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ABSTRACT

For decades, Breast cancer-related lymphedema (BCRL) management has
relied on conservative precautions like avoiding ipsilateral blood draws
and blood pressure measurements despite limited empirical evidence.
These restrictions may contribute to unintended consequences on the
psychosocial well-being of survivors. Recent data indicates that nearly
73% of patients fear lymphedema, and those diagnosed with BCRL show
significantly higher rates of antidepressant use and movement avoidance.

This paper reviews the shift from historical restrictions to evidence-based
risk reduction strategies. It highlights evidence-based recommendations
from the 2023 summit convened by the American Cancer Society and the
Lymphology Association of North America, which align with updated
international guidelines from organizations in the United Kingdom and
Japan.

Current evidence supports a transition toward a prospective surveillance
model, which emphasizes shared responsibility between patient and
provider for early symptom detection. Key updates include the removal of
universal restrictions on ipsilateral medical procedures and prophylactic
compression during air travel for at-risk patients, provided no BCRL
symptoms are present. Institutional implementation of these relaxed
protocols has demonstrated that such changes are safe and do not increase
BCRL incidence.

Aligning clinical practice with modern, evidence-based guidelines reduces
the psycho-emotional burden on survivors by eliminating unnecessary
lifestyle limitations. By prioritizing tailored risk assessment and longitudinal
metrics that include mental health, clinicians can balance effective risk
reduction with improved quality of life. Professional organizations and
institutions are urged to adopt these updated standards to foster a more
resilient recovery for breast cancer survivors.
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Introduction

For decades, clinicians have taken a conservative
approach to preventing and managing breast cancer-
related lymphedema (BCRL) based on lymphatic
anatomy, physiology, and the effects of cancer
treatment. Rigid lifestyle restrictions limiting medical
access to the ipsilateral upper extremity, air travel,
and extreme temperatures have been prescribed
despite limited evidence. Unfortunately, conservative
precautions may have had unintended consequences.
The precautions focused on patient responsibility,
potentially encouraging hypervigilance.

Women at risk for BCRL have reported anxiety and
fear-avoidance behaviors associated with lymphedema
precautions.'® Breast cancer-related lymphedema
precautions are often presented during the
neoadjuvant therapy stage when patients are under
considerable physical and psychological stress.
Stress, inconsistent or overly restrictive precautions,
and the emotional burden of symptom monitoring
can contribute to depression and anxiety. Empirical
data underscores the prevalence of these fears,
noting that the fear of lymphedema was reported
by 73% of patients (N=247) who underwent axillary
lymph node dissection.? A review reported that
anxiety in breast cancer patients ranged from 5.5%
to 54% during neoadjuvant therapy, with a single
longitudinal study reporting a reduction to 27% after
therapy.* Depression among women with breast
cancer is also high, with a meta-analysis reporting
worldwide prevalence as 30.2%, and by continent:
Africa, 32.4%; Asia, 34.2%; Europe, 28.9%; North
America, 24.9%; and South America, 17.3%.°
Psychological burden may persist as a significant
barrier to movement for those already diagnosed.
Kinesiophobia, fear of movement, was present in
87.7% (N=114) of women with BCRL, with significantly
higher (p<.05) fear reported by those with BCRL in the
dominant extremity.® The impact of BCRL on mental
health is further underscored by the antidepression
medication fill rates of people with BCRL (26%) being
significantly higher (OR1.55, p<.001) than that of
breast cancer survivors without BCRL (16.5%).” These

findings highlight the need for clear, evidence-based
education about precautions that balance risk
reduction with psychosocial well-being.

The Shift Toward Evidence-Based
Risk Reduction

Evidence supporting the relaxation of risk-reduction
precautions for breast cancer-related lymphedema
has been steadily accumulating. The strongest
evidence is highlighted below; this summary is not
exhaustive but focuses on the most salient and
methodologically robust studies. Prospective studies®*
10 support the safety of performing medical procedures
in the ipsilateral upper extremity, including blood
pressure measurement (three studies; at-risk N=941;
BCRL cases N = 5), blood draws (three studies; at-
risk N=1,144), and injections (three studies; at-risk
N= 590). Though skin trauma occurring in daily life
has generally not been associated with increased
risk of BCRL (at risk N=201)%%°, Fu and colleagues*!
provide recent evidence (N=567) that significant
odds are associated with a known BCRL risk factor,
infection (odds ratio [OR] 2.58, 95% confidence
interval [Cl] 1.95-3.42), likely from inciting events like
cuts/scratches (OR 2.65, 95% Cl 1.97-3.56) among
others. Air travel has not been associated with
increased risk for those with BCRL*? (N=156) or those
at risk®101213 (four studies N=1617). Hot climate'*
Y(two studies N=250) was not linked to increased
BCRL in those at risk, though sauna use'* (N=13) may
increase the risk of BCRL diagnosis or exacerbation.

