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[ Abstract] Objective To explore the related symptoms of upper extremity lymphedema in breast
cancer patients who underwent axillary lymph node dissection, and provide references for early diagnosis and
management of lymphedema. Methods  According to the inclusion and exclusion criteria, we enrolled
343 patients who underwent axillary lymph node dissection in Department of Thyroid and Breast Surgery, First
Affiliated Hospital of Wannan Medical College from March 2010 to December 2015. A self-designed
questionnaire was used to investigate the lymphedema related symptoms of breast cancer patients. Lymphedema
was defined by circumferential measurement and then all patients were divided into lymphedema group and non-
lymphedema group. The general data and the incidence of upper extremity lymphedema between two groups
were compared by X test, ¢ test and nonparametric test. The incidences of upper extremity lymphedema in

different periods after surgery ( <3 months, >3 -6 months, >6-12 months, >12-24 months, >24 -
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36 months, >36 months) were compared using x* test. Results In 343 patients, 84 patients (24.5% ) were
diagnosed with lymphedema and 259 (75.5% ) presented no lymphedema. There were significant differences
in clinical stage and axillary lymph node status between lymphedema group and non-lymphedema group (Z=
-2.208, P=0.027; Z=-4.477, P=0.001). The incidence of upper extremity lymphedema in different
postoperative periods showed a significant difference (x* = 21.405, P<0.001). The incidence of upper
extremity lymphedema was 39.0% (23/59) in postoperative 12 — 24 months and 38.9% ( 14/36) in
postoperative 24—36 months, significantly higher than 12.3% (9/73) within postoperative 3 months ( x* =
12.622, P<0.001; x> =10.216, P =0.001). The incidences of heaviness[59.5% (50/84) vs 19.3%
(50/259) ] and swelling[ 56. 0% (47/84) vs 19.3% (50/259) ] in upper extremities showed a significant
difference between two groups (x*=49. 674, 42. 000, both P<0.001). There was no significant difference in
the incidences of heaviness and swelling of upper extremities among different periods after surgery( x> =6. 975,
P=0.223; x> =5.202, P =0.392). Conclusion The heaviness and swelling in upper extremities are

lymphedema related symptoms, which can provide references for early diagnosis and management of

lymphedema.
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