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1. BCRL REFDRIERE U V/INEES 7NHAR

DLEREE

B%EE ; BCRL, breast cancer related lymphedema

& 1. 3R— b 1I2&F 5 BCRL RERI & RREEF DERKRFREFHEET R

| |eomiGes  [NooBCRLGew  [p
PWTERRH No. (%) <0.001
Stage I 0(0.0) 217 (52.7)
Stage II 10 (45.5) 153 (37.1)
Stage IIT 11 (50.0) 38(9.2)
ZRBA, non-stage IV 1 (4.5) 4(1.0)
¥ 7% 47 No. (%) 0.187
ER+/HER2- 20 (91.0) 304 (73.8)
ER+/HER2+ 0 (0.0) 68 (16.5)
ER-/HER2+ 1(4.5) 12 (2.9)
ER-/HER2- 1(4.5) 28 (6.8)
#EREE! No. (%) 0.890
BEMILER GUIADRE) 20 (91.0) 378 (91.7)
ZDfh 2(9.0) 34 (8.3)
{LZIRIEE No. (%)
TYATHA 7Y R 13 (59.1) 112 (22.4) <0.001
# %4 % (=$ HER &) 16 (72.7) 124 (24.8) <0.001
ZFOML YA @EA 5FU, $i HER %iE%) BACKY 38 (7.6) 0.994
bR L 2(9.1) 239 (47.9) <0.001
23.8 (18.0-31.8) 22.6 (14.1-38.0) 0.292
ALND, No. (%) 22 (100.0) 104 (25.2) <0.001
RT, No. (%) 11 (50.0) 306 (74.2) 0.287
HETHRE (m) GRELFH) 987.5 (0-2970) 436.5 (0-5063) 0.023

EKYIFLEE, No.(%) 0.569
Force TriVerce™ 22 (100.0) 406 (98.5)
Plasma Blade™ 0 (0.0) 6 (1.5)

B%EE ; BCRL, breast cancer related lymphedema; DCIS, ductal carcinoma in situ; ER, estrogen receptor. HER2, human epidermal
growth factor receptor 2; 5-FU, 5-fluorouracil; anti-HER2m anti-human epidermal growth factor receptor 2 therapy (such
as trastuzumab, pertuzumab, trastuzumab emtansine); BMI, body mass index; ALND, axillary lymph node dissection; RT,
radiation therapy.
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K2, IR—P2EETSHEHRADERFEZNEET=
| ForceTrVerst™@o10) | PlaomaBlade™ @) _lp ]

BiiERRY No. (%) 0.301
Stage 0 2 (20.0) B1EEI8)
Stage I 5(50.0) B1EEI8)
Stage II 1(10.0) 3(33.3)
Stage ITT 2 (20.0) 0 (0.0)

Y7 F A7 No. (%), DCIS &< 0.697
ER+/HER2- 8 (100.0) 5 (83.3)
ER+HER2+ 0(0.0) 1(16.7)
ER-/HER2+ 0(0.0) 0(0.0)
ER-/HER2- 0(0.0) 0(0.0)

#BBE! No. (%) 0.515
BREEILER 7(70.0) 5 (55.6)
Z 0t 3(30.0) 4 (44.9)

{LZHRIEE No. (%)
TURTFAL7 Y FR 2 (20.0) 1(11.1) 0.596
& %4 (=51 HER %) 2 (20.0) 1(11.1) 0.596
ZOMLY AN 5FU, $i HER #E%) BRI 0 (0.0) 0.330
No chemotherapy 8(80.0) 8(88.9) 0.596

22,5 (18.9-27.3) 20.4 (18.6:21.4) 0.042
2(20.0 111D 0.59
100 1L 0.997
e R (ml) (& 712.6 (63.5-1415) 369.9 (92-990) 0.032
SLNB 662.6 (63.5-1415) 266.5 (92-795)
ALND 887.5 (445-1330) 990 ()
itk A HHE
BCRL 1(10.0) 0(0.0) 0.330
ARG 2(20.0) 111D 0.596

B%EE ; DCIS, ductal carcinoma in situ; ER, estrogen receptor. HER2, human epidermal growth factor receptor 2; 5-FU,
5-fluorouracil; anti-HER2, anti-human epidermal growth factor receptor 2 therapy (such as trastuzumab, pertuzumab,
trastuzumab emtansine); BMI, body mass index; ALND, axillary lymph node dissection; RT, radiation therapy; SLNB,
sentinel lymph node biopsy; BCRL, breast cancer related lymphedema.

% 3. BCRL REFIDERKFEFMEEETR
I - 7T OO P

LHEES No. (%) 0.207
Stage I 0(0.0) 0(0.0)
Stage IT 0(0.0) 8 (61.5)
Stage III 4(100.0) 4(30.8)
Unknown, non-stage IV 0(0.0) 1(7.7)
%7547 No. (%) 0.454
ER+/HER2- 3(75.0) 12 (92.3)
ER+HER2+ 0 (0.0) 0 (0.0)
ER-/HER2+ 1(15.0) 0(0.0)
ER-/HER2- 0(0.0) 0(0.0)
Unknown 0 (0.0) 1(7.7)
882 No. (%) 0.290
BEELEE 4(100.0) 10 (76.9)
BN 0(0.0) 3(23.1)
fLZpEERE No. (%)
TYATHLI YR 3(75.0) 9 (69.2) 0.825
5% U FK (5 HER 1) 3(75.0) 11 (84.6) 0.659
oL YAy &R 5FU, i HER &%) 1(15.0) 1(7.7) 0.226
LR L 0(0.0) 1(7.7) 0.620
23.8 (19.1-30.7) 23.7 (18.0-33.5) 0.207
4(100.0) 11 (84.6) 0310
RT, No. (%) 1(15.0) 6 (46.2) 0.452
FEERES No. (%) 0.772
1% 6 >3 A 2 (50.0) 6 (46.2)
itk 6-12 1A 1(14.3) 1(7.6)
#1 12 »A DA 1(15.0) 6 (46.2)
PR L b B 0(0.0) 0(0.0)
FRAEH R No. (%) 0.571
Eatih2- 2 (50.0) 6(46.2)
WY v EiEs i 1(15.0) 1(7.6)
CDOMERERN, SER) 1(15.0) 6 (46.2)
BCRL JSERF O B0 & M0 EBiRE (cm) (R4EH) 3.1(1.8-4.8) 2.4 (1.5-3.2) 0.478

&5 1 BCRL, breast cancer related lymphedema; DCIS, ductal carcinoma in situ; ER, estrogen receptor; HER2, human epidermal growth factor
receptor 2; 5-FU, b-fluorouracil; anti-HER2, anti-human epidermal growth factor receptor 2 therapy (such as trastuzumab, pertuzumab,
trastuzumab emtansine); BMI, body mass index; ALND, axillary lymph node dissection; RT, radiation therapy; LN, lymph node.
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