527 3 5 29 W] hERMREFZZE Vol. 27 No.29
2017 4E 12 A China Journal of Modern Medicine Dec . 2017

DOI: 10.3969/j.issn.1005-8982.2017.29.009
XEHS . 1005-8982 (2017 ) 29-0045-04

FLIREMEEFTHARPRE
E B B SRRy 35 A

BFY, E, WH, B, PIFAR
(HMEARER FLBAE, 7N FH B 550002 )

HE . B ARTIURERCSFARPRE LAKE S e R AAFEREG Y0, ik @&
20131 A —2014 4 12 A TN BARERIUEAHILE 6 100 4] T, ,No Mo #I5LIIE &4, RIEEER
A RBW R BTG TF R R LA F 0 AR AF 3B, HAE 50 6, MRBAT AR KRB RAT
ZEFFATREHRCLE TR BAFRERCLEFAR, TRE 1. 6 Z 124 A s & F i
W, T AR A 20 B I i A1 A-nd ) B B b A B B 3g m et B bk, KRB 12 AN A B B ek
A AL, &utEESUREEE G REMNEEL (FACT-B) #4. &R HAKRS1. 6 L 2AA %
M YA LR B 3 ety B b, £ F A AT FEL (P <0.05), #h, B 12 A A A Lk e R &
RAERWE, EFAGTFEL (P <0.05); £ LEACKIFGRRET @, WRMAMGKRFEESTHRA
(P <0.05), Hiasrartart, MRMe) A ERTFo AL, AR 758 &0 S a9iE o bk, £534 %t
FEL (P<0.05), & KRG LEKCEHILRBHRCEFBRTAR LA &5 LK E KM, HE
BHEOEFRE, AAFEGRLIEAER

TET . SRR REEFRK ek AERE

HFESHZES . R737.9 SCHRARIRED : A

Influence of upper limb lymph node retention on effect of lymph
node dissection for breast cancer®

Yu-zhe Gao, Qing Ni, Qi Jia, Shi-qiong Su, Shi-hang Hu
(Department of Breast Surgery, Guizhou People’s Hospital, Guiyang, Guizhou 550002, China)

Abstract: Objective To investigate the influence of retention of upper-limb lymph nodes on lymphedema
and the quality of life in patients having lymph node dissection for breast cancer. Methods From January 2013
to December 2014, 100 patients with T, ;N,M, breast cancer who underwent surgery in our hospital were randomly
divided into observation group and control group with 50 in each group. The patients in the observation group
received axillary reverse mapping with nano-carbon suspension before operation. The patients in the control group
were treated with axillary lymph node dissection. The patients were followed up in the 1st, 6th and 12th months after
operation. Lymphedema and the quality of life were compared between the two groups. Results The percentages
of increased arm circumference in the affected arm 1, 6 and 12 months after operation were not statistically different
between the two groups (P < 0.05). In addition, the incidence of lymphedema 12 months after operation in the
observation group was significantly lower than that in the control group (P < 0.05). The score of the quality of life
in the observation group decreased after operation, and it was significantly different between the two groups during

follow-up (P < 0.05). Conclusions Lymphadenectomy for breast cancer with upper-limb lymph node preservation
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can prevent lymphedema of the upper limb and improve the quality of life of the patients. It is worthy to be

popularized in clinical practice.
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