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Abstract: 

Introduction: Lymphoedema is an oedematous condition with a specific and complex tissue biology. In the clinical 

context of cancer, the pathogenesis of lymphoedema ensues most typically from the modalities employed to stage 

and treat the cancer. Objectives of the study: The basic objective of the study is to analyse the cancer-associated 

secondary lymphoedema in local population. Methodology of the study: This descriptive study was conducted in 

Liaqut University Hospital, Hyderabad during January to July 2019 with the permission of ethical committee of 

hospital. The questionnaire was designed to collect information on the presence of upper body symptoms and self-

reported arm swelling, using the same questions as in the original study described elsewhere. Results: 

Demographic and disease characteristics of the 158 women with complete outcome data (BIS and self-reported 

assessment of lymphedema) from the follow-up study were similar to the original Pulling through Study cohort. 

Prevalence of various upper body symptoms at the 6-year follow-up ranged from 7.4%–15.6%, with 19% of 

women reporting two or more moderate to severe symptoms. Generally, the prevalence of these symptoms declined 

between the baseline assessment at 6 months following breast cancer diagnosis and the follow-up study. 

Conclusion: It is concluded that lymphedema following cancer treatment continues to be a frequently reported 

morbidity. As patients continue to survive longer following cancer treatment it is important to carefully evaluate 

not only the symptoms of lymphedema, but also the impact on overall QOL and well-being. 
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INTRODUCTION: 

Lymphoedema is an oedematous condition with a 

specific and complex tissue biology. In the clinical 

context of cancer, the pathogenesis of lymphoedema 

ensues most typically from the modalities employed 

to stage and treat the cancer (in particular, surgery 

and radiotherapy). Despite advances in cancer 

treatment, lifelong lymphoedema (limb swelling and 

the accompanying chronic inflammatory processes) 

affects approximately one in seven individuals 

treated for cancer, although estimates of 

lymphoedema prevalence following cancer 

treatment vary widely depending upon the 

diagnostic criteria used and the duration of follow-

up [1].   

 

Lymphedema is a significant health issue for cancer 

survivors. The condition can severely affect patients' 

health-related quality of life (HRQOL), a 

multidimensional construct that comprises items 

belonging to a number of domains, including 

emotional, functional, social/family, and physical 

domains [2]. Emotional well-being measures a 

person's coping ability and includes the person's 

perceptions of feelings ranging from joy to distress. 

Functional well-being identifies a person's ability to 

perform the activities of daily living, such as 

dressing, bathing, walking, and performing 

household tasks [3].  

 

Social well-being includes feelings related to the 

quality and quantity of relationships with friends and 

family as well as wider social interactions. Physical 

well-being, the domain thought to be most affected 

by lymphedema, includes questions related to pain 

[4]. A large number of instruments have been 

developed to assess specific lymphedema 

symptoms. While these tools are useful in clinical 

practice, they do not encompass the physical well-

being domain as it factors into overall HRQOL [5]. 

The natural history of cancer-associated 

lymphoedema is defined by increasing limb girth, 

fibrosis, inflammation, abnormal fat deposition and 

eventual marked cutaneous pathology, which also 

increases the risk of recurrent skin infections [6]. 

Lymphoedema can substantially affect the daily 

quality of life of patients, as, in addition to aesthetic 

concerns, it can cause discomfort and affect the 

ability to carry out daily tasks. Clinical diagnosis is 

dependent on comparison of the affected region with 

the equivalent region on the unaffected side and, if 

available, with pre-surgical measurements. 

Surveillance is indicated in this high-risk population 

to facilitate disease detection at the early stages, 

when therapeutic interventions are most effective 

[7]. 

 

Objectives of the study 

The basic objective of the study is to analyse the 

cancer-associated secondary lymphoedema in local 

population. 

 

METHODOLOGY OF THE STUDY: 

This descriptive study was conducted in Liaqut 

University Hospital, Hyderabad during January to 

July 2019 with the permission of ethical committee 

of hospital. The questionnaire was designed to 

collect information on the presence of upper body 

symptoms and self-reported arm swelling, using the 

same questions as in the original study described 

elsewhere. At baseline assessment (6 months post-

diagnosis), study participants completed a mailed, 

self-administered questionnaire on a range of 

demographic, treatment and general health 

characteristics. Lymphedema status was evaluated 

in the clinic using two objective measures, bio-

impedance spectroscopy (BIS) and sum of arm 

circumferences (SOAC), and in the questionnaire by 

subjective account of self-reported arm swelling. 

Tumor characteristics were abstracted from 

histopathology reports at the Queensland Cancer 

Registry. Full details of the study design, outcome 

measures, and subsequent results have been 

published previously. 

 

Statistical analysis 

The data was collected and analysed using SPSS 

version 20.0. All the values were expressed in mean 

and standard deviation. 

