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C Evolutiondes pratiques prévention, diagnostictraitements



PREVENTION

A Activité physique
A Drainagelymphatique
A AutresFDX ¢! ¥ LINA &S RS atly



Recommandationgraditionnelles :
Ne pas realiser des mouvements réps’ \I\
Ne pas réaliser de pode charge I3 Q?‘\\ ores

U Attitudes déléteres : ~complet de la pratique sportive/ perte
RQIl dzi 2y 2 YA S X

Etudes qui montrent effet bénéfique activité
physique: préventionLO/ LOavéré



The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Weight Lifting in Women with Breast-
Cancer—Related Lymphedema
In breast-cancer survivors with lymphedema, slowly progressive weight lifting
had no significant effect on limb swelling and resulted in a decreased incidence
of exacerbations of lymphedema, reduced symptoms, and increased strength.

Table 3. Lymphedema Outcomes at 12 Months, According to Study Group.*

Cumulative Incidence Ratio
or Mean Difference

Variable Weight Lifting Control (95% CI)T P Value::
no. of patients no. of patients
with data value with data value
Change in interlimb volume difference
=5% increase — no. (%) 70 8 (11) 69 8 (12) 1.00 (0.88 to 1.13) 1.00
=5% decrease — no. (%) 70 13 (19) 69 15 (22) 0.96 (0.81 to 1.14) 0.68
Mean interlimb volume discrepancy between 70 -0.69+5.87 69 -0.98+7.31 -0.29 (-1.94to 2.51) 0.80
baseline and 12 mo (percentage points)
Exacerbation — no. (%) 65 9 (14) 65 19 (29) 0.47 (0.23 to 0.97) 0.04
Change in no. of symptoms reported between 70 -1.81+2.16 69 -1.17+1.94 -0.63 (-1.32 to 0.06) 0.07
baseline and 12 mo§
Change in severity of symptoms between base- 70 -0.51+0.80 69 -0.22+0.71  -0.29 (-0.54 to -0.03) 0.03
line and 12 mof




Immediate effects of active exercise with compression therapy
on lower-limb lymphedema

Takuya Fukushima '™ - Tetsuya Tsuji’
Michivo Kamisako* - Hiroka Hohri* - Chikako Yoshimura® - Megumi Asakura® -
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Stiffness

150
1004 ¢
@
50 g ¢ o
] Stiff
501 1 § 3 4 5 6 7
b r=0.038
-1004 o pe0.854
o (c)
mi
Y 250
@ 2004
¢ 150
Y @ 1004 @
® 8 1l §,9090 v
g 50 Y
pitting 0 Pitting
Beoles . 2K 3456 7
r=0.451 r=0.307
p=0.031 pe0.154

P < 0.01), but nat >

« Yufuko Sano”® - Chicko Mivata® -

Support Care Cancer (2017) 2526032610

A un impact positif sur le
volume du f & Y LIK dzRtSsiff S
la sévérité des troubles cutanés
associégfibrosecutanée)



A Encadréegprofessionnels formés

A Progressive en fréquence et
Intensite

A Guidée par lgatiente

A Compression ?

EFFECTS OF COMPRESSION ON LYMPHEDEMA DURING RESISTANCE EXERCISE IN WOMEN WITH BREAST CANCER
RELATED LYMPHEDEMA: A RANDOMIZED, CRGSSER TRIALLymphology2015



ADrainages lymphatiques manuels
V inutile siutilisesseuls S
VAYdziUAt S SY LINEOYGSYUAZY
V utilesdans les LO proximaux (sein, thorax)

A Badger C et al. Cochrane Datab&gstRev 2004;3:CD003141

A Lymphoedemdramework. Best practice for the management of
lymphoedemalnternational consensus. London: MEP Ltd, 2006

A Huang et al. World Journal of Surgical Oncology 2013, 11:15

A Effects of manual lymphatic drainage on breast casmetated
lymphedema: a systematic review and meataalysis of randomized
controlled trials2013

A Huanget al. World Journal of Surgical Oncology 201313.1:



" Incidence and risk factors of lymphedema after breast cancer
BREAST treatment: 10 years ofollow-up

ol

~

Ribeiro Pereira andl The Breast 2017

A 964 patientes, cohorte Brésilienne suivi sur 10 ans
ALO >200 ml, IC 13,5% a 2 angd1,1% a 10 ans

—  AhoS&aAdS Lal/ »HR-h52p9B%%CHI 2080 0
A Lymphocéle (p=0,002) (HR=1.46; 95%Cl1.14c1.8)
A Radiothérapie/ radiothérapie creux axillaire (p<0,p01
T A Stade carcinologique > 1B (p<0,001)
Ab2YO6NBE RS 3Fy3atAz2ya LIRaAGAT
A Curage axillaire (p=0,02)
A Chimiothérapie adjuvante (p<0,001)



Impact of Ipsilateral Blood Draws, Injections, Blood Pressure
Measurements, and Air Travel on the Risk of Lymphedema for

Patients Treated for Breast Cancer

Chantal M. Ferguson, Meyha N. Swaroop, Nora Horick, Melissa N. Skolny, Cynthia L. Miller, Lauren S. Jammallo,
Cheryl Brunelle, Jean A. O’Toole, Laura Salama, Michelle C. Specht, and Alphonse G. Taghian

