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We present the case of a 65—year—old woman with bilateral lower extremity lymphedema. She had
undergone total hysterectomy with lymphadenectomy for her cervical cancer (stage IB) ten years ago. Half a
year post surgery, she developed mild edema on both legs. Lymphatic therapy had started then, but recurrent
leg cellulitis interfered with the lymphatic treatment. The condition finally became severe and she was
admitted for intensive therapy.

The treatment plan was 13 days of complex decongestive physiotherapy (skin care, lymphatic drainage,
compression, and exercise under compression). The weight loss was prominent during the first four days. Her
leg circumferences, in contrast, decreased at the beginning and the latter half of the therapy duration. At day
nine, softening of skin appeared. The leg with recurrent cellulitis showed more decrease in circumference.

The intensive decongestive lymphatic therapy improved the edema and skin condition of the severe leg

lymphedema with recurrent cellulitis.

(Tokyo Jikeikai Medical Journal 2020;135:85-90)
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Fig. 1 Treatment plan

Our treatment plan for 13 days of hospitalization is shown. At
the time of admission, body weight and circumference of
patient’s legs were measured. Daily manual lymphatic drainage
(MLD) was performed along with 24-hour continuous
compression with bandage. From day two, the patient performed
exercise training with leg compression until discharge.

Table 1: Jikei Lymphedema Assessment Scale (JLA-Se)
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JLA-Se score, which is the subjective evaluation score towards the lymphedema, measures scores in: function, sensory, subjective

esthetics, and psychological burden.
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Fig. 2 Body weight (kg) and decrease in total leg circumference (cm)

The graph shows the body weight (solid line, in kilograms) and
total circumferences of both legs (dotted line, in centimeter)
measured during the treatment period. The largest weight loss
was achieved during the first four days. The total circumferences
decreased by two steps: first during the initial five days, and
second during day nine to thirteen.

ZaR L7z (Fig. 4. BRIERIID W TIZILA-Se
DOEEH CEHLRSENR SN (ABERE /R
KF o HERE48/100, [ HE 48/80, £ 0/80, LERMY
TG 28/82, A 0/84).

Post-treatment

Fig. 3 Photos of patient’s legs: pre (left) and post (right)
treatment

The photos of patient’s bilateral lower extremities before (left,
taken on day 1) and after the treatment (right, taken on day 13)
are shown. Post treatment photo shows more wrinkles, which
implies the improvement of edema, especially around the right
thigh and knee joint.

Pre-treatment

Table 2: Changes in circumference of bilateral lower extremities

A{Al (cm) A (cm)
GHIEHRAT) ABERE 13 H 21k ABERE 13 H 21k
JB 120 cm 61.2 58.7 -2.5 54.0 53.1 -0.9
Ji £ 10 cm 56.8 53.1 -3.7 48.1 47.7 0.4
Jidk e i 49.0 445 -4.5 43.3 41.8 -15
A K10 cm 47.4 44.8 -2.6 43.8 41.7 -2.1
2 B 26.4 25.8 -0.6 25.8 24.7 -1.1
MP B4 i 23.0 22.3 -0.7 22.5 21.8 -0.7
EbDEEr -14.6 -6.7

The table shows the circumferences measured in centimeter, on the first day and the last day (day 13) of
intensive decongestive care. The circumference decreased at all locations, and the total change was larger on

right leg compared to the left.

(MP refers to metatarsal phalangeal.)
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Fig. 4 CT of the legs: pre (left) and post (right) the treatment

10 cm below the knee

.

The CT images of the patient’s lower extremities, pre (left) and post (right) the treatment are shown at 20 cm above the knee (A), 10

cm above the knee (B), and 10 cm below the knee (C).
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