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Explore the efficacy of intramuscular effect combined with manual lym-
phatic drainage in the treatment of lower limb lymphedema

MAO Chao-qin' ,ZHOU Guo-jun’ ,FENG Yan-chao’ ,LI Wen-bo®, YING Wei’ ,LENG Zheng-wei’

(1. Department of Rehabilitation, Union Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan
430022, Hubei ;2. Department of Hepatobiliary Surgery ,Affiliated Hospital of North Sichuan Medical College , Nanchong 637000, Sichuan
China)

[ Abstract] Objective:To investigate the effect of intramuscular plaster combined with manual lymphatic drainage therapy on pa-
tients with lower extremity lymphedema. Methods:70 patients with lower extremity lymphedema were divided into observation group and
control group,35 cases in each group. The control group was treated with conventional manual lymphatic drainage comprehensive thera-
py,and the observation group was treated with intramuscular effective plaster on the basis of the control group. After 30 days of treat-
ment, the final effect was evaluated by measuring the degree of extracellular fluid edema,the lower extremity pain condition,the size of
the limb circumference,the sleep condition,the lower extremity motor function status and quality of life. Results: After 1 course of treat-
ment, the lower limbs of the two groups was improved, the degree of tissue edema and pain condition were significantly improved (P <
0.05) ,and the circumference of the affected limb was significantly reduced (P <0.05). The sleep status, lower limb motor function
status and quality of life were significantly improved (P <0.05) ,especially in the observation group (P <0.05). Conclusion: Patients
with lower extremity lymphedema with manual lymphatic drainage combined with muscle patch can promote lymphatic drainage , improve
swelling and pain,and further improve the lower limb motor function and improve the patient’s sleep and quality of life.

[ Key words] Lower limb lymphedema;Intramuscular patch; Lymphatic drainage ; Quality of life
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