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* Lymphedema surveillance programs aim to prevent breast cancer-related lymphedema (BCRL) after high-risk
interventions including axillary lymph node dissection (ALND).

* The median time from ALND was
11.2 years (Q1-Q3: 4.1-14.6)

* BCRL surveillance programs utilizing indocyanine green (ICG) lymphography have previously reported that the
antecubital fossa is the most common site for early development of subclinical lymphatic dysfunction. There
IS no consensus in the management of isolated abnormal findings on ICG lymphography.

* Abnormal, nonlinear findings

were observed in the at-risk arms
of 70% (14/20) of volunteers

* We recruited female breast cancer survivors > 2 years after ALND without BCRL for long-term BCRL
surveillance follow-up with ICG lymphography to map the superficial lymphatic anatomy of the at-risk arm.

* Abnormal, nonlinear findings
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