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Factors Related to Self-care of Lymphedema Prevention of Postoperative
Patient Gynecologic Cancer Lymph Node Dissection
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[Objective]

To clarify the status of self-care as lymphedema prevention performed by
patients with gynecologic cancer after lymph node dissection and related
factors.

[Methods]

An anonymous questionnaire survey was conducted, involving 176
gynecologic outpatients with cancer, who had undergone lymph node
dissection within the last 10 years, and consented. The questionnaire sheet
was distributed during outpatient consultation, completed at home, and
collected. The questionnaire items included: personal attributes, knowledge
of lymphedema, and the details of self-care being performed. On analysis,
descriptive statistics, the Mann-Whitney U and Kruskal-Wallis tests,
multiple comparisons, Spearman’s rank correlation coefficient, and factor
analysis method were used, with SPSS Statistics 22. The significance level
was set at 5%. As ethical considerations, the patiehts’ consent was obtained
after the provision of oral and written explanations regarding necessary
items, such as voluntary participation, withdrawal without disadvantage,
privacy protection, and safe data storage and destruction.

[Results and Discussion]

The mean age was 54.4+11.2 (range: 26 to 80). Among the patients,
subjective lower-limb swelling was present in 42.6%, 18.8% had a history of
swelling, and 13.1% were diagnosed with lymphedema. An explanation of
lymphedema was provided to 73.3% on surgery. Knowledge of lymphedema
was obtained from nurses the most frequently (69.9%), followed by doctors
(56.3%).

Regarding such knowledge, the patients frequently learned about
<compression therapy> (76.1%) and <drainage> (64.8%), but were not
familiar with <cellulitis management> (13.1%) or <surgical treatment>
(15.9%), revealing their insufficient knowledge. They frequently performed
the following contents of self-care: <maintaining cleanliness> (88.1%),
<elevating the legs when sleeping> (69.9%), and <measuring the body
weight> (68.8%). In contrast, they showed a passive attitude toward
<measuring lower-limb values> (25.5%) and <undergoing outpatient
consultation when cellulitis occurs> (21%). They performed conservative
therapy as follows: <wearing elastic stockings> (28.4%); and <self-drainage>
(43.2%). In multiple comparisons, the level of knowledge about lymphedema




was significantly higher in those undergoing <specialized outpatient
consultation>, those who were provided with <explanations regarding
lymphedema>, those with a <diagnosis of lymphedema>, and those with
<subjective swelling>. Self-care was performed more actively in those
undergoing <specialized outpatient consultation>, those with a <diagnosis of
lymphedema>, and those with <subjective swelling>. The correlation
between the implementation of self-care and knowledge of lymphedema was
weak, while those among self-check, self-care for infection prevention, and
knowledge of such care were moderate. ,

On factor analysis focusing on the contents of self-care being performed,
the following 4 factors were extracted: <full-body self-care>, <localized
self-care>, <self-care for coping>, and <self-care related to the body weight>.
When examining the relationship between the obtained factor scores and
items, such as personal attributes, significant differences were observed
between <localized self-care> and <subjective swelling>, <diagnosis of
lymphedema>, <specialized outpatient consultation>, <limited daily
activities>, and <anxiety>, confirming that those with a higher knowledge
level performed <localized self-care> more actively.

These results suggest that patients’ implementation of self-care as
lymphedema prevention after surgery for gynecologic cancer may be
associated with their knowledge of lymphedema, specialized outpatient
consultation service use, onset of edema, limited daily activities, and
subjective symptoms, such as swelling. Therefore, in order to prevent
lymphedema in the presence/absence of subjective symptoms, it may be
necessary to enhance their awareness of the importance of self-care and
ability to continuously perform it through guidance and education in
consideration of individual situations.

[ Conclusion]

After lymph node dissection, subjective swelling was present at the time of
the study or previously in approximately 60% of patients with gynecologic
cancer, although only 13.1% were actually diagnosed with lymphedema.
Their knowledge of lymphedema was insufficient. Their implementation of
self-care was associated with knowledge, the presence/absence of subjective
symptoms, onset, and specialized outpatient consultation service use,
highlighting the necessity of preventive approaches and guidance to enhance
awareness of the importance of early self-care even in the absence of




subjective symptoms, in order to prevent lymphedema in such patients.
[keyword]

Gynecologic cancer, Lymphedema, Self-care, Knowledge

1 BXANEOERIX, HRED - FEFE - IRER - B8 - BRSL L.
AERICBAGET 1,500 FREICENTIZ L, e TREESEL BAEER
LRIBRICIERRT B Z &,

2 2KE O HLARETERLTHITRZE,




HBEX5 -3 (L), EE8EFHEXD1

MXFEEOERRHEYE
wE E B2 %90% K 4 |KE NFETF
TE R B EWE
X E E|RE #E RS EE
H 4 F \BEE R hE BA

[#F] BARBA Y L EERERTRERED Y v BRETFB D
AT T EERRL L BET SER
Factors Related to Self-care of Lymphedema Prevention of Postoperative Patient

Gynecologic Cancer Lymph Node Dissection

ABFRIX, BABBAY VA EHHBEHEBED ) VNBETFICT 5L T 7T £l
RREFNICHET 3 ERB L UCERMOBEEZALNITHIZLEZANE L, BAF
DAY VA EEERTE 10 £ELINT, BARSRIGER LAELZ G ONBE 176 £ 2 XHR
LLCHEMEAELZER L, BRBOANRIX, BARKE. VU ZEICET 2mR, £
HWLTWBEATZ Y TRETHD, TORR, THROLLAEZBELTVHEIL 42.6%.
PHTTe< A HoToHiT 18.8%., VIV \HELBEI SN TVWEEIL 131%ThHo7, $H
KRR, Y o \ZEOMMIT THMAR) 2B LTWAE, TV U ZEOHA] 2
ZFTWABE. (VU BESH 2E3h TV, <A0RE) BHE3HSFEICH
WZ LR ENT, BAT T OERIL FFAK) 2Z2 LTV, T RIS
EENTWAE, < LA0BE] BHABRERICE, Tk, EATZSFTOEEL Y /18
BEOMBIZIISHBVHEBEBEARD LN, EBLTWS A7y THEZEFLNLLE
HR, 1258 ErT7 477, TREMIELVT 5T ), Istlerz 7], EEELT ST |
O 4 BFHMmEns, Bohi-HFERLAABEL ORI TARENALN=OEX T/
FHEALTHF T & T BBl TV U BEOBN) . (EMAARSZE). [RE4ERE
OFEHL. [FE] THY, MEOHHHEILE RN y72ERE LT ERH L,
A s oY rell

LEX Y. AFEIIETHEOEREN+4 Tkl oz BARDRA Y EhixiFEiTE
BEOEALTZST | OEHBRBICETIERDRMAEZB/BIZLNTEE, ZOWERRK
VERSEZSEXATEEZRATIRHELEES) OFMBXE LTHITHD LHETL
) iR

NBEREEICHXE LTI, BEENBALET,




	mizuma
	みずま

