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Abstract

Objective: To study the sensitivity and specificity of bioelectrical impedance monitoring compared with subjec-
tive symptom and sign questionnaire in the early diagnosis of upper limb lymphedema after breast cancer opera-
tion.

Method: From October 2016 to March 2017, a parallel radical mastectomy for breast cancer diagnosed in
Jing'an branch of Huashan Hospital Affiliated to Fudan University was carried out, and informed consent was ob-
tained. The subjects were investigated with subjective symptoms and signs, bioimpedance spectroscopy(BIS) mon-
itoring and fixed- point brachial circumference measurement, and BIS monitoring results, questionnaire survey
and fixed-point arm measurements were recorded at 2 weeks and 6 months after operation. The sensitivity and
specificity of BIS in the diagnosis of upper limb lymphedema were calculated according to the difference be-
tween the healthy side and the affected arm girth as the standard.

Result: Taking the difference between the healthy side and the affected arm as the reference standard, 88 cas-
es were analyzed. The sensitivity and specificity of the questionnaire were 94.4% and 96.1%, respectively. The
sensitivity and specificity of BIS for monitoring lymphedema were 97.2% and 80.8% respectively. The results

showed that BIS monitoring was more sensitive to the diagnosis of lymphedema than the symptom assessment,
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and the specificity was poor (P<0.05).

Conclusion: BIS monitoring is more likely to diagnose lymphedema and find occult lymphedema relative to

the subjective symptom questionnaire survey.
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