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Abstract
Lymphedema, one of the most common consequences of breast cancer treatment, associated with the accumulation of fluids with high protein content in the 
intercellular space except to dysfunction also creates an aesthetic problem for women. In addition, it increases the risk of skin infections and affects the quality of 
life. Here we report the case of a 37-year-old a female patient diagnosed with breast cancer who underwent left breast mastectomy and left lymph node axillary 
emptying. Six months after the treatment, the patient developed left-sided lymphedema. Based on the recommendation of the Oncologist decongestive therapy 
for lymphedema was initiated for 6 weeks with a frequency of 3 times a week. Decongestive therapy included manual lymphatic drainage according to Leduc, 
pressotherapy, and elastic-compression orthoses. The patient was also educated on exercise therapy with light physiological repetitive arm movements at home, on 
thoracic and diaphragmatic breathing as they have good decongestive effects. Decongestive Therapy although it does not affect the prevention of lymphedema, gives 
good results in the management and prevention of lymphatic stasis in breast cancer patients who have undergone surgery.
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Introduction
Lymphedema is one of the most common consequences of breast 

cancer treatment. One in five women develops secondary lymphedema 
within the first 2 years after treatment [,]. It is associated with the 
accumulation of fluids with high protein content in the intercellular 
space. Clinically, the patient complains of severe sensation in the 
arm, paresthesia, and difficulty during daily life activities. In addition 
to dysfunction, lymphedema also creates an aesthetic problem for 
women, increases the risk of skin infections, and affects the quality of 
life. Breast cancer is associated with the emptying of axillary lymphatic 
stasis and radiotherapy. The development of secondary lymphedema 
is a major challenge for women due to the fact that it is a chronic 
problem. Decongestive therapy includes manual lymphatic drainage, 
pressotherapy, and exercise therapy and aims to stimulate lymph 
circulation and prevent lymphatic stasis [3-5].

Case presentation  
A 37-year-old female patient was diagnosed with breast cancer 

in 2019. The patient underwent left breast mastectomy and left 
lymph node axillary emptying. 6 months after treatment, the patient 
developed left-sided lymphedema and was referred to Fisiomed 
Rehabilitation Center on the recommendation of the Oncologist for 
lymphedema decongestive therapy. The patient assessment consisted 
of measuring the crack circulation at several points. Measurements 
were done according to a low economic cost method of Latchford's 
Cassley-Smith widely used in the evaluation of lymphedema. For 
the measurement, the patient was placed with her arm in abduction 
90°. 4 reference points were selected for measuring circumferences, 
respectively: 0 points wrist at the level of the first palmar folding, 
point 2 folding the elbow, point 1 the middle of the distance between 
point 0 and 2, point 3 the middle of the distance between the acromial 
process and point 2. Measurements were used to calculate limb volume 
according to the Kuhnke Vlimb formula, Vlimb = Ʃ π (X2 + Y2 + XY) h/3. 

X is the circumference of one of the reference points and Y is the 10 cm 
(h) circumference of X. Measurements were performed before the start 
of therapy and after 6 weeks at the end of it. The patient underwent 
decongestive therapy for 6 weeks with a frequency of 3 times a week. At 
the end, the patient placed the elastic-compression orthosis that held 
it for 12h. At the beginning of the treatment, there was a significant 
difference in volume between the left and right arm, 104 ml or 16.5%. 
At the end of treatment after 6 weeks the difference was 27ml or 4%. 
The left-arm volume after treatment changed by 77ml or 10.5%. The 
patient was also trained in exercise therapy with light physiological 
repetitive arm movements at home, for thoracic and diaphragmatic 
breathing.

Discussion
The results showed good effects of decongestive therapy in 

lymphedema management. Decongestive therapy included manual 
lymphatic drainage according to Leduc, pressotherapy, and elastic-
compression orthoses [6,7]. According to Leduc, two are the basic 
techniques, drainage, and the opening of lymphatic pathways. Manual 
lymphatic drainage consists of light semi-circular movements of the 
hands-on the skin in order to empty the lymphatic congestion in 
the proximal parts of the limb and the lining of the lymph from the 
distal parts. Pressotherapy (intermittent pneumatic compression) is a 
mechanical decompression therapy that is performed by compression 
decompressing with air initially of the proximal parts then distal ones 
by means of an apparatus and lasts about 10 minutes. In conclusion, 
we can say that decongestive therapy, although it does not affect the 
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prevention of lymphedema, gives good results in the management and 
prevention of the consequences of lymphatic stasis in breast cancer 
patients who have undergone surgery. Also, educating the patient 
about exercise therapy with light physiological repetitive movements of 
the arm at home, for thoracic and diaphragmatic breathing as they have 
good decongestive effects helps [8,9]. In addition, clinical trials suggest 
that decongestive therapy is effective not only in treating lymphedema 
but as well as in less pain and improves the quality of life of patients 
after breast cancer therapy [10]. Since there are not lymphedema 
management centers in Albania, this therapy can serve as a model both 
for the treatment of lymphedema and improving the quality of life of 
women with breast cancer.
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