VOLUME 34 - MUMEBER 7 + MARCH 1. 20186

JOURNAL OF CLINICAL ONCOLOGY

A Etude prospective monocentrique observationnelle de 2009 a
2014

A Obijectit évaluer IQnpact de prise de sang, injections, mesures
tensionnelleset voyagesen avion sur le lymphoedemechez 632
patientesopéréesd@n cancerdu sein



Risk Factor ] P
No blood draws -
1+ Blood draws —— 617
Mo injections i
1+ Injections I N I 7697
Mo blood pressures I
1+ Blood pressures ——l—1— .0338
No trauma i
Trauma i = | 0811
No cellulitis i
Cellulitis } B | < .001
No flights ——
1-2 Flights — — 7667
3+ Flights 9133
Mo flying hours ?>——E‘

1-12 Flying hours ——_— 4261
12+ Flying hours >—ﬂ—< 5377
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—0.22 to 0.74
—0.54 to 0.46




. Autres facteurs de risqueMythe ou réalité ?

BMI = 25

ALND

RLNR

Cellulitis
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puncture, extreme temperatures, and cellulitis

Precautions for breast cancer-related lymphoedema: risk from
air travel, ipsilateral arm blood pressure measurements, skin

Maria S Asdourian, Melissa N Skolny, Cheryl Brunelle, CaraE Seward, Laura Salama, Alphonse G Taghian L ancet Oncol Zﬂlﬁ: 17:e392-405

Precautionary recommendations conveyed to survivors of cancer by health-care practitioners to reduce the risk of
breast cancer-related lymphoedema are indispensable aspects of clinical care, yet remain unsubstantiated by
high-level scientific evidence. By reviewing the literature, we identified 31 original research articles that examined
whether lifestyle-associated risk factors (air travel, ipsilateral arm blood pressure measurements, skin puncture,
extreme temperatures, and skin infections—eg, cellulitis) increase the risk of breast cancer-related lymphoedema,
Among the few studies that lend support to precautionary guidelines, most provide low-level (levels 3-5) or
inconclusive evidence of an association between lymphoedema and these risk factors, and only four level 2 studies
show a significant association. Skin infections and previous infection or inflammation on the ipsilateral arm were
among the most clearly defined and well established risk factors for lymphoedema. The paucity of high-level evidence
and the conflicting nature of the existing literature make it difficult to establish definitive predictive factors for breast
cancer-related lymphoedema, which could be a considerable source of patient distress and anxiety. Along with
further research into these risk factors, continued discussion regarding modification of the guidelines and adoption
of a risk-adjusted approach is needed.

Air travel does not increase
the risk for ymphoedema




Air Travel and Postoperative Lymphedema—A
Systematic Review

Michael Co, Judy Ng, Ava Kwong

Clinical Breast CancerOctober 2017

Conclusion

Qur analysis has shown that air travel 1s not associated with

lymphedema in postoperative breast cancer patients.



http://www.sciencedirect.com/science/journal/15268209
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La compression est un element clé du traitement
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La compression est un element clé du traitement

APort de la compression ? Jour /nuit ?

Interest of an auto-adjustable nighttime compression |
sleeve (MOBIDERM® Autofit) in maintenance phase Efficacy of night-time compression for @

of upper limb lymphedema: the MARILYN pilot RCT| | breast cancer related lymphedema (LYNC):
protocol for a multi-centre, randomized

S. Mestre* (9 + C. Calais' + G. Gaillard" - M. Nou" » M. Pasqualini® - C. Ben Amor” + controlled effica 8% trial
l. QUK‘I‘(‘]'Z'-‘ Margaret L McNeely " Kristin L. ':.Zil'I[:br:”?. Marc Webster®, Urve Kuusk®, Karen [Z']:.ri"f': and John Macksy®
Support Care Cancer (2017) 25:2455-2462 Mc Neely et al BMC Cancer 2016 Aug

4:16:601




La compression est un element clé du traitement

Al 2YLINBaaAzy I al yOK2Yy
APrescription de manchon en premiére intention ?

APhasdntensive : objectif => diminution de volume
de 30a60%
APhase de maintien : manchon de compression




+ § Cochrane
o Library

Cochrane Database of Systematic Reviews

Manual lymphatic drainage for lymphedema following breast

cancer treatment (Review)

Ezzo J, Manheimer E, McNeely ML, Howell DM, Weiss R, Johansson KI, Bao T, Bily L, Tuppo CM,
Williams AF, Karadibak D

V inutile si utilisésseuls

V Synergieavec bandages petlastiques

V utilesdans les LO proximaux (setinorax)

V Peu utile pour les LO séveres

V LOIléger a modéreé intérét de l'ajoutd'un DLM a un
traitement intensif par bandages de compression



LYMPHATIC RESEARCH AND BIOLOGY
Volume 14, Number 2, 2016

Near-Infrared Fluorescence Lymphatic Imaging
to Reconsider Occlusion Pressure of Superficial Lymphatic
Collectors in Upper Extremities of Healthy Volunteers

Jean-Paul Belgrado, PT, MSc, ™ Liesbeth Vandermeeren, MD,*** Sophie Vankerckhove, MsSc,?
Jean-Baptiste Valsamis, IngPhD,'"3 Julie Malloizel-Delaunay, MD?
Jean-Jacques Moraine, PT, PhD.*® and Fabienne Liebens, MD*’
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AUTRES TRAITEMENTS ?
C Autres pistes
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