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The Effect of Manual Lymphatic Drainage on the Stress and
Pain in Patient with Postoperative Breast Cancer
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Objective: This study was at investigated the effects of manual lymphatic drainage (MLD) on stress and pain in patients with
postoperative breast cancer.

Design: A randomized controlled trial.

Methods: A total of twenty-two patients with postoperative breast cancer voluntarily participated in the study. Subjects were
randomly assigned to the MLD groups (n=12) and rest groups (n=12). The intervention was conducted in each group for twenty
minutes a day, five times a week, for four weeks. Before and after the intervention, the participants measured sympathetic nerve,
parasympathetic nerve, and pain by using a sphygmograph and short-form McGill pain questionnaire.An independent t-test was
used to analyze pretest and posttest changes between the groups, a paired t-test was used to analyze pre-posttests within each
group.

Results: After analyzing, the MLD group has been shown a significant decrease in the sympathetic nervous system (p < 0.05), a
significant increase in the parasympathetic nervous system (p < 0.05), and a significant increase in pain (p < 0.05). However, the
rest group was no significant difference between pre and post.

Conclusions: The results of this study confirmed that MLD techniques are an effective method in reducing stress and pain in
patients with postoperativebreast cancer. And it is thought that can be used as basic data and to develop programs on stress and
pain management reduction for patients with breast cancer.
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(n=22)

MLD group (n=11)

Rest group (n=11)

N(%) N(%) P
Age (years) 50.91+6.77 51.92+7.47 0.735
Height (cm) 160.51+5.15 159.3547.08 0.649
Body weight (kg) 55.06+4.74 54.19+4.21 0.664
Post-op duration (month) 5.98+2.55 6.52+2.31 0.592
BCS 5(45.5) 4(36.4)
Type of treatment 0.416
MRM 6 (54.5) 7 (63.6)

The values are presented Mean=SD

MLD: manual lymph drainage, BCS: breast conserving surgery, MRM: Modified Radical Mastectomy.
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Table 2. Comparison of Sympathetic Nerve (n=22)
MLD group (n=11) Rest group (n=11) t(p)
Pre 7.55+£0.57 7.49+0.69 0.002 (0.845)
LF Post 6.79+0.40 7.38+0.73 -2.448 (0.023)"
A 0.75+0.42 0.11+0.27 4.357 (0.001)"
t(p) 6.063 (0.001)™ 1.452 (0.174)
The values are presented Mean+SD
'p<0.05, "p<0.01
LF: power in low frequency range, MLD: manual lymph drainage.
Table 3. Comparison of Parasympathetic Nerve (n=22)
MLD group (n=11) Rest group (n=11) t(p)
Pre 5.72+0.65 5.87+0.52 -0.596 (0.557)
HE Post 6.54+0.54 5.96+0.51 2.923 (0.008)"
A -0.82+0.44 -0.042+0.14 -5.797 (0.001)"™
t(p) -6.415 (0.001)" -1.050 (0.316)
The values are presented Mean+SD
'p<0.05, "p<0.01
HF: power in high frequency range, MLD: manual lymph drainage.
Table 4. Comparison of Pain (n=22)
MLD group (n=11) Rest group (n=11) t(p)
Pre 9.00+2.45 8.33+1.87 0.749 (0.462)
SF-MPOQ Post 5.83+1.80 8.00+2.25 -2.600 (0.0163:
3.17£1.53 0.33+0.65 5.911 (0.001)
t(p) 7.181 (0.001)™ 1.773 (0.104)
The values are presented Mean=SD
p<0.05, "p<0.01
SF-MPQ: pshort-form McGill pain questionnaire, MLD: manual lymph drainage.
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