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Introduction
Breast cancer affects millions of women worldwide; it is the second most common 

malignancy after skin cancer. It represents 25% of all types of cancers affecting women, 
and is the leading cause of cancer-related death in women worldwide [1].

Lymphedema is a major complication in the treatment of breast cancer [2]. 
Lymphedema is a clinical condition in which there is an accumulation of fluid and 
macromolecules in the interstitial space resulting from mechanical or dynamic changes 
of the lymphatic system [3].

 The dissection of axillary lymph nodes leads to obstruction of the lymph collectors 
that drain into the corresponding lymph nodes, a condition that can cause hypertensive 
lymphedema of the chest and arms [4].

A combination of different therapies is recommended in the treatment of 
lymphedema including manual and mechanical lymph drainage, bandaging, personal 
hygiene care, myolymphokinetic exercises and activities and medications [5].

The diagnosis is usually clinical and involves taking a detailed clinical history 
and physical examination. The clinical history is defined by the onset of swelling, the 
evolution of the disease, the occurrence of erysipelas and other factors that affect the 
lymphatic system. In addition to a specific evaluation of the edema, other assessments 
are recommended in respect to the patient’s posture, body mass index (BMI), pain, 
activities of daily life and limb mobility [1-5].

Volumetry and perimetry are used to evaluate lymphedema and bioimpedance can 
be used to measure lymphedema in different regions of the body [6].

The aim of this study is to report on the reduction of volume and consequently a 
reduction in pain in breast cancer-related chest lymphedema treated by an adaption of 
Manual Lymphatic Therapy developed by Godoy & Godoy.
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Abstract
Aim: The aim of this study is to report on the reduction of breast cancer-related chest 

lymphedema associated with lymphatic hypertension and pain using Manual Lymphatic 
Therapy. Case report: We report on the case of a 52-year-old female patient, who 
developed breast and chest edema in November 2014 following breast reconstruction 
surgery performed immediately after mastectomy. The patient reported that she was 
submitted to 20 weekly chemotherapy sessions. She arrived at the Clinica Godoy in Sao 
Jose do Rio Preto to treat lymphedema in August 2015. The patient stated that she had 
noted the edema after surgery in the region of breast implant, and pain (analog scale 7) that 
was uncomfortable when she laid down at night to sleep and limited her daily life activities 
and work. Daily sessions of an adapted Manual Lymphatic Therapy technique (Godoy & 
Godoy method) for ten days was proposed. Bioimpedance was used at the start and end of 
treatment to evaluate the edema. 

Conclusion: The adaptation to lymphatic therapy significantly reduced the edema and 
consequently the pain without risking further impairment of the lymphatic system.
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Case Report
The case of a 52-year-old female patient is reported. The 

patient evolved with breast edema after quadrantectomy 
associated with axillary dissection to treat breast cancer in 
November 2014. Subsequently, she was submitted to 20 weekly 
sessions of chemotherapy. She sought the Clinica Godoy to treat 
swelling and pain of the breast in August 2015. She observed 
edema in the region of the breast associated with pain after the 
surgery. The pain, which she evaluated numerically as Score 7 
using a pain analog scale, mainly bothered her at night when she 
laid down to sleep but also limited her activities of daily living and 
work as she was required to make repetitive hand movements. 
She received advice about controlling the intensity and degree 
of movements together with resting every hour, however this 
strategy was not effective to relieve the pain. 

Daily sessions of Manual Lymphatic Therapy (Godoy & Godoy 
method) adapted to the pathophysiology of this patient for 
ten days was proposed. The technique involved gentle manual 
compression in the breast region being careful not to cause more 
pain. More therapy time was spent in the regions of most pain, 
but the entire breast was treated using this technique. The edema 
was evaluated clinically and a visual analogue scale was used to 
assess the pain before and after each therapeutic session. There 
were improvements in the pain, swelling and mobility of the arm 
from the first session. The pain reduced from an intensity of Score 
7 to 1 on the analog pain scale during the first session. However, 
the pain had increased to Score 6 on the visual analogue scale at 
the start of the second session before again dropping by the end of 
the session. At the start of the third session, the pain had increased 
to Score 3 but the patient no longer complained of pain after the 
fourth session. The edema was normalized during this period.

Discussion
This study reports on a case of a patient submitted to a 

quadrantectomy associated with axillary dissection to treat 
breast cancer. She developed pain and swelling in the breast 
that limited mobility of the arm and discomfort that affected her 
quality of life. A lymph drainage technique based on systematic 
manual compression adapted to the pathophysiology of axillary 
dissection was used which resulted in the reduction of edema 
and pain [4]. No publications that report the use of this type 
of technique to treat breast lymphedema with an immediate 
reduction in edema and pain were found in the literature.

What is important here is the care required after axillary 
dissection because of the immediate blockage of the lymphatic 
circulation caused by this procedure, with evolution to lymphatic 
hypertension in the collectors affected by the surgery. Affected 
collectors cannot be stimulated during manual lymph drainage 
and the drainage technique needs to be adapted to the 
pathophysiology of this clinical condition.

Godoy and Godoy created an adaptation of the lymph 
drainage technique for these patients, in which gentle manual 
compression is used, which, in theory, increases local pressure in 
the interstitial space leading to the formation of lymph. No linear 
displacement, as generally recommended by the Godoy and 
Godoy technique in patients without axillary dissection, should 
be used [4]. A pressure of 30-40 mmHg (evaluated subjectively) 
is suggested but the pressure should not cause pain.

In the authors’ experience, the pain may move during therapy. 
It is common for patients to report that the pain “changes 
positions” during treatment. This is important, as it is necessary 
to redefine the region of the breast to receive the greatest amount 
of attention, as the region with most pain should be the focus 
of treatment. This pain usually disappears entirely or almost 
entirely during therapy, as was observed in the current case 
report. Generally, as the edema reduces, the pain also diminishes.

 This case serves as a warning about lymphedema of the breast 
that may affect the chest and the arm. What draws attention in 
these cases is that the pain of the breast is very strong, much more 
so than is usually seen in lymphedema of the chest and arm. Pain 
is a common complaint in patients after breast reconstruction 
using implants; this approach to breast reconstruction is 
recommended by the international media and so the adequacy 
of the technique to treat patients should be reconsidered. The 
lymph drainage technique used in this study should normalize or 
nearly normalize pain during therapy.

Conclusion
Hypertensive breast lymphedema is a medical condition that 

requires an adaptation of the manual lymph drainage technique. 
This condition is more painful than lymphedema of the limbs. The 
adaptation of lymphatic therapy reported herein significantly 
reduces pain and edema.
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