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One in five breast cancer survivors will develop breast cancer-related
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Results

Methods

One study of 2,953 breast cancer (BC) survivors reported a two-fold increased risk of BCRL in

black women compared to white women (p <0.05).% Obesity, hypertension, chemotherapy, and
A literature search for published, full-text articles was performed . o . .
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using PubMed, Web of Science, and Cochrane. Primary research . . .
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therapy and increased risk of BCRL has been reported. 59 One study found a 5-fold increase in
abstract review and full text screening was performed using L . . . . o
the incidence of lymphedema in patients who underwent ALND combined with radiation therapy
Covidence; 18 full articles were included.
compared to patients who underwent ALND alone.® A prospective study of 166 BC survivors

found that black women were significantly more likely to receive radiation therapy as a part of their
breast cancer treatment (p= 0.03) and 2-times more likely to experience symptomatic cording after

L BC treatment compared to non-black women (p=0.013). '° Black women are twice as likely to
™ Northwestern Medicine’

Feinberg School of Medicine experience upper extremity disability after BC treatment compared to non-black women (p=0.013;

p <0.01).10-13

Figure 2. Summary graphic
displaying major factors
considered in the review of
lymphedema in Black women.

Conclusions

»  Although the biological underpinnings associated with the increased incidence of BCRL in black

women remain to be elucidated, radiation therapy and SLNB use contributes to increased incidence

of BCRL in black women.

*  More clinical trials are needed to determine whether treatment of modifiable risk factors and the use

of lymphatic reconstructive microsurgical techniques could mitigate BCRL in this patient population.
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