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Introduction 

Lymphedema in the lower limb after gynecologic cancer surgery may occur unilaterally or 

bilaterally, unlike lymphedema that occurs in the upper limb. If the bilateral lymphedema 

occurs in the lower limb, the quality of life of the patient will deteriorate. Therefore, it is 

necessary to predict whether lymphedema will occur bilaterally in patients who underwent 

gynecologic cancer surgery. In this study, we compared the three groups in which lower 

limb lymphedema occurred after gynecologic cancer surgery. 

Method 

This study included patients admitted to the Department of Rehabilitation Medicine at O 

Hospital from 2006 to 2018. Patients with the insufficient medical record were excluded. 

A total of 110 patients were included in this study and we retrospectively analyzed the 

patients. Patients with unilateral lymphedema were classified as group A, and patients with 

bilateral were classified as group B. Patients who were initially unilateral and progressed 

bilaterally were classified as group C. Group A and B were compared and group A and C 

were compared. We compared the age, cancer type, stage, BMI, radiation therapy, 

chemotherapy, genitalia swelling, and lymphangitis in each patient group using crossover 

analysis and confirm the significance using Pearson's chi-square test and Fisher’s exact test. 

Multivariate logistic regression analysis was performed to identify associated factors for 

bilateral lymphedema. 

Result

In this study, 71 patients with unilateral lymphedema, 27 patients with bilateral, and 12 

patients with initially unilateral and then progressed bilaterally. The mean age was 

52.65±11.83. Cervical cancer, ovarian cancer, and endometrial cancer were 72, 24, and 14, 

respectively. 49 patients received radiation therapy and 82 patients received 

chemotherapy. There were 59 patients with lymphangitis history and 48 patients with 

genital swelling(Table 1). Cancer type, stage, and genital swelling were found to be 

significantly different in the comparison of group A and B. In multivariate logistic regression 

analysis, cancer stage and genital swelling were associated with bilateral 

lymphedema(Table 2-3). Radiation therapy and lymphangitis were significantly different in 

the comparison of group A and C and were associated with bilateral progression in logistic 

regression analysis(Table 2-3). 



Conclusion

In this study, bilateral lymphedema patients were more likely to have higher cancer stage 

and ovarian cancer than unilateral patients. It is thought that ovarian cancer patients have 

debulking surgery even if the cancer stage is high. Most patients in group C had radiation 

therapy and infection history, suggesting that these two factors affect bilateral progression. 

Patients with unilateral lymphedema who received radiation therapy should note that 

lymphedema can worse bilaterally. In addition, to prevent lymphedema progressing to 

bilateral, infection prevention methods should be taught to patients with unilateral 

lymphedema. 

Table 1. Patient characteristics



Table 2. Univariate analysis of group A and B, group A and C



Table 3. Multivariate analysis of group A and B, group A and C


