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It is estimated the 1.5 million Breast 

Cancer survivors with lymphedema 
world-wide

–Progressive swelling of the arm, chest or 
breast 

–Heaviness, tightness, and pain

–Blisters, sores, and open wounds

–Cellulitis

–Limited upper extremity function

–Impact on quality of life

Specific Aims
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Retrospective chart review of patients 
undergoing ALND at a tertiary cancer center 
between 2018-2022 with at least one year 
follow up

•Variables:

–Patient Characteristics

–Oncologic History and Treatment

–Operative Details

–Post-operative Complications

•Primary Outcome: 

–Development of Lymphedema

•Univariate and Multivariate Analysis
Risk Factors for Lymphedema Development

200 patients met inclusion criteria (ALND and at least 1 year follow up)

–98% female (196/200)    

–Age 52 years (44-65)    

–BMI 27.7 (23.6-32.7)

–Race

•White: 57.5%

•Black/African American: 33%

•Other/mixed race: 9.1%

•Our study identifies both patient and 
treatment-related risk factors that are 
associated with the development of 
lymphedema.

•We show race and obesity to be as 
significant as chemotherapy and radiation 
in the development of lymphedema after 
ALND, while ILR could mitigate this risk.

•Further prospective and randomized 
studies are warranted to clearly define 
the role of ILR in high-risk patients.  

•To identify risk factors for the development 
of lymphedema in patients who have 
undergone axillary lymph node dissection. 

•To determine association of development 
of lymphedema after axillary lymph node 
dissection with or without immediate 
lymphatic reconstruction. 
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–Chemotherapy 60%

–Radiation 73%

–Immediate Lymphatic Reconstruction 24%
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