillary lymph node dissection and postoperative

radiotherapy in order to prevent lymphedema as early as possible.
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