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Arm Lymphoedema After Breast Cancer A Single Institute Experience  

Abstract 
 

Introduction 

Breast-cancer-related lymphoedema is a substantial problem in women after they have undergone breast cancer treatment. We 
assessed the incidence of arm lymphoedema after breast cancer and explored the evidence available for lymphoedema risk factors. 

Materials and Methods  

We conducted a prospective study to evaluate the frequency, character and distribution of lymphoedema of upper extremity in 
120 women with breast cancer admitted for control in July and August 2015, at National institute of Oncology of Rabat.  

Results  

Thirty-four patients who developed lymphoedema of upper extremity were enrolled in this study, the median age was 49 years 
(range 27_73 years), ductal carcinoma was the most histology type shown in 95%; according to TNM classification 4(11%) of 
patients had T1, 8 (23%) T2 lesions, 12 (35%) T3 and 10 (29%) had T4 diseases. 
The treatment consisted of radical mastectomy with axillary node dissection in 26 cases, lumpectomy with axillary node dissection 
in 5 cases, and lumpectomy without axillary node dissection 3 cases. All patients received adjuvant chemotherapy following 
surgery. Thirty patients received radiotherapy; the median delivered doses were 42 Gy to breast, chest wall and supraclavicular 
lymph nodes; four from the thirty patients had receive axillary lymph node radiation. 
lymphoedema appeared with a median time of 9 months (range 3-48 months). It was willingly regressed in 14 patients, managed 
with physiotherapy in 15 patients and remains persistent handicap in 5 patients. The available lymphoedema's risk factors that 
seem to be involved were obesity, axillary lymph node dissection and axillary lymph node radiation. 

Conclusion  

Despite the introduction of breast conserving surgery and minimal lymphatic intervention (e.g., sentinel-lymph-node biopsy), 
incidence rates of upper arm lymphoedema after breast cancer remain disappointingly high in our institute. Further research is 
needed to improve our understanding of risk factors, as well as prevention and treatment strategies, in order to reduce the overall 
socioeconomic burden of this disabling, distressing disorder  
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