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________________________

______________________________________________

Maintenance phase e}
(Phase2)

maintenance phase(made—to—order stockings for patients)

Fig. 1 Treatment protocol (lower extremity) in CDP.

Mild-compression-tool is made with wave urethane which results in improvement of the hardness of the skin on the affected leg

at getting up and contribute to easy wearing of stockings.

Table 1* Types of images in lymphoscintigraphy; lower extremity with secondary lymphedema

Type Description
I The number of visible inguinal lymph nodes is reduced.
11 Few or no inguinal lymph nodes are seen.
Small dermal backflow is seen in the thigh.
11 No inguinal lymph nodcs are detected.
Derma backflow is seen in the thigh and/or leg.
v Dermal backflow and lymph stasis in the lymphatics are seen in the leg.
A% No dermal backflow in the thigh and leg are seen.

quoted from Maegawa J, et al: Types of lymphoscintigraphy and indication for lymphaticovenous anastomosis. Microsurgery

2010: 30: 437442
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Fig. 2 Normal distribution of lower extremity (leg+thigh)
volume at initial visit according to types of severity of lym-
patic function calculated by probability density function
(Normality was tested by Shapiro-Wilk test.)
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Fig. 3 Distribution of the edema rate (%) at initial visit
according to types of severity of lymphatic function (slight;
Type I&TT, moderate: Type III&IV, severe: Type V).

edema rate at initial visit = (affected extremity circumference
—unaffected extremity circumference)/unaffected extremity
circumference x 100 (%)

A: dorsum of the foot, B: lateral malleolus, C: maximal cir-
cumference of the calf, E: the patella, F1: 12 cm above the
patella, F2; 20 cm above the patella, G; inguinal region
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Fig. 4 Changes in affected leg, thigh and lower extremity
(leg+thigh) rate of change by reduction in edema volume (%)
over time (Day) according to types of severity of lymphatic
function.

Rate of change in affected volume = (volume at initial visit —
volume after treatment)/volume at initial visit x 100 (%)
Rate of change in affected volume is 16.7% in the leg and
9.6% in the thigh at Day 30. Number of patlents is 44 at Day
0 (initial visit), 37 at Day 30, 28 at Day 90, 22 at Day 150, 11
at Day 300 and 10 at Day 360.
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Fig. 5A Changes in rate of change in the affected leg vol-
ume (%) over time (Day) according to types of severity of
lymphatic function.

Number of patients of Type I II, Type III. Type IV and Type
Vis 5, 12. 15 and 12 at Day 0 (initial visit) and Day 15, [,
12. 12 and 12 at Day 30. 3. 7. 12 and 6 at Day 90. Rate of
change in affected volume is —=0.7% in Type I 1. 18.6% in
Type II1, 16.0% in Type IV, and 17.0% in Type V at Day 30.
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Fig. 5B Changes in rate of change in affected thigh volume
(%) over time (Day) according to types of severity of lym-
phatic function.

Rate of change in affected volume is —1.8% in Type L 11, 8.4%
in Type III, 8.8% in Type IV, and 12.5% in Type V at Day
30.
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Fig. 6 Changes in rate of change in affected leg. thigh and
lower extremity (leg+thigh) volume (%) over time (Day)
before and after LVSEA.

Rate of change in affected volume before/after LVSEA is
16.5%/19.8% in the leg and 10.6%/11.7% in the thigh at Day
30.
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Fig. 7 Changes in rate of change in affected leg volume (%)
over time (Day) according to types of severity of lymphatic
function before and after LVSEA. Rate of change in affected
volume before 50 Day/after 50 Day of LVSEA is
17.3%/20.2% in Type 111, 16.5%/20.9% in Type IV and
15.3%/16.5% in Type V.
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Fig. 8 Measured means and estimated marginal means of
the difference in edema volume between initial visit and after
LVSEA (Day 50) according to types of severity of lymphatic
function.

Estimated marginal means (mean * Standard Error) is
1246+247(ml) in Type III. 1225+211 (ml) in Type IV and
10184325 (ml) in Type V. Estimated marginal means are
evaluated at the volume of 7620 ml at initial visit.
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Fig. 9 Relationship between edema volume at initial visit
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Structual Relationship by SMA (Standardized Major Axis
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Abstract

Observational Study on Efficacy in Treatment by CDP Based on Severity of
Lymphatic Function Using Elastic Stockings and by LVSEA Combined with
Pre-post Operative the CDP for Lymphedema
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The research report on the long-term conservative treatment with compression bandage has not
been found because of the difficulty for the patient to put the bandage on and to maintain the stable
pressure with it. Meanwhile, the clasticstockings has characteristics such as stable compression and
pressure gradient to put it on. This study is an observational study for the purpose of testing the effi-
cacy and the limitations of the complex decongestive physiotherapy (CDP) based on a lymphatic
function with the elastic stockings from the intensive drainage period and also the efficacy of the
lymphaticovenous side-to-end anastomosis (LVSEA) combined with pre-and postoperative CDP by
means of the change of the volume of the affected lower extremity. We evaluated the change in
edema volume with the CDP for 44 patients with secondary lower extremity lymphedema through
the Phase 1 to Phase 2 and also evaluated the change in treatment by LVSEA for 29 who underwent
LVSEA among the 44 patients. The primary outcome measures are the rate of change by the reduc-
tion in affected limb volume (%) and the change of the volume before and after the treatment (ml).
As for the rate of change in volume at Day 30 from initial visit in the period of intensive lymph
drainage, it was 16.7% in the leg and 9.6% in the thigh. The rate of change in volume after / before
LVSEA was 16.5%/19.8% in the leg and 10.6%/11.7% in the thigh. The use of the elastic stockings
having stable compression and pressure gradient and the CDP adopted the severity of lymphatic
function showed enough effects. It is July, 2013 from March. 2010 during the period targeted for the

observation.
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