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Analysis on preventive effect of freehand lymphatic drainage combined with upper limb
functional exercise on upper limb lymphedema after breast cancer operation”
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[ Abstract] Objective To investigate the preventive effect of freehand lymphatic drainage combined
with the upper limb functional exercise on upper limb lymphedema after breast cancer operation. Methods A
total of 57 patients with breast cancer surgery adopting the upper limb functional exercise intervention in this
hospital from May 2015 to May 2016 were selected as the control group. Fifty-seven patients with breast canc-
er surgery adopting the freehand lymphatic drainage combined with theupper limb functional exercise inter-
vention served as the observation group. The occurrence situation of upper limb lymphedema, intervention
effect and clinical satisfaction were compared between the two groups. Results The incidence rate of upper
limb lymphedema in the observation group was lower than that in the control group,its edema degree was
lighter than that in the control group,and the differences were statistically significant (P <C0. 05). The inter-
vention effect of upper limb lymphedema in the observation group was better than that of the control group,
and the difference was statistically significant (P <C0. 05). The clinical satisfaction of the observation group
was higher than that of the control group,and the difference was statistically significant (P <Z0. 05). Conclu-
sion The freehand lymphatic drainage combined with the upper limb functional exercise could effectively im-
prove the incidence of upper limb lymphedema in the patients with breast cancer surgery,and increase the in-
tervention effect and clinical satisfaction,which is worthy of popularization and application.
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