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A Case Showing the Effect of Partial Decompression
Therapy on Patient with Lymphedema

Chang-Hwan Yeom and Gyouchol Jung1

Department of Family Medicine, Myungji Hospital, Kwandong University,
College of Medicine, "Paemn Clinic, Koyang, Korea

Lymphedema is the most common of complications after surgery and radiotherapy in patients with

breast cancer or cervical cancer. The cancer itself is a worry, but the lymphedema ia an additional

handicap for the patients, both physical and psychosoical. Recently the best treatment of lymphedema

is complete lymphedema therapy, and Dr. Foldi developed in 1980s. But this treatment has not
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always given satisfactory and permanent results. We report a case of the lymphedema patient who

was treated by partial decompression therapy.
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Table 1. The Change of Leg Circumference with
Partial Decompression Therapy
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Fig. 1. The preoperative picture.

Fig. 2. The postoperative picture.
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