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Abstract

Complex decongestive physiotherapy (CDP) is the international standard therapy for lymphedema and consists
of two phases. Phase 1, ie., intensive drainage period, generally consists of manual lymph drainage and
compression bandaging. It is difficult for patients to maintain stable compression and pressure gradient in
self-bandaging. Meanwhile, an elastic stocking gives stable compression and pressure gradient. This study reports
efficacy of the elastic stocking during phase 1 of CDP. We evaluated changes in edema volume for 20 patients
with secondary lymphedema of the lower extremities. Patients come to our clinic four times cvery one week
including initial examination. The volume of the affected extremities reduced from 7115 ml (5254 - 11286 ml)
to 5944 ml (4610 ; 7923 ml), the average decreasing rate being 15.3 % . The present study shows the elastic
stocking is effective in reducing lymphedema when applied during phase 1 of CDP.
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Fig1.1 Distribution of edema rate (%) at the initial
diagnosis according to types of severity of
lymphatic dysfunction (Type I II; slight, TypellIV;
moderate, TypeV: severe, and healthy adults)
edema rate = (affected extremity circumference -
unaffected  extremity  circumference ) /unaffected
extremity circumference X 100 (%)

A { dorsum of the foot

B ! lateral malleolus

C 1 maximum circumference of the call
E : the patella

F1 | 12cm above the patella

['2 : 20cm above the patella

G} inguinal region
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—-TypeV
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Figl.2 Edema rate at the fourth (three weeks later) from
initial diagnosis and treatment.
The edema rate of the patients with slight severity of
lymphatic dysfunction is close to that of the healthy
group.
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Fig2.1 Changes in affected extremity volume (ml) and
volume reduction rate (%) from initial diagnosis
to the fourth (three weeks later from initial
diagnosis and treatment) (n=20)
change in affected extremity volume reduction rate =

( affected extremity volume at initial
diagnosis -affected extremity volume after treatment) /
affected extremity volume at initial diagnosis
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Fig2.2 Changes in affected extremity volume (ml) and
volume reduction rate (%) from the initial
diagnosis to the fourth (three weeks later from the
initial diagnosis and treatment) according to types
of severity of lymphatic dysfunction(TypeI.I : n=4,
Typell.IV : n=13, TypeV : n=3) .
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Fig3 Measured means and estimated marginal means
(analyzed by ANCOVA) of the difference in
edema volume between initial diagnosis and three
weeks later according to types of severity of
lymphatic dysfunction
Estimated marginal means (mean * standard error)
are 1263£221 ml  (n=4) in Typel, M, 1051£111
ml (n=14) in Typell, Vand 1006£218ml (n=4) in
TypeV. Estimated marginal means are evaluated at the
volume of 7077ml at initial diagnosis.
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Figd Pattern of compression (mmHg) according to the
region from the initial diagnosis to the fourth (three
weeks later) (n=20)

A 5 dorsum of the foot
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C : inner side of calf
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Fig5 Changes in affected leg and thigh volume reduction
rate (%) from the initial diagnosis to the fourth(three
weeks later from the initial diagnosis and treatment)

(n=20)
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