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OCCUPATIONAL THERAPY AS PALLIATIVE CARE IN A PATIENT
WITH UPPER LIMB LYMPHEDEMA CAUSED
BY TERMINAL BREAST CANCER
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We introduced occupational therapy (OT) in a patient with left upper limb lymphedema
caused by terminal breast cancer. In consideration of clinical stage of the cancer, complex
decongestive physiotherapy consisting of lymphatic drainage, skin care and bandage was
performed. After the therapy, the pain in the lesion was alleviated and psychological status
improved gradually, although no marked change in the circumference of the left upper limb was
observed. The therapeutic program of OT for lymphedema should be selected on the basis of
the clinical stage of the cancer causing the lymphedema. OT can be an effective palliative
therapy leading to an improvement in quality of life if performed appropriately in patients with
lymphedema caused by terminal cancer.

(Tokyo Jikeikai Medical Journal 2007 ; 122: 313-7)
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Table 1. Our proposed protocol for the treatment of lymphedema
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