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A CASE OF LYMPHEDEMA TREATMENT FOR THE ACQUISITION OF
SELF-CARE IN A PATIENT WITH SEVERE UPPER EXTREMITY
LYMPHEDEMA AND COGNITIVE IMPAIRMENT.

Yoshihiro SAKURAT', Masako KouNo', Tomoko UEHARA',
Saki TERAJIMA', Daigo SAKAMOTO?, and Masahiro ABO'

! Department of Rehabilitation Medicine, The Jikei University School of Medicine
? Department of Rehabilitation, The Jikei University Hospital

The patient is an 88—year—old woman. The patient had undergone a mastectomy and axillary lymph node
dissection for cancer of the right breast 46 years ago. She had been aware of edema for 36 years but had not
visited any hospitals. Three years ago, she was referred to our hospital because of rapid worsening of
lymphedema in the right upper limb. Six months of outpatient treatment failed to greatly decrease the edema,
so the patients underwent intensive inpatient treatment. The patient was then followed up as an outpatient, but
the edema gradually worsened. Therefore, the patient was admitted to the hospital for inpatient intensive care
a second time. The intensive inpatient care consisted of 13 days of complex treatment (skin care, manual
lymphatic drainage, compression therapy, exercise therapy under compression, and daily life guidance). The
circumference of the right upper extremity decreased from 8.3 cm to 6 cm at the proximal interphalangeal
joint, 24 cm to 18.4 cm at the metacarpophalangeal joint, 22 cm to 16 cm at the wrist, 32.5 cm to 23.5 cm at
10 cm below the elbow, 33 cm to 25 cm at 5 cm below the elbow, and 32.5 cm to 24.3 cm at 10 cm above the
elbow. Her body weight decreased from 48.2 kg to 44.9 kg. During hospitalization, the patient had behavior
suggestive of cognitive decline, and a neuropsychological examination revealed cognitive decline with a Mini
Mental State Examination score of 23/30. At discharge, medical care and community collaboration were
conducted to obtain self-care of lymphedema. The patient received a diagnosis of Alzheimer's disease at
another hospital and was referred to a neurology clinic. The patient was certified as requiring stage 2 long—
term care by long—term care insurance. She started to use a day care service, and the staff confirms that she
wears elastic garments. Even 1 year after discharge, she continues to receive outpatient treatment that
prevents the edema from worsening. (Tokyo Jikeikai Medical Journal 2023;138:9-15)

Key words : breast cancer, upper extremity lymphedema, intensive decongestive lymphatic therapy, cognitive impairment,
medical care and community collaboration
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U 2 NEREZ Y 2 ONERITEIE Nah o 7ok
ROEICEHE LD TH S, U INHEITE
FEMEY NI SRR ONREICR S N,
S ARHE/R ED Y 2 ONHIZRE & £ D Filio
(LB BB DRITHIFR T DR >\
MWD ) NREOWREE, AFT T, A
FH R L —2, A%k, AT COMEEE,
HEAIGEHELN S5 EE5MIEE (Complex
Decongestive Physiotherapy ; CDP) 2354 TdH % 2.
BN TH, BEOMERCERNENRIGS, AR
IZRDEARE DR, JkTOMER I OBEICH
T9aZEMEEL V. UL, DNABhEiEil
RIABECTH Y 2 \Es kD & % fagkid e <,
ABRIZ K 2V 2\ R DS IR AT AT REZR A% 1
Ronsd., MAT, HRFANERICHEITT 2HCE
Ui IR T 25 a b H 5. HAEER
ERRZENBERGE () UNEYTF—2 3 >#
CHED T, U NNREOHRZHE & ARES
BEET> TV, L LRSS, ABEHEE
TIRMESGE Uik, Skl i BFEORIL T
TYARRBIZKD, RENFEEET D ULITUIEE
FEERT B,

AIEFNL, BEEBOBEDOEIL TS 7 ARITEK
DI RHERF N BT 1O RIEE T AsE L
DB LR D EME CTH oz, BT 20
SFIEM B OEE LY > NFEDRERITH L,
TV T T OESEEBENIC, ABREFIREICELS
TRIE O & HERF I BT 2 R - HilgEi g %
Ko 7=OTHET 2.

