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A S 49.9+9.3401UT}. ¢t FRe AFete] 13
H(59.1%), ] 6%(27.3%) 2.2 AA 864 %
£ AR skt & 84 21 7 e YAMd A s
£ BAlol W& —r7]' 18 (85.7%), =it ¥k

Table 1. The demographic characteristics of lymphe-
dema patients.

Characteristics No. (%)
Age (meantSD years) 49.9+10.6
Sex (n=22)
Male 1 (45
Female 21 (955)
Cancer type (n=21)
Breast cancer 6 (28.6)
Cervix cancer 13 (61.9)
Other 2 (95
Type of lymphedema
Primary 1 (45)
Secondary 21 (95.5)
Onset after cancer therapy
<1 year 7 (333)
1~3 years 5 (23.8)
>3 years 9 (429)
Times from onset of edema to
admission on lymph-clinic
Mean+SD years 2.9+39
<6 months 6 (27.3)
6~12 months 4 (182)
>12 months 12 (545)
Stage of lymphedema
1 4 (18.2)
2 13 (59.1)
3 5 (22.7)

A= 3% (14.3%)0)1Yt}. FF Al7I= 2717} 139
(59.1%)0.2 AY @i, 3717} 59(22.7%), 17]
7} 48 (182%) oAtk & X5 & FFo] YA
A7l 1@ olUl7} 7H(33.3%), 1~31do] 59(23.8
%), 3 ©]Z7} 9% (42.9%)0]JTE. 2 FFo]
e § HrRg A W Zol Al7)= 29
39 o] tH(Table 1).

A FAME 55 4(182%), &k 2991
%), A+ 229(100%), TF H3} 57(22.75%),
ZHH A% 5‘1‘(227/0)°i A EehAQl |
2 ASHE e $ Y] S04 BT SHETHP
< 0.0001)(Table 2).
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(Table 3).
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Table 2. The comparison of the clinical symptoms of edema with before and after CLT (Complex Lymphatic

Therapy) on lymphedema patients. No. (%)

Svmpoms Before CLT (Complex After CLT (Complex P-value
ymp Lymphatic Therapy) Lymphatic Therapy)

Pain 4 (182) 0 (0.0) 0.000
Redness 2 9D 0 (0.0 0.000
Heavy 22 (100.0) 0 (0.0 0.000
Skin changes 5 (227) 0 (0.0 0.000
Stemmer’s sign 5 (227 0 (0.0) 0.000
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Table 3. The comparison of the volume of edema with before and after CLT (Complex Lymphatic Therapy) on

lymphedema patients. Mean=SD.
Before CLT (Complex After CLT (Complex o -
Lymphatic Therapy) Lymphatic Therapy) Improvement (%) Prvalue
Absolute volume 968.4+545.3 337.33258 65.0+33.2 0.033

of edema (ml)
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( Abstract j

The Treatment Effect of the Complex Lymphatic
Therapy for Lymphedema

Hye Youn Hyun, M.D., Change Hwan Yeom, M.D.*, and Hye Ree Lee, M.D.

Department of Family Medicine, Yonsei University College of Medicine,
*National Health Insurance Corporation Ilsan Hospital

Background: Lymphedema is a common condition occurring in over 50% of breast and cervix cancer patients.
The pneumatic pump as used in the past is still utilized for the treatment. A complex lymphatic therapy was
developed by Dr. Michael Foeldi of Germany in the 1980s, and was widely practiced with good effects. This
study was to observe the practical effectiveness in patients receiving such treatment.

Methods: Twenty two patients diagnosed with lymphedema and treated in department of Family Medicine
of National Health Insurance Corporation Ilsan Hospital from August 1, 2000 to September 30, 2001. They
were observed with respect to the frequency of demographic characteristics, and were compared to assess the
improvement of clinical symptoms before and after complex lymphatic therapy by independent samples T-test
and the degree of edema reduction before and after complex lymphatic therapy by paired samples T-test
(P-value <0.05).

Results: Among the 22 subjects 1 was a male and 21 were females and their mean age was 49.9+9.3. Cervix
and breast cancer patients comprised 86.4% among the total. Twenty one cancer patients developed
lymphedema after the operation or radiotherapy. Most were in stage 2 or 3 of edema with 81.8%. Relative
to the edema onset time, there were 7 (33.3%) of less than 1 year, 5 (23.8%) from 1 to 3 years and 9 (42.9%)
over 3 years. They came to see a lymphedema specialist in 2.9+3.9 years after edema progressed. The degree
of lymphedema with 968.4+545.3 ml before the treatment was improved to 337.3+326.8 ml after the
treatment which showed a statistically remarkable 65.0+33.2% effectiveness.

Conclusion: Complex lymphatic therapy for the patients of lymphedema presented with a 65% edema
reduction in our study. Thus, the therapy for such patients is considered the most effective method up to

present. (J Korean Acad Fam Med 2002; 23:646-651)

Key words: complex lymphatic therapy, breast cancer, cervix cancer, operation, radiotherapy
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