 

RESULTS: 

Demographic and disease characteristics of the 158 

women with complete outcome data (BIS and self-

reported assessment of lymphedema) from the 

follow-up study were similar to the original Pulling 

through Study cohort. The additional 25 women 

with questionnaire information only (n=183) did not 

alter this profile (data not shown). Similarly, the 

characteristics of the 190 women with sufficient data 

to determine cumulative burden of lymphedema 

between 6 and 18 months postdiagnosis, and 

therefore included in the survival analyses, were 

comparable to the initial research sample. Of note, 

the original cohort was shown to be representative 

of the wider Queensland breast cancer population. 

Prevalence of various upper body symptoms at the 

6-year follow-up ranged from 7.4%–15.6%, with 

19% of women reporting two or more moderate to 

severe symptoms. Generally, the prevalence of these 

symptoms declined between the baseline assessment 

at 6 months following breast cancer diagnosis and 

the follow-up study. This was, in part, due to 

somewhat lower prevalence reported at baseline by 

the participants in the follow-up study and, in part, 

due to modest but real declines in the proportions of 

women reporting symptoms. Numbness was the 

single symptom reported most frequently at both 
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time points, despite a reduction of almost 50% in 

prevalence. 

 

Table 01: Count (percent) of Women Reporting Moderate to Extreme Upper Body Symptoms at 6 

Months  

  6 Months Post diagnosis 

Upper-body symptoms Original sample (n=287) n 

(%) 

Follow-up sample (n=183) n 

(%) 

Tingling 40 (13.7) 20 (10.6) 

Weakness 54 (18.6) 28 (14.8) 

Pain 41 (14.3) 22 (12.2) 

Poor range of movement 29 (10.1) 16 (8.9) 

Numbness 86 (29.2) 53 (28.2) 

Stiffness 42 (13.9) 23 (11.9) 

Number of symptoms 

 0 148 (52.8) 103 (57.5) 

 1 59 (20.1) 36 (19.2) 

 2 25 (8.6) 16 (8.6) 

 3+ 55 (18.5) 28 (14.6) 

 

Figure 01: ROC curve of specificity and sensitivity 

DISCUSSION: 

Lymphedema is a significant health issue for cancer 

survivors. The condition can severely affect patients' 

health-related quality of life (HRQOL), a 

multidimensional construct that comprises items 

belonging to a number of domains, including 

emotional, functional, social/family, and physical 

domains [8]. Emotional well-being measures a 

person's coping ability and includes the person's 

perceptions of feelings ranging from joy to distress. 

Functional well-being identifies a person's ability to 

perform the activities of daily living, such as 

dressing, bathing, walking, and performing 

household tasks [4]. Social well-being includes 

feelings related to the quality and quantity of 

relationships with friends and family as well as 

wider social interactions. While these tools are 

useful in clinical practice, they do not encompass the 

physical well-being domain as it factors into overall 

HRQOL [9].  

QOL outcomes have been assessed in patients with 

various cancers who develop lymphedema and most 

frequently in breast cancer patients who have the 

condition. In 2013, Pusic and colleagues completed 

a systematic review of QOL outcomes in breast 

cancer survivors with lymphedema. The authors 

identified 39 studies that met the review's inclusion 

criteria. Seventeen different HRQOL instruments 

were used in the studies; the most commonly used 

instruments were the 36-item Medical Outcomes 

Survey–Short Form and the European Organization 

for the Research and Treatment of Cancer Quality of 

Life Questionnaire, which measure overall QOL and 

do not include lymphedema-specific items [10]. 

However, the review identified 2 HRQOL 

instruments that were validated specifically for use 
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in women with breast cancer–related lymphedema: 

the Wesley Clinic Lymphedema Scale9 and the 

Upper Limb Lymphedema–27 questionnaire. The 

review's findings indicated that exercise and 

complete decongestive therapy were associated with 

improved overall QOL in this patient population 

[11]. 

Functional well-being is much more frequently 

affected in patients with lower-extremity 

lymphedema than in those with upper-extremity 

lymphedema. In 1 study, 789 women with 

gynecological cancers were given questionnaires to 

determine the effect of lymphedema on functional 

well-being. Of the 616 women who returned 

completed surveys, 36% reported having 

lymphedema [12]. 

CONCLUSION: 

It is concluded that lymphedema following cancer 

treatment continues to be a frequently reported 

morbidity. As patients continue to survive longer 

following cancer treatment it is important to 

carefully evaluate not only the symptoms of 

lymphedema, but also the impact on overall QOL 

and well-being. Recent advances in the treatment of 

lymphedema include a more accurate genetic profile 

and more precise imaging of the lymphatics. As 

progress continues in the field, the ability to 

precisely identify patients at highest risk for 

developing lymphedema for targeted treatment. 
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