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Predicting therapeutic efficacy of combined surgery for gynecological cancer—related
lower limb lymphedema based on lymphoscintigraphy evaluation
LIN Nan', REN Chao’, TONG Guan—sheng', WEN Zhe'
(1. Department of Nuclear Medicine, Beijing Shijitan Hospital, Capital Medical University, Beijing 100038, China;
2. Department of Nuclear Medicine, Peking Union Medical College Hospital, Chinese Academy of Medical of Medical Science;
Beijing Key Laboratory of Molecular Targeted Diagnosis and Therapy in Nuclear Medicine, Beijing 100730, China)

Abstract: Objective: To explore the role of preoperative lymphoscintigraphy in predicting the effectiveness of combined
surgical treatment for lower limb lymphedema (LLL) in patients with gynecological malignant tumors after surgery. Methods: A
retrospective analysis was conducted on 175 patients with LLL who underwent combined surgical treatment for gynecological
tumors from September 2021 to March 2023. The demographic data and relevant clinical parameters from all patients were
collected. The lower extremity lymphedema index (LELi) was measured and the Taiwan lymphoscintigraphy staging system was
used for grading and to analyze the correlation between preoperative lymphoscintigraphy stage and recovery of LLL. The LY-
ICF-LL and SF-36 scoring systems were applied to evaluate postoperative functional impairment and the quality of life in all
patients. Finally, the patient’s complications were collected, and the correlation between lymphoscintigraphy staging and post-
operative complications was analyzed. Results: The postoperative LELi values at 3 and 6 months were significantly lower than
preoperative LELi values(P<0.001), and the postoperative LC change rate with stage P1~P3 was more significant(P<0.05). The
postoperative ICF score decreased, and the quality of life significantly improved (P<0.05). The incidence of postoperative com-
plications in patients with stage T4~T6 was significantly higher than that in patients with stage P1~P3 (P<0.05). Conclusion:
Lymphoscintigraphy can serve as an effective tool for predicting the efficacy and risk of combined surgical treatment for LLL after
gynecological tumor surgery, providing important reference for surgical decision-making. In the future, it is necessary to study on
the difference of lymphoscintigraphy with various radioactive tracer in guiding the treatment of gynecological cancer—related LLL.
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