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• Breast cancer-related lymphedema (BCRL) is a 
progressive treatment-related side effect that 14-
40% of  all breast cancer survivors cope with1,2.

• BCRL can decrease physical well-being, cause pain 
and discomfort, and restrict mobility and function2.

• This needs to be managed through lifelong self-
management and treatment.

To understand the effectiveness of  various self-
management strategies for BCRL patients.

Methods

• A comprehensive search was performed to 
identify self-management interventions for BCRL, 
the date of  inception to November 2023.

• Databases: Medline, Embase, Cochrane 
CENTRAL, Cochrane Database of  Systematic 
Reviews, PsycINFO, Scopus, and Web of  Science. 

• Risk of  bias was assessed using Cochrane 
Methods Robins-I and Robins-2

Compression Garments
•7 studies were included in the review (15.2%)
•All reported positive improvement with use of  
compression garment
• 3 studies offered evidence showing improvement in arm 
volume
•1 study examined the impact on health-related quality of  
life (HRQOL)
 *one study is still ongoing

Manual Lymphatic Drainage (MLD)
•5 studies were included in review
•4 studies reported a decrease in arm volume
•Quality of  life  improvements were reported in 4 studies
•One study found that a massage device may be more effective 
than MLD 

Exercise
•8 studies were included in the review 
•4 studies concluded that exercise training improved 
lymphedema symptoms
•1 study found no improvements with exercise
•2 studies found that education + sleeve compression + exercise 
showed now differences compared to education only
•1 study found that home-based exercise has lower adherence 
than supervised

The-Optimal-Lymph-Flow (TOLF)
•All 5 TOLF studies reported improvement in lymphedema 
management
• 3 studies reported a decrease in arm volume
• 3 studies also reported QOL improvements; reduced 
psychological distress, increased empowerment, and improved 
symptom management.
• Limitations: limited sample size, motivation sustainability, and 
technological barriers
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Future Recommendations
Possible areas for more research:
-Yoga
-Kinesiology Tape
-Mobile-Based Programs
-Self-lymphatic drainage versus 
manual lymphatic drainage 
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Figure 1. Types of  Interventions Included