B, WMENEEE LT, AHEICHILDEE
ERIEMN S FHICEDFABEEE TS,

il

. fE 1

B 88h%, it

T AL oRE

BIRIE @ X-46 FITHILIE I U THELE VI BRI
EhEmE Y > NEEE & T Uiz, RIS G
B, SRR T 2. MEFOAIE OS2
WS>, FEMIGHE, BUNFRIGE O MR NI AR
Tholk. X36ENSH LEOFEEZAR L2

Fh

2%, HHEARICHIRIERL, EEEiEE228T
il I U CW e, X34, £ REGRENEE R <
WL, RO EINEE SR A 22
Feo U 2ONTREE &2 UASIEBIR R A BRAA L 72
0N, EOUEEICZ UL, FEA LY 2N
K U CHIEI D ARG % 2 2l T > 7=, %
JEVZ AR CekE L, BEEBISkKERZ2 »
AIZ1EOBEETHE L. LMLREIZEILY
7 INHREEE R0, TREIIRERICEEL 2. X4E,
2BHDY ) \IREOEHBEBIC ARt E 2> 7.
BURE @ Bk 146.9 cm, K 48.2 kg, BMI 22.3 kg/
m?, [fE 142/82 mmHg, /OEEC 94 B/ 5. A -
ft s 5 FHRITINT CHIEME IR E 2380, RHEMANZ
RRIRIEDSRN - 72, HIRIZZR 50 < — B L L
TWwiz, BFIEAGTH o2, RSO %
BTz, A LR OB E I, H TR
#30°, fhEhe0°, HEAHIS L - HEI60°, fhE)
120°, FIBIETEHE @ BHE)70°, fE)130° TH D,
BA i n] s IR 2 58 7.
WEAEIE @ RpRcsFIE/R L

12 ¢ HE AN EEIS Barthel Index ; BI 100
MTHM. 80EROoKREZAES L. LA
BRI Z U TS BIEIT MR iRk
AR HIE.

AT A MyERRE (Table 1) 127C, AFHERE, &
HéEE, HORIRBEARIZES Td > /2. Alb 3.4 g/dL
EREMT L TV, RIEFTRERORN - T
BNP 100 pg/mL B T L TH O, 3EMTHE
372 po 7z, BEL > N4 2 Tld, CTR 54%, &
CPAIZHET, 3EMFHRDOFT R TH - /.

i ABRRHIMIZISHM & L, EAKEE
(Complex Decongestive Physiotherapy ; CDP) % %

Table 1: Results of blood test

AST 22 U/L
ALT 11 U/L
UN 19 mg/dL
Cre 0.72 mg/dL
Alb 34 g/dL
WBC 4900 /L
CRP <0.04 mg/dL
BNP 196 pg/mL
TSH 7.53 #IU/mL
FT3 1.79 pg/mL
FT4 1.03 ng/mL
D-D 2 [t g/mL
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L7z, UNEYT— 3 a%Id1H 2k,
R SRS CHEfT L7z, BB 1M H D SR
¥ iL1t (OT ; Occupational Therapist) 12K % HF
YU >N F L F—2 (MLD ; Manual Lymphatic
Drainage) & % J&§ @l & 7% (MLLB ; Multi-Layer
Lymphedema Bandaging) 12 & % 24 R} ]85t D
BENEZE, HEHZRREEAFERL 2. 3Bk
DIAMZBIRBE T A b Ly FoRIAEE:, BETE)
EEEOHFIEETT o/ 51, AF 27T
E LU THRIBANC K 2RI, MLDATOARICZE S
PRYE, EHEICKDFRITHT BB OHE %
fro7z. MLLB TIIHEMIC L 0 B OARZ &
Z, ML OBEEIGL /Sy REfWE. Eil
TToEEEEL, GFENEMAFITEL, ifE
R SR ot 1 = & A W 7= B Ei rT B G B 2 1T o
7o E, FEBEMNGEDRD, T—LAU T
TEEDORY > a2V &L k. BREERHICHMEE
KEEEEREZREBL, A LEOFRAD X
J—T&rn—T7aRBREMCUT Uiz, ®EH®
FEFE K OEINL, ER bEMER < JEBv]EE
7289F (21-25 mmHg) & U7z, ARt %8
CEBEARNIHEEZITY, BEATICIZRFAED D
ENERBHFBBOENE I 7Y O E = FHE
f1o7z.

S LT, ABEHIRh, #AAESS EEO
BEZFRILU . BAROFHHEIERAI, PIP B,
MP B, FEAE, MBIEIHEALS cm, INBIETLAL 10
em DFH6ERALTITo 72, SB1WH, 56w H, &
BRHHICHEEKREZ LENM, Fibea, F
HTH T U7z, T ®, AREks &BRRERF IR
SIHTEEEIC K D45 P DK &, Jikei Lymphedema
Assessment Scale ; JLA-Se iZ & % Quality of Life ;
QOL Dl 2 i L 7=. JLA-Seld 4z THW S

U 2 NI QOL OFHii Cdb %. Visual Analogue
Scale DT, HhE, BE, E&, LHTEW
ZRHIES %Y (Table 2). AT, ABEHICFRHIH
DK T ZRRTHTENH D, BILT T YHE
DI D7z, BINTRASREEMRA ZFEM L /.

