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Abstract:

Objective: One distressing health problem facing breast cancer patients is breast cancer—related lymph
oedema (BCRL). This incurable condition can occur many years after treatment is completed
and often causes pain and disability and interferes with work and activities of daily living.

Design: A focus group and 15 individual in-depth interviews.

Setting: Hawari Radiology Centre and Shifa Rehabilitation Centre.

Participants: A diverse sample of 22 women with BCRL was obtained using age, location, time after
breast cancer diagnosis, and onset of BCRL symptoms as selection criteria.

Method: The focus group discussion guided development of a semi structured interview guide that was
used for 15 individual interviews exploring women’s experiences with BCRL.

Main Findings: Four themes emerged from the interviews. First, participants thought they were poorly
informed about the possibility of developing BCRL. Eleven women reported receiving very
little or no information about BCRL. Second, triggers and symptoms varied. They reported a
variety of both aggravating and alleviating factors for their symptoms.

Conclusion: Participants were unaware of the risk factors and treatment options for BCRL. Family
physicians should discuss BCRL with their breast cancer patients routinely. They should be
vigilant for the possible onset of BCRL and, if it is diagnosed, should manage it aggressively to
minimize the severe effect it has on the lives of breast cancer patients.

Introduction:

Breast cancer is the most common malignancy
in women, with around 259 new cases
diagnosed in the Benghazi Hawari Radiology
Centre (Libya) from November 2006 to May
2007." One of the most distressing of the long-
term health problems facing breast cancer
patients is breast cancer—related lymphedema
(BCRL). This incurable condition can occur
many years after breast cancer treatment has
been completed.’

Breast cancer—related lymphedema is a serious
condition that often causes pain and disability
and can predispose patients to life-threatening
complications, such as cellulites and, very
rarely, lymphangio sarcoma.”**’

Patients at risk of BCRL are those who have
received radiation therapy or axillary node
dissection; higher incidence is reported among

patients who have received both radiation and
dissection, particularly if either treatment was
extensive (Table 1).*’

Some additional risk factors for BCRL include
poor nutritional status, obesity, delayed wound
closure, and postoperative infections.>*'**

Diagnosis:
Diagnostic criteria for BCRL vary, as do
recommended treatments and their

efficacy.”''*’ The lack of consensus on the
diagnostic criteria and appearance of BCRL,
even 30 years after cancer treatment, have led
to an estimated incidence of 6% to 70%.%'* A
review of the literature suggests that
prevalence rates of 15% to 30% are
reasonable.’

Table 1: Treatment-related risk factors for breast cancer-related lymphadenopathy.

Surgery, Radiation therapy, Extensive axillary node dissection
Nodal status, Radiation therapy plus axillary node dissection (markedly increase risk)

*) Teaching staft, Faculty of Public Health, Al-Arab Medical Sciences University, Benghazi, Libya.

**) Physiotherapist, Private Practice, Benghazi, Libya.

**%) Teaching staff, Faculty of Medicine, Sebha University, Radiology department, Sebha, Libya.
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Treatment:

Treatment of BCRL 1is controversial, and
various treatment options have been proposed
including manual and sequential pneumatic
lymph drainage, compression garments,
prescribed exercises, ultrasound therapy, and
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more recently, liposuction, selenium, and laser
treatment !4

The authors found that primary health care
professionals were not aware of important
issues associated with prevention and
management of this condition.”'

Table 2: Advice for patients at risk of breast cancer-related lymphedema.

Avoid blood pressure measurements, venipunctures, or injection in the ipsilateral arm, Avoid trauma

(e.g.; Scratches, burns)

Maintain scrupulous hygiene, Treat skin infections immediately
Maintain ideal body weight, Be careful in hot environments

Be cautious about air travel

Our study was designed to document, from the
perspective of BCRL patients, the effect of
BCRL on Benghazi women’s lives in terms of
physical and psychosocial health and patients’
perspectives on availability of information and
access to treatment. We believe they would be
similar to findings in other largely rural areas
with limited medical resources across the
country.

Method:
Setting:
There are 22 Patients participated in this study.
We conduct our Questionnaire Interview in

Hawari Radiology Centre and  Shifa
Rehabilitation centre .During our interview
sessions we followed all our human ethics and
privacy.

Data collection:

We recruited 22 Benghazi regional women to
take part in the study. Women with recurrent
disease were excluded. A diverse sample was
obtained using age, location (urban or rural),
time after breast cancer diagnosis, and time
elapsed since onset of BCRL symptoms as
selection criteria (Table 3).

Table 3: Age of woman, years since diagnosis of breast cancer, and years
since onset of breast cancer-related lymphedema (BCRL).

Women's Age (Y) Year:;::‘csi Ié?f;?“ of Years since Onset of Berl
60 7 7
39 1 1
41 6 1
41 6 6
70 19 18
60 3 1
63 6 3
65 5 5
70 5 1
44 5 5
52 2 2
60 2 2
52 1 1
52 6 6
61 13 5

Findings:
Four substantive themes captured women’s
experiences with BCRL: lack of information,
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Table 4:

Activities that exacerbate symptoms
Overuse of arm (5), Heat (4)

Not wearing compression garment (2)
Repetitive actions related to hobbies (2)
Repetitive actions related to aerobics (2)
Cold (1), Massage (1)

Lifting at work (1)

Lack of exercise (1)

Conditions that reduce symptoms
Elevation (8),

Wearing compression garment (6)
Exercise (5), Rest (4)

Cold (2), Massage (2)

Heat (1), Deep breathing (1),
Weight loss (1)

Discussion:
Breast cancer incidence has not changed
markedly in recent decades, yet survival rates
have increased. This has led to a corresponding
increase in the number of women with
BCRL.***

Our study indicated a lack of awareness of
BCRL among breast cancer patients and health
care professionals, which supports the findings
of two earlier studies on patient information
and knowledge of BCRL in primary care.”"*'

There are only few physiotherapists in the
entire Benghazi who are trained in BCRL
treatment, including proper measurement
techniques for compression garments. These
physiotherapists are located in main centres,
which limit rural women’s access to them.

Physicians might want to use the information
in Table 4 for patient education. Summarizes
some clinical practice guidelines.*” If patients
live in areas where access to physiotherapists
is difficult, physicians might want to increase
their efforts at patient education.
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Psychosocial effects of BCRL:

Along with the trauma associated with a
diagnosis of breast cancer and subsequent
surgery and ancillary treatments, women with
BCRL are further confronted with the
psychosocial effects of BCRL. Our study has
documented the severity of these effects on
their daily lives.

Limitations:

We acknowledge there might have been a self-
selection bias because participants who had
experienced difficulties might have been more
likely to come forward. We believe this does
not take away from the issues discussed.

Conclusion:

We conclude that most of participants
suffering BCRL due to lack awareness.
Although additional research on BCRL is
needed, family physicians are in a position to
improve the care of women who have it. They
should strive to provide more patient education
and increase awareness of BCRL symptoms.
They should also try to ensure that BCRL
patients are referred to physiotherapists for
rehabilitation and treatment and are provided
with supportive counselling, if necessary.

Resources for proper management of BCRL in
Benghazi are inadequate to serve the needs of
breast cancer survivors. Our findings suggest
that further research into primary care
physicians’ knowledge of BCRL is warranted.
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