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BACKBROUND, Disruption of the lymphatic circulation through breast carcinoma-
associated axillary lymph node dissection, with or without radiation therapy,
reporiedly is the most common cause of lymphedema in developed countries,
There iz no cure for breast carcinoma-associated lvmphedema, Although intermit-
tent pneumatic compression (IPC) has been ackmowledgad as a potential compo-
nent of the multidisciplinary therapeutic strategy in the weatment of patients with
breast carcinoma-associated lymphedema, prospective study of its adjunctive
safaty and efficacy is required,

METHODS. [PC was assessed as a component of the initial therapeutic regimen for
newly treated patients with breast carcinoma-associated lymphedema, Twenty-
thres patents who had not previously been treated for lymphedema were ran-
domized 1o receive either decongestive lymphatic therapy (DLT) alone or DLT with
daily adjunctdve [PC. Patents with stable, treated, breast carcinoma-associated
lymphedema also were assessed in the maintenance phase of therapy. Twenty-
seven patients were randomized either t DLT alone or to DLT coupled with daity
IPC. In both studies, objective assessment included serial measurement of vohume
by water displacement, tissue tonometry to assess elasticity of the skdn, and
goniometry to measure joint mobility.

RESULTS, During initial treatment, the addition of IPC to standard DLT yielded an

. addirional mean volume reduction (45.3% vs. 26%; P < 0.05). During maintenance

DLT alone, there was a mean increase in volume (32,7 + 115.2 mL): with DLT and
IPC, there was a mean volume reduction (89.5 = 195.5 mL; P < 0.05). In both
studies, IPC was tolerated well without detectable adverse effects on skin slasticity
or joint range of motion,

CONGLUSIONS. When [PC is used adjuncrdvely with other, established elements of
DLT, it provides an enhancement of the therapeutic response, [PC is well wlerated
and remarkably free of complications. Cancer 2002;85:2260-7.

& 2002 American Cancer Society.

DOl 10.1002/cncr. 10876

KEYWORDS: lymphedema, sdema, breast carcinoma, hiocompression,

ymphedema can be defined as the generalized or regional accu-

mulation of protein-rich interstitial fluid that occurs primarily as a
consequence of malformation, underdevelopment, or acquired dis-
ruption of the lymphatic circulation. With chronic impairments in
lymphatic drainage, the ensuing edematous state is characterized
over time by the secondary proliferation of fibroblasts, keratinocytes,
and adipocytes; the accumnulation of collagen; and the destructon of
glastin fibers within the skin,