I #& R

ABE#IE, ABREHIREIC L 0 IRIED B L 72
(Fig. 1). {AE1348.2 kg/n 5 44.9 kg N> L 7z
(Fig. 2). A EBOEEIL, PIPRIEITS.3 cm” 5
6 cm, MPEIREiT24 cm/n 5 18.4 cm, FRIHIT 22
cm 5 16 cm, IR 10 cm T32.5 cm/n 5 23.5 cm,
M TF5ecmT33cm/N 525 cm, i E10cm T325
em N5 24.3 emiZEAD Lz, TOB, #WHORER
BIEIZY > NREZEITEN TR WERE T
VW, R0 ecmDEMLTAD v —2E DD
ZET, BRERERBELD BB/NEMEL Tz, £
7z, HERICEZEOHCHWB CHRBTN 77—
ZHUTHED, FEENEIMLTW (Table 2, Fig. 3).
BERRE T, £ BEROIEE S aGER
B, WA D ONREOF R TH > /2. Wikl
BRI RMENELZ o 7205, ABREFiRE Tt
WLz, £ - BEORRES, KO ERESE
DRIE &R 2 RIE S 2 R O k- FHU 3 Al ]
ZHMIERE L7z (Fig. 4). KR W& IC ¢,
F B OEAL K EIZ2.39 LS 1.18 LiZ, M
fiad 4% 7K 53 213.0.427 71 5 0.408 1 #8,4> L 7=. QOL
1ZIJLA-SeiZ T L7 (Table4).

Alal, ABEHIEHIC [HEES - =2 R A
TWiw| [fifzsE0nsd] IMLLBRIOY v —
BalTwiah] THIEHIZECDHBI TN 7—
DERNT] 12 EORHMEEK T 2R ST

Table 2: Jikei Lymphedema Assessment Scale (JLA-Se)

Bl (D<A OHZHOW « BICOWTHBLET. HRZOEBRERDENS SVENMENNEER
HLTHEI2D, HEDORWHEDILZ2EZE L. dRENEGTEZIREEVREZ0 (i),
HIRENHEBETESRDBVWIREEZ 100 (A ELET. TNTNORFETOHRZEEDERNENL
SWENMAEND, HOILORICHE (1) TRLUTFRFE W,

DL BDHDHOM - BROHENDPT S (BhE =0

100

100

DL HDDH DD - ROKE (ER) =0
DL ADOHLT DM - RORIH CGEF) =0

100

i « ROE < AR DMEHHIEE (LHEEH) =0

100

JLA-Se score, which is the subjective evaluation score towards the lymphedema, measures scores of function, sensory,
esthetics, and psychological burden in the form of a Visual Analogue Scale (VAS).
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Fig. 1: Photographs of patient's right upper extremity pre and
post treatment

Pre-treatment
)1 T

Post—treatment

The photographs of patient's right upper extremity before (taken
on day 1) and after (taken on day 13) the treatment are shown.

Fh

Fig. 2: Changes in body weight during hospitalization
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The graph shows the body weight in kilograms. Body weight
decreased progressively throughout the hospitalization.

Table 3: Changes in circumference of right upper extremities

measurement part at admission at discharge
PIP joint 8.3 6
MP joint 24 18.4
wrist 22 16
10 cm below the elbow 32.5 23.5
5 cm below the elbow 33 25
10 cm above the elbow 32.5 24.3 (cm)

The table shows the circumferences measured on the first day and the last day (day
13) of intensive decongestive therapy. The circumference decreased at all locations.

Fig. 3: Changes in circumference of right upper extremities
during hospitalization
circumference of right upper extremities

(cm)
35 day7 (Sunday)
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25 P\ ——,
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0 (day)

1 3 5 8 10 13
——PIP joint MP joint
wrist —<10 cm below the elbow

-5 cm below the elbow 10 cm above the elbow

The graph shows the circumferences of right upper extremities in
centimeter measured during the treatment period. Error in
circumferential diameter measurement on the first day of
admission, underestimating circumference at a site 10 cm below
the elbow ( V). The bandage was removed on Sunday (day 7; -
- — — —) at her own discretion, resulting in an increase in
circumference.