In acknowledgement of the advances in evidence
and practice, the American Cancer Society and the
Lymphology Association of North America convened
a summit of clinical, research, and patient experts
to update the medical community’s approach to
lymphedema in 2023. Evidence supporting Evidence-
based BCRL risk reduction precautions, tailored
separately for people at risk for BCRL and people
who have been diagnosed with BCRL now inform a
balanced approach.® These guidelines emphasize
the importance of prospective surveillance, balancing
the responsibility for symptom monitoring between
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healthcare providers and patients. Patients enrolled
in prospective surveillance have reassurance that
they are partners in monitoring for early signs or
symptoms of BCRL, hopefully decreasing the psycho-
emotional burden and minimizing stress. Historical
precautions regarding ipsilateral blood draws, blood
pressure measurements, hot climate and air travel
without compression sleeves have shifted. Current
guidelines no longer advise at-risk patients to avoid
these activities or to wear prophylactic sleeves during

flights. Skin care to avoid infection in the at-risk area
are evidence-based recommendations. For those
already diagnosed with BCRL, while avoiding
ipsilateral procedures remains recommended, when
possible, the strictness of these restrictions has been
softened to allow for clinical flexibility to tailor risk
reduction education in consideration of individual
risk factors. A summary of evidence-based
recommendations® based on a systematic mapping

review! are illustrated in Figure 1la and Figure 1b.

Evidence-based recommeandations regarding
Risk reduction practices for people for
Breast Cancer-Related Lymphedema (BCRL)

» Seel aocess o screening for ymphedera, Including basaline measurements of the affected arsas.
 Request follow-up for five years on measurements, elc., as the msk for BORL s life-long.

 Type of surgery: lymph node dissection posas 3x greater risk than sentined node blopsy
s Patient factars: BMI =25 at breast cancer diagnosis, Black race, Hispanls ethnkaty

* Treatment faetars: lyrgh node radiation, some types of chematheragy

' cnmplluﬂnm.: skin In!em:nnl'nelllﬂh saroma, cording

+ Seel education before and after surgery on personal risk factors ard symptoms of BCRL

Sl.mr'.ised glmiy progressive, strengthening, and cardks exercize s safe and encoursged.
» Isedated blood pressure measurement has ol Been shown bo tigger the enset of BORL.

* |sedated blood drewsfinjections have not been shown to Increass am volurmes in peopls at sk for BORL.

* Skin protection (sunscreen, bug repellant) and hyglene of the affected area are iImporant.
« Apply first &id to cuts and seratehes to aveld infectondcellulitls, which increases the rsk for BORL.
« Seel Immediate medizal attention i any slgns and symptoms of infectionicellulitis appear.

* Discuss with the surgeon the benefits ard risks of any elective surgery and s iImpact on the area at ksk
H-equul: Iyﬂ'qzhedema assessment before and Immediately following surgery.

Pnat—uml mptmlm mmﬁﬂ_ﬂ.lhatuewell-ﬂrtad ray help prevent BCRL in peeple at high risk.

* Saunas should be awolded.

+ Alr travel has ot boan assocated with an inoeased riok of BCRL
* If you prefer to wear a preventathve garment during travel, ensure it k2 properly fitted.

» Hot climate does met appear 1o Increase the sk for the onset of BCRL

» Salf-monltor for any Individual triggers that may cause eardy swelling.
» Sk timely treatrment from a Cerified Lymphedema Theraplst If signs and symptoms arss.

Figure la: Breast cancer-related lymphedema risk reduction recommendations (at-risk)®
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Evidence-based recommendations regarding
Risk reduction practices for people

Breast Cancer-Related Lymphedema (BCRL)

* Continue following up with your Certiflied Lymphedema Therapist (CLT) or other trained professional
every 6-12 months for comgression gament fitting and to ensure BCRL does not worsen,

» Patient factors: BMI >30
* Complications: skin infectionfceliulitis, seroma, cording

= Seek education about the signs and symptoms of BCRL gefling worse.

» Supenised, slowly progressive, strengthening, and cardio exercise s sale and encouraged.

* If possible, avold blood pressure measurement in the arm with BCRL.

* If possible, avoid blood draws, injections and infusions in the arm affected by BCRL.

