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Abstract:

Introduction: Chronic, non-pitting, large volume lymphoedema has been shown to be associated with soft-tissue
changes, especially increased adiposity [1]. Our aim was to assess soft tissue composition of arms in women with
stage | or early stage Il lymphoedema [2] with Dual Energy X-ray Absorptiometry (DEXA) and to compare the results
to women without lymphoedema.

Methods: Nine women with breast cancer related lymphoedema were assessed. All women had lymphoedema which
pitted with pressure. Arm extracellular fluid was determined with Bioimpedance Spectroscopy (BIS) and fat and lean
tissue with DEXA. DEXA measurements were made of the whole arm and 10cm arm segments commencing at the
ulnar styloid for both affected and unaffected arms. DEXA results were compared to 45 women without lymphoedema
of similar age and BMI.

Results: Women with lymphoedema had a higher absolute fat mass in their affected arm, regardless of dominance
(mean difference between arms 196.3g; range 29 to 566.2g). Of the four arm segments the proximal forearm region at
10-20cm was most affected by increased adiposity. In contrast women without lymphoedema had less fat in their
dominant arm (mean difference between arms -67.9g; range -325 to 2549).

Conclusion: Our findings indicate that increased adiposity may occur in earlier stage lymphoedema than previously
thought, with the proximal forearm most affected. This finding is supported by research suggesting that the proximal
forearm is affected early in lymphoedema development [3, 4].
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