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Breast Cancer-Related Lymphedema
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Abstract Breast cancer (BC) is one of the common malignant tumors in women, and breast cancer-related
lymphedema (BCRL) is one of the serious complications to BC, which can cause a series of symptoms such as
upper limb pain, swelling and skin atrophy, affecting the physical and mental health as well as life quality of
patients after surgery seriously. Therefore, effective prevention of BCRL and reasonable treatment measures
are of great significance. This article reviews the prevention and treatment measures of BCRL in recent years
to provide clinical reference for reducing the incidence of BCRL in BC patients and improving the therapeutic
effect of BCRL.
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