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[ Abstract] Objective To observe any effect of extracorporeal shock wave therapy (ESWT) on patients with
moderate to severe breast cancer-associated lymphedema ( BCAL) with skin fibrosis and upper limb symptoms
receiving complex decongestive therapy (CDT). Methods Forty patients with moderate to severe breast cancer-as-
sociated lymphedema were randomly divided into an ESWT+CDT group and a CDT group, each of 20. Both groups re-
ceived manual lymph drainage, 5 times per week for 4 weeks with short elastic bandages or compression cuffs. The
ESWT+CDT group was additionally provided ESWT (2.0 bar, 5 Hz, 2500 pulses) twice a week for 4 weeks. Limb
swelling, skin fibrosis and symptoms of lymphedema were assessed using the circumference measurement method,
modified Rodnan skin scores ( mRSSs), and the Breast Cancer and Lymphedema Symptoms Experience Index
(BCLE-SEI) before the treatment and after 2 and 4 weeks. Results After 2 weeks the limb volume, skin sclerosis
and lymphedema symptoms of both groups had improved significantly, with the average limb volume, mRSS score and
BCLE-SEI score of the ESWT+CDT group significantly better than those of the CDT group. After 4 weeks of treat-
ment, the limb volume, skin sclerosis and lymphedema symptoms further improved in both groups with the ESWT+
CDT group again showing significantly greater improvement. Conclusion ESWT can further accelerate the recovery
of patients with lymphatic edema after breast cancer surgery receiving CDT therapy, correct the cycle of skin fibrosis
and lymphedema, and relieve complications such as limb pain. It is worthy of clinical promotion and application.
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