Fig. 4: Changes in ultrasound findings in the right upper
extremity
Day 1

Day 6 Day 13

Back of

the hand

Forearm ‘ I:>
Upper - - I:> I:>

Initially, there was a fluid accumulation in the periphery, showing
a typical paving stone picture ( A ). Subsequently, the fluid
accumulation decreased with treatment. Epidermal and dermal
thickening, disruption of subcutaneous tissue layering and
increased ultrasound intensity suggestive of fibrosis ( T )
remained mainly on the extensor aspect of the forearm.
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Table 4: Subjective assessment of quality of life on admission and discharge using
Jikei Lymphedema Assessment Scale; JLA-Se

Jikei Lymphedema Assessment Scale (JLA-Se)

NS PEY S
R 12 60
R 5 26
E5 8 70
R 7 45
e e fif 6 70

Quality of life was improved in all the JLA-Se scores: function, sensory, esthetics,

and psychological burden.

Table 5: Lymphedema staging by the International Society for Lymphology

ERRY > N5 (SL) 12K %Y 2 \FEEmHE (2020)

044} U 2 NEOEIRICEE N D 270, RS M TS, HEER.
FEZED D ETENHANSMEICD D> THLS 20D 5.

14 FEREAINC Y72 %, MR O REI3% LICTK VBT 5.

FEiEZ4AELS.

2HEY ZELOATK VBRSBTS 2 Li3FE LA LN,
JEIENASINTH B,

2 R SIS TR D, HEENAELBWIEbHS.

34 FREATRMEL L, EIRREIZAE U,
NS, GsRi@E, IEVLE, REOWEDOHE, TEBRERED

AL D %,

ISL: International Society for Lymphology

Japanese translation with some modifications from 2020 Consensus Document of the

International Society of Lymphology.

Holl®, MRLEENRAE ZIT, Mini
Mental State Examination ; MMSE 23/30 5. (4E-1
A-1 -1 B-1 58 -1 3EsBE D fr ey —2) L84
BEREDIR T 2580 7. £z, BUKESREDIER
BECEHININEZ > 7=, BEHICELV 77T %
HOBEHELREDN, Nor—22BE2HE T
&, BERANDOATIZRIVT 7T O HILILK
Zolk. 20, BEEANCKERKEOS &, L
T 7 DR ENERBRFFEORNE L.
BB, MBERATRENEITY LY NA < —TIER
HAEDZW &2 0, BEENELY U=y 7 03hh
DDOFELELR Sz, ZDOBRITEBREEE &2,
KT EN#E2OHETH > 2. EINE (A
PJ—ER) OFHZERBLE. 22T, IELWEH
WEROERGERE, U NREHEM TN
ZHMNDRT WERZ MR L ik & IEHmILa
L, A —EXDOBENEIL 777 Oig#ER
PR OkERZE Lz,

X+ EBED, BEFIIFEOFEER < Bl
DI RE IR Z kR L T\ 5.

v, & =

F9, UNNFEEE, VoNBCEERZE-
LU 2N 2 R - SR - HEBR T 2 RE MK TR
52 ET, NIRRT R BRI I L
FIREETHBY. LT, UNEEZ, ERO
B T W EFEME U o ) PRI & S5 IR 7S BH e s o 76
MU ONTEME (B, BYYE, EEEES, M,
BEOBIEMRZE) g ehn, Kookt
UNBETHD. £/, U NBEEFEE
JETH 5. JHFrtHiFEOERNZIEL TIE, U
INTRIE, ERARMETRIE O SOE TR IE, AR AE A
bhB. TIT, FEOEEEHET ZH1C, ©HT
FREOENZMZT DI ENRETH D, &L
W, MR K S EIRIERIE, JOE MR IE Tl
BRI X DERNHEETZ 255720, Fil
BEORBE TRV 2RI 27, icd, &
HHREE T IOAR, BAR, HHRERESH
RIRBEREAR TE, AR © 8553 2 L Ehd
0, HICEE®E TIREIL TW SRR E < 72
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LDBET S, AEBITS, AIBEFEEOFTE
ﬁU/ARE@E@ET%D JEHBHE DR T
BN R L I=RRITIREERRL 2.
ABITIEX-3F0 5 XE LT 3FEDOKE M TRFT
MDA B DOREN R 2 \THE L 7=, REIT IS
BEBOHREEZETH D, HEOERITEILY
TTPARREEAT=. MAT, BEOMHEHAEEDR
FICK D BEAMERE S FEELD K EE AT
WH THIUTZRIEDO U 2 )\TRIEIZ Y > VEKEE
DIEEEZTEENSEL DD, KHITIEIRE
A k2B OEETRMEBMDOIFEE 55
o Eio, FFYOREHNTIIRMBEM OIRIE L
orange peal Bk D L ALE R THRET S &

MNH DM, REITIIEREMOFEOEEHELIZR
Moz, BB, BREZENSREIIHT L T2,

ICGH#HA DIINEEERESY ONEL F TS
T4 =D NEHEREOMEITIEML TV
W, BERS5IE, 2018FITL IR Y INEY
CFTTT 4 —ORENRBER &0 5
Th.

