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步驟 1：研究探討的問題為何？ 

• 研究族群／問題 (Population/ Problem)： 

consecutive patients with breast cancer and unilateral axillary lymphnode 

dissection. 

• 介入措施 (Intervention)： 

a treatment programme consisting of guidelines, exercise therapy, and manual 

lymph drainage   

• 比較 (Comparison)： 

the same programme without manual lymph drainage 

• 結果 (Outcomes)：  

1. The primary outcome was incidence rate for arm lymphedema (increase of 

200 mL or more), and time to develop arm lymphedema .  

2. Secondary outcome were at 3, 6, and 12 months after surgery, the 

cumulative incidence rate for arm lymphoedema and time to develop arm 

lymphedema , mental and physical health related quality of life.  

 

 

 



步驟 2：研究的品質有多好(內在效度)？ 

 招募(Recruitment)－受試者是否具有代表性？  
 

評讀結果：是 否 不清楚 說明：[ P 2 ,  P11 Fig 1]  

1. Between October 2007 and February 2009, all patients with operable breast 

cancer and scheduled for unilateral surgery at the multidisciplinary breast 

centre of the University Hospitals in Leuven were assessed before surgery.  

2. After surgery, patients with an axillary lymph node dissection were asked to 

participate in the study (n=337), and 160 (48%) agreed to participate.  

3. All included patients gave written informed consent. 

 
 

 分派(Allocation)－分派方式是否隨機且具隱匿性…？  
 

評讀結果：是 否 不清楚 說明：[ P 2 ] 

1. Randomisation occurred after we had information about the adjuvant 

treatment decided on at the multidisciplinary oncological consultation (three 

weeks after surgery).  

2. Randomisation was performed within each stratum by using permuted blocks 

(size=4).  

3. Strata were body mass index (BMI; ≤25 v >25) and postoperative axillary 

irradiation (yes/no) because these factors are the two most important risk 

factors for development of arm lymphoedema after axillary dissection. 

 
 

  



…每個組別，在研究開始時的情況是否相同？  

評讀結果：是 否 不清楚 說明：[ P. 3 , P. 8 table 3]  

1. All characteristics of the two groups were comparable (table 3⇓). 

2. Equal baseline demographics and clinical characteristics of patients (Table 3)  

 

維持(Maintenance)－各組是否給予相同的治療？  

評讀結果：是 否 不清楚 說明：[ P. 2 ] 

1. Patients received guidelines about the prevention of lymphoedema and 

exercise therapy as soon as possible after surgery. 

2. Manual lymph drainage (in the intervention group) or no lymph drainage 

(control group) was started one week after removal of the axillary drains, so five 

weeks after the surgery on average, and was applied over 20 weeks.  

 

…是否有足夠的追蹤(Follow up)？  

評讀結果：是 否 不清楚 說明：[ P. 2 ] 

1. All patients were measured before and 1, 3, 6, and 12 months after axillary 



surgery in the department of physiotherapy. 

 

2. Over all Follow up rate more than 90% 

 

評估(Measurement)－受試者與評估者是否對治療方式及(或)評估目的維持盲法(blind)？ 

評讀結果：是 否 不清楚 說明：[ P.1 , P.2 ] 

1. Patients with a subjective feeling of arm lymphoedema received an extra 

measurement of the arm.  

2. Two blinded and well trained assessors (different from the therapists) 

performed the measurements. 

 

 

步驟 3：研究結果 

1. A six month treatment programme consisting of guidelines, exercise therapy, and 

manual lymph drainage applied after axillary lymph node dissection for breast 

cancer had no medium to large effect on the prevention of arm lymphoedema 

than the same treatment programme without manual lymph drainage.  

(1) Primary outcomes: the cumulative incidence of arm lymphoedema and time 

to develop arm lymphedema were comparable between both groups, during, 

immediately after, and six months after the treatment sessions.  



(2) Secondary outcomes: comparable between both groups. 

2. The results show that manual lymph drainage applied after axillary lymph node 

dissection for breast cancer and additional to guidelines and exercise therapy is 

unlikely to have a medium to large effect on the prevention of arm lymphoedema 

in the short term. 

3. Time to develop lymphoedema after axillary lymph node dissection for breast 

cancer in 160 patients for two definitions of lymphoedema: increase ≥200 mL in 

volume or increase ≥2 cm in circumference at two adjacent points (Fig 2). 

 

 

 

4. 討論(本研究是否可用於臨床?)  

1. 乳癌病人預防淋巴水腫，是否建議病人接受淋巴引流按摩? 

討論： 

(1) 本篇文章研究結果顯示，接受淋巴引流按摩對於預防乳癌病人淋巴水腫之效果不彰，故

不建議列入常規護理中。 

(2) 本研究為考量病人狀況，若病人非常虛弱，無法主動執行復健運動，或許研究結果不同。 

  



 

2. 因研究組及對照組均有給予一般的衛教措施、以及教導病人執行復健運動，本研究建議

之復健運動是否可融入目前的護理常規? 

 

目前本院乳癌病人術後護理重點 :    

一、術後護理常規 : 

1. 減少干擾淋巴液回流的因子 

 

（1） 避免患肢長期處於下垂狀態，若方便時可將患肢抬高。 

（2） 避免於患肢穿戴緊身衣物、手錶或手飾。 

（3） 胸罩鬆緊適度，不要有綱絲。 

（4） 不要用患側的肩膀背皮包。 

（5） 避免於患肢測量血壓。 

（6） 常作輕鬆的患肢治療性運動，或水中運動。 
 

2. 限制淋巴液的產生 

  

（1） 避免使用患肢做勞累的工作，如提重物、推重物、練習舉重等。 

（2） 使用患肢做輕微的工作時，中途應多休息。 

（3） 由於溫度增加會使血管擴張，可能會增加淋巴液的產生，因此宜避免曝曬於炎陽下

或使用蒸汽浴，也不建議在患肢熱敷。 

（4） 深部按摩也會使血液擴張，增加淋巴的產生，宜避免之。 

（5） 在高山上空飛行時，因氣壓較低易使水腫增加，宜穿戴壓力手套或用繃帶纏繞壓迫。 

（6） 保持適當體重及均衡的飲食（低鹽、高纖）。 
 

3. 保護皮膚，避免皮膚有傷口及感染。 

  

（1） 避免於患肢抽血、注射、打點滴、針灸、或放血。 

（2） 保護患肢皮膚，避免針刺、刮傷、燒燙傷、或蟲叮咬等外傷。 

（3） 在廚房或花園工作時應戴保護性手套。 

（4） 剪指甲時要小心。  

（5） 如果有香港手、腳等黴菌感染時，請看皮膚科醫師。 

（6） 有患肢皮膚上塗抹水溶性乳液，避免皮膚乾燥。 

（7） 皮表的傷口應使用優碘消毒，再塗上抗生素藥膏，並以紗布覆蓋於上。 

（8） 看患肢有發紅、發熱、或異常腫脹時，應儘速求醫。 
 

 

 



二、術後運動 : 

 

 

  



本篇文獻提到的運動方式 :    

 

 

討論結果： 

同意23人 懷疑2人 不同意0人  


