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Prevention of postoperative lymphedema in gynecological malignancies

Cong Luo, Minjia Wu", Min Zhong, Liuling Zeng

Liuzhou People's Hospital, Liuzhou, Guangxi

[ Abstract] Objective To explore the prevention method and significance of postoperative lymphedema in
gynecological malignancies. Methods 100 patients with gynecological malignancy who underwent extensive hysterectomy
+ groin or pelvic lymphatic dissection in our department from September 2020 to December 2,2022 were randomly divided
into two groups in a 1:1 ratio, with 50 patients per group. The traditional nursing mode of the control group and the
intervention group. The gynecological tumor lymphoedema questionnaire and lower limb lymphoedema self-infection
symptom assessment questionnaire were used to determine the incidence of postoperative lymphedema; the peripheral
diameter and range of hip joint in both groups; and the SF-36 quality of life questionnaire was used to evaluate the quality
of life. Results The rate of mild lymphedema was high and low in the intervention group. The hip activity is high. Evaluation,
GCLQ index and SF-36 index were high in the intervention group (P<0.05). Conclusion The integrated precision
management mode can effectively prevent postoperative lymphedema of gynecological malignant tumors, which is worth
promoting.
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