1) > )N HEIL QOL ; Quality of Life 275 5 25,
PARTIE LIE LIS 72 & DR E B O IR B L X
N, HBIBIETHDIFEOREAEIMEEINS Z
ENDisho Ttz AEFTS, X-46EDHET
M5 10ERBERICT CITHFENEEL T
7203, BEEZITCWREN ok, U 2INFEDE
I, XF 277, AFENRLF—2, FiREE,
JEE R COMEEREE, HEAIGTEEN S 785 CDP
NEATHB?. ZIT, COPIZETBEL &
RN, U 2 NIREOHETTEIC K DIRES
IR D Z EICEET D, U 2 NREOR I
I, SRR AR R GRMEE, JEIEE, RS
SER7R E) ITXKBDER Y > /8% % (International
Society of Lymphology ; ISL) Dy 5348 (Table 5)
NHWSN, AFNIISL w2 EIMTH - 7=,
SHIOREIED ) /N T, £9 AREHR
BECHEPPR Z 1T L7281, ZRICTHERH O
BREBIROON—RTDH S, U INFHEIC
K9 B ABREFIBEICK D CDPIZAEERERN S
BEOAEZBLEIEDEVIHREY 2id 5. &K
JEBITH, mEFEDIHY S NREICKL, HiH
MO ABEEFEE CRMICREZ BB TS 2 &
MTERZ, I, U INREEETIE, Al

Fh

DHIEST, BB ORI OB EMkE b HEE T
b5, MRS kBB THEAERREE & HIC
BEMHEREEDLETDRENBEREETD
n, BEEHICXS VIV TT T OREGIER DL
EBEMFICEETH DY, 2N OE BB THF
EOEZEZETL TS, Sk HICREEHIC
;ét»777#7+ﬁt&@@#ﬁ%ﬁ?é:
EBHEZN,

FETOY 2)NTREEHIL, SRBEORDOR
BRGEPTEREANO®IL 77 7 18, A,
SMUNEY F—2 3 ikERHS. Lhl, H
HRHRECRBAEREDIR T3 0, BEHH DRIV
777%7+‘@%@@%%%ﬁ%@U>N§@

EIAENTE S TS ST 0NN, s
@E%@%%%ﬁﬁéﬁgﬂﬁé@ KRR >

JNVRE D EM R IR MG E R 2 A T A EEIE RS
MTEWLT£D ZEg - HEE IS 1T H#ERE T 5
ENHBH. LnioT, U 2 NFEZEDERE-
ﬂﬁ@%ﬂ§ﬁ7+ﬁm%91m,U/A@E®
BB REEALIRNWETHRETE S
K5, WRTHEHMELEENNETHD., I THE
BRI, BEICEM CEMNYRFEL, BF
ANEZEBEOAHERD, METERVWEHZL
NWEWS ZETHD. FEHFTS, U /N\iFEzE
B &9 2 Mgk R EEA L, AR, 1%
BE< B — IRIER Z R CERM o /27, U
CNEEEEMAE LRV —EZDBEAIC,
[EEBEDIEL WHIEESE TR L, fEffaT
HEREL .
SHAFRTIImE LS, RAMREK NIk
0 2 NFREO IV T A 7 DR e B BN
LT ENTRIND. ABEE, FORZHEFITH
D W SRR DR 0 BIR 2 iR OB HIEREIC T &
Seo 720, HETOFEMSEFIIERNECTH >
oo ULZUTEMS, ABtHhofkilEins, FEAKEE
KRICEOeN 757 2 EBEARNDHATHILT S
DI LKW Lz, 2L TREOEEOEY
ERRIRT 5720, ENEREEZ T NMERRICE
5 —EREMRIBLZ. SRMEREH ORI 777
IR LT, ERZTTRINET—EZDOFHS
FRATH>7z. SEOHRIZ, SEOEREES
IZRITBY D INFRIEZIRO—B S I D REE D B %.
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