» Skin protection (sunscreen, bug repellant) and hyghene in the affected area are important,
« Apply first ad to cuts and scratches o avold skin infection/eelulitis, which can worsen BCRL.
+ Seek Immediate medical attention if any signs and symploms of infection/cellulitis appear.

* Discuss with your surgeon the benefits and risks of elective surgery and Its impact on BCRL.
« Reques! lymphedema assessment before and immediately following surgery.

= Although there s no evidence thal BCRL progresses with air travel, people with BCRL should wear
well-fitling compression gaments during air travel as parn of a self-maintenance program,

« Exposure 10 hot temperatures may slightly increase swelling in people with BCRL.
* Indhviduals are encouraged 10 self-monilor when exposead 10 high temperatures.
» Saunas should be avoilded,

+ Self-monitor for individual triggers that may cause sweling 1o get worsa.
= See a Certified Lymphedema Therapist or other trained professional should your BCRL get worse.

Figure 1b: Breast cancer-related lymphedema risk reduction recommendations (BCRL)®
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Global Alignment and Clinical

Implementation

Global recommendations for BCRL risk reduction
have been updated to align with current clinical
evidence. Recent updates from the National Institute
for Health and Care Excellence® and the Japanese
Lymphedema Association?® align with a growing body
of evidence.*®* Furthermore, a focused review'?
reinforces the safety of skin puncture procedures
for at-risk patients. Notably, major organizations in
the United States like the National Cancer Institute®®
and Centers for Disease Control and Prevention®®
have not yet changed historical BCRL precautions. The
National Lymphedema Network is currently revising
its ymphedema risk reduction recommendations.**

There is early evidence that changing BCRL
precautions is safe. A large healthcare institution
ceased placing BCRL precaution bracelets on the
ipsilateral wrists of patients at risk for BCRL in
several hospitals and outpatient centers without
increasing the incidence of BCRL.* The “new policy
recommendation stating the following: for individuals
with BC status postmastectomy or post-node removal
or biopsy, medical procedures (e.g., blood pressure
measurements, injections, blood draws, IV placement)
in the ipsilateral arm should be avoided when possible.
However, if this is not possible, the ipsilateral arm

should be used unless the patient has existing BCRL,
deep vein thrombosis, or a peripherally inserted
central catheter. The feet should not be used for
blood draws, nor should the contralateral only be
used repeatedly.”* P- 23 This policy is very similar
to other evidence-based BCRL risk reduction
recommendations,®*® and provides a model for
other institutions to initiate and study the effects of
adopting evidence-based BCRL risk reduction
recommendations. Then, clinicians and patients
can balance BCRL risk reduction with psychosocial
well-being through tailored risk reduction that
considers individual risk factors and is monitored
by prospective surveillance.

Future Directions

Aligning clinical practice with evidence-based
BCRL guidelines ensures survivors receive effective
risk-reduction strategies without facing unnecessary
lifestyle restrictions. Essential recommendations for
reducing BCRL risk are provided in Figure 2. Adopting
a prospective surveillance model that includes mental
health metrics and tracks patients longitudinally is
essential to understanding the etiology of BCRL
and improving long-term outcomes. Professional
organizations and healthcare institutions should
prioritize these evidence-based approaches to
optimize both risk reduction and clinical management.

Category For Patients AT RISK For Patients WITH BCRL
. ) Follow-up every 6-12 months with a Certified
Surveillance Regular baseline & follow-up (for at least 5 years) .
Lymphedema Therapist
Medical Procedures (blood pressure, blood draws) are Avoid ipsilateral arm when possible, use if
Procedures generally safe necessary.
Exercise Supervised slow and progressive cardiovascular and Supervised slow and progressive cardiovascular and
Xerci
resistance exercise is safe and highly encouraged. resistance exercise is safe and highly encouraged.
Air Travel No flight restrictions; sleeves optional Wear well-fitted compression garments
Skin Care Critical: Avoid infection/cellulitis Critical: Avoid infection/cellulitis
. . Avoid saunas; monitor for increased swelling when
Temperature Avoid saunas; hot climates are safe . .
in hot climates

Figure 2: Essential recommendations for reducing BCRL risk (Adapted from Brunelle et al., 2023)

© 2025 European Society of Medicine 5
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Conclusion

The evolution of BCRL risk reduction has shifted
from rigid, fear-based restrictions toward a balanced,
evidence-based framework that prioritizes both
physical health and psychosocial well-being.
Healthcare providers can mitigate the significant
psychological burden experienced by survivors by
aligning institutional policies with these updated
guidelines that ensure that patients receive effective
risk-reduction strategies without facing unnecessary
lifestyle limitations, ultimately fostering a higher
quality of life and more resilient recovery.
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