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•Previous reports suggest that skin 

  blood flow is reduced in arms of 

  women with lymphedema due to 

  breast cancer treatment. 

•Since tissue oxygenation depends 

  on blood flow, we sought to determine 

  if tissue oxygen tension (TcPO2) is 

  also reduced and if so, if therapy that 

  reduces edema and tissue hardness 

  has a beneficial effect. 

Background and Purpose
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•Transcutaneous oxygen tension (TcPO2)

  was measured on fibrotic tissue areas 

  of 16 breast cancer survivors who had

  developed unilateral arm lymphedema.

•Measurements were done on both the 

  affected arm and the control arm with 

  arms down and with arms raised.

•Done prior to starting CDP therapy and

  at the end of the treatment sequence

Methods Overview
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Region of greatest

fibrosis identified 

and marked

Transcutaneous

Oxygen Tension

(TcPO2) probe* put

on center to record

oxygen levels
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Inducing Changes in Perfusion

Resting TcPO2 Reduced TcPO2
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•Properties of the fibrosis were assessed 

  by indentation recovery times after 

  applying an indenter-like device* to tissue.

Methods Overview

*http://bioscience-research.net/tissupress.html
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•Volumes of whole arm and of the target

  fibrotic segments were determined 

  by software (LVP3.0)* that automatically 

  calculated volume and edema percentages 

  from measured circumferences. 

•Measurements were made before and 

  after standard CDP therapy sequences. 

Methods Overview

*http://bioscience-research.net/lymphedema.html
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Initial Visit

Segmental Volumes
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Final Visit

Segmental Volumes
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Progression

Arm and Edema Volumes Percentage Changes
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RESULTS
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•Despite significant amounts of initial edema

  and tissue fibrosis, TcPO2 was not initially

  less in the affected arm nor was it altered

  by therapy that significantly improved both

  edema and fibrosis. 

•The findings suggest that if resting skin

  blood flow is reduced, it has little effect 

  on this measure of tissue oxygenation. 

Summary and Conclusions
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