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* |In breast cancer survivors, the development of breast-cancer related lymphedema (BCRL) is a ; « 19 total studies (n=2682) were included in the meta-analysis3-2!
common postoperative complication following Axillary Lymph Node Dissection (ALND) Boccardo 2011 -1.9459 1.0276 Double N 1.05 [-3.96: 0.07] 1.4% + 8 double-arm studies that compared patients undergoing ILR (n=442) to patients that did
» Reported incidence of 19.9%!* Haravu 2024 -1.5224 0.3585 Double —f— -1.52 [-2.22;-0.82] 6.3% not receive ILR (n=1286)
. - - - - - Le 2024 -1.3046 0.3594 Double - -1.30 [-2.01;-0.60] 6.3%
Immedlgte Lymphatlc.Reconstructlon (ILR) Is a novel technique where lymphovenous Coriddi 2023 -1.2787 0.4761 Double —— -1.28 [-2.21;-0.35] 4.6% « 11 single-arm studies that only included ILR patients (n=954)
bypass is done at the time of breast cancer surgery to prevent the development of BCRL Ozmen 2022 _0.8450 0.2565 Double e 0.85 [-1.35: -0.34]  8.4% T o 9 o) <K ratio (95% CI)
+ Boccardo et al. (2009)2: Lymphatic Microsurgical Preventive Healing Approach (LYMPHA) Herremans 202 07754 0.3626 Double —— 078 [-1.49,-0.06]  8.3% reatment effects were expressed as the log risk ratio (95% Cl):
* While this technique is gaining traction and early results are promising, there has yet to be a Cevy 2023 00850 03080 Dot 007 Eju:ﬁ?; 0:53} o * Double-arm: -0.96 (-1.36, -0.55
wide-scale meta-analysis done that quantifies the treatment effect of ILR during ALND for the <> * Single-arm: -0.83 (-1.15, -0.51)
development of lymphedema * The test for subgroup differences revealed no significant difference between double- and
single-arm studies (p=0.64),
Schwarz 2019 -1.7528 0.6956 Single — -1.75 [-3.12; -0.39] 2.7% . _
Boccardo 2014 -1.5910 0.5665 Single — 159 [-2.70- 048] 3.6% Overall pooled treatment effect: -0.88 (-1.13, -0.63)
ObJ ectlve Shaffer 2020 -1.2534 0.4356 Single — . -1.25 [-2.11;-0.40] 5.1% e This Corresponded to a risk ratio of 0.41 (032’ 053)
Weinstein 2022 -1.1889 0.4858 Single —=— 1.19 [-2.14;-0.24] 4.5% . Patients wh ved ILR 041 ti likelv to develon | hed d1
Conduct a systematic review and meta-analysis to examine the efficacy of ILR in preventing BCRL fpﬂzgfjﬂz“ -g-;gﬂ g-gigg g!“g:e ol _:‘!i;g [['fggi g-g} E;ﬂ;’ﬂ atients who receive were b.altimes as likely 1o develop lymphedema compared 1o
_ _ e -0. : ingle — -0. -1.96; -0. A% ' ' '
compared to those undergoing ALND without ILR. Granoff 2023 10,8059 0.3391 Single . 081 [147. -0.14] 6.7% those who did not receive ILR at the time of breast cancer surgery.
Cook 2021 -0.7834 0.5515 Single —F -0.78 [-1.86; 0.30] 3.8%
Wainwright 2024 -0.7517 0.1716 Single i -0.75 [-1.09; -0.42] 10.3%
Feldman 2015 -0.4650 0.5411 Single — -0.46 [-1.53; 0.60] 3.9%
Brahma 2024 0.1003 0.2684 Sing| . 0.10 [-0.43; 0.63] 8.1% -
Methods A nae o | | Conclusion
« Areview of Pubmed, Embase, and Scopus was performed for studies where ILR was Patients who received ILR were significantly less likely to develop BCRL compared to those who
performed at the time of breast cancer surgery Random effects model & -0.88 [-1.13: -0.63] 100.0% did not. ILR is an effective and promising procedure to prevent the development of lymphedema in
« Search terms: ((lymphedema) AND (prevention) AND (surgery) AND ((breast cancer)) Prediction interval — [-1.68; -0.08] breast cancer survivors undergoing ALND.
o . : ‘- _ : . : : : Heterogeneity: /™ = 43%, p = 0.02
Exclusion criteria: non-ILR interventions, papers not in English, nonhuman subjects, purely Test for subgroup differences: (2= 022, df=1 (p = 0.64) -2 0 5

descriptive papers, sample size of <20 patients, and literature reviews, letters, commentaries,
case studies, and abstracts. Studies containing overlapping patients were also excluded

* Both double and single-armed studies were included Figure 2. Forest plot broken down by double and single-arm studies showing the

« Treatment effects were calculated using risk ratios (for single-arm studies, the incidence of treatment effect (expressed as log risk ratio) of ILR vs. ALND without ILR
BCRL following ALND was taken from the literaturel) ' 2.

« A meta-analysis was performed using the inverse variance method and a random-effects
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