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Efficacy observation of complex decongestive therapy combined
with lymphovenous anastomosis in the treatment of unilateral
upper extremity lymphedema after modified
radical mastectomy*
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(1. Department of Adenoid Surgery, Xingtai Central Hospital, Xingtai, Hebei 054000, China; 2. Breast and
Thyroid Center, First Hospital of Hebei Medical University, Shijiazhuang, Hebei 050000, China)

Abstract: Objective To explore the efficacy of complex decongestive therapy (CDT) combined with
lymphovenous anastomosis (LVA) in the treatment of unilateral upper extremity lymphedema after modified radical
mastectomy. Methods Between January and June 2025, 108 patients with unilateral upper limb lymphedema
following modified radical mastectomy were recruited from the Department of Breast and Thyroid Surgery. Via
random number table allocation, they were assigned to a control group (n = 54) receiving CDT alone, and an
observation group (n = 54) receiving CDT combined with LVA. Outcome measures comprising upper limb

circumference difference, Lymphedema and Breast Cancer Questionnaire (LBCQ) scores, and Disabilities of the
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Arm, Shoulder and Hand (DASH) scores were assessed at baseline, and at 6 and 12 weeks post-treatment. Results
Comparison of the four outcome measures (upper arm circumference difference at 10 cm above the elbow, forearm
circumference difference at 10 cm below the elbow, LBCQ score, and DASH score) between the two groups before
treatment, at 6 weeks of treatment, and at 12 weeks of treatment showed the following: (1) there were statistically
significant differences across different time points in all four measures (all P < 0.05); (2) there were statistically
significant differences between the two groups in all four measures (all P < 0.05), with the observation group
showing smaller circumference differences and lower LBCQ and DASH scores; (3) the changing trends of all four
measures differed significantly between the two groups (all P < 0.05). No statistically significant difference was
found in the overall incidence of adverse reactions between the two groups (P > 0.05). Conclusion CDT combined

with LVA can effectively improve upper extremity lymphedema and enhance upper extremity function in patients

4736 &

after modified radical mastectomy.

Keywords: breast cancer; complex decongestive therapy; lymphovenous anastomosis; modified radical

mastectomy; lymphedema
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