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OBJECTIVE   
In some previous study reported the benefits of complete decompressive treatment 
(CDT) in patients with breast cancer related lymphedema (BCRL). However, there were 
few studies about predictive factors on response to CDT as well as published descriptions 
of the long-term predictive factor. The aim of this study is to determine the long-term (2 
years) predictive factors of response to CDT in patient with BCRL.     
 
METHODS    
We retrospectively reviewed patients who had visited the rehabilitation medicine 
outpatient clinic from September, 2015 to December, 2015 who have undergone CDT. 
The examined factors include the following: patients age, BMI, marital status, side of 
diseased limb, type of diagnosis, type of surgery, removed lymph node, metastatic lymph 
node, type of chemotherapy, agent of chemotherapy, radiotherapy and the length of 
days from operation to the beginning of CDT. Furthermore, excess circumference ratio 
[(CL-CH)/CH x 100] were measured prior to treatment, at the end of CDT and 2 years after 
CDT. The treatment response group was divided into three groups (treatment free, 
maintain with compression, aggravation) according to the change of excess 
circumference ratio between 2 years after CDT and prior to treatment, and at the end of 
CDT. Moreover, we considered whether the follow-up treatment was necessary 2 years 
after.     
 
RESULTS    
A total 81 patients were reported, including patients of 43 treatment free (53.09%), 28 
maintain with compression (34.57%), and 10 aggravation (12.34%). There was a 
significant difference in removed lymph node, type of chemotherapy and agent of 
chemotherapy between treatment response groups (p<.05) (Table 1). There were excess 
circumference ratio trends among each group of treatment response. The initial, 
observed excess circumference ratio was greater in the aggravation group (Fig 1). In the 
logistic regression analysis between non-aggravation group (treatment free and maintain 
with compression) and aggravation group, there was an only significant difference in type 
of chemotherapy (Table 2).     
 
CONCLUSION   
Our results suggest that removed lymph nodes, types of chemotherapy and agents of 
chemotherapy could be long-term (2 years) predictive factors of response to CDT 
between treatment response groups (treatment free, maintain with compression and 



aggravation). Also, the initial excess circumference ratio may be considered as a long-
term predictive factor. In the logistic regression analysis between non-aggravation group 
(treatment free and maintain with compression) and aggravation group, there was an 
only significant difference in type of chemotherapy. A larger sample size is required to 
confirm our findings.  
 
 
Table 1. Clinical characteristics according to each group of treatment response  

 



Table 2. Odds ratio for response 2 years after complete decompressive therapy between non-aggravation 
group and aggravation group  

 
 

 
Fig 1. Excess circumference ratio trend among each group of treatment response 


