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Introduction

References

Sixteen patients with lymphedema were randomized in two groups:
experimental (EG) and control group (CG). All patients underwent a
procedure of MLD (8 daily sessions). The CG received a standard low-
tension multilayer bandage (LTMB), whereas the EG was treated with
Mobiderm®.

Conclusions

Both groups exhibited an improvement of QoL,
assessing the effectiveness of LTMB associated to MLD.
Mobiderm® bandage showed a higher effectiveness,
enabling better limb mobility. ADLs during treatment
were affected in both groups, due to a greater hindrance
of the bandage. These positive preliminary results
demand to extend the investigation also at long-term
periods, due to the chronic nature of the condition.
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Post-surgery lymphedema in breast
cancer is a chronic disorder that
negatively impact Quality of Life
(QoL), concerning physical functional
and psychological aspects. Treatment
of lymphedema seeks to
decrease/control the limb volume.

This study aims to evaluate the effectiveness of two
different bandages for limb compression associated to
manual lymph drainage (MLD).

CG EG

Patients nr 8 8

Mean age 56,13 years 59,63 years

Surgical
treatment 
(nr patients)

Mastectomy (5) -
Quadrantectomy (3) 

Mastectomy (5) -
Quadrantectomy (3) 

Treatment: 

8 daily
session 

MLD

+ standard LTMB

MLD 

+ LTMB with 
Mobiderm®

Required 
aterial for 
banding

�Rosidal K: 
1 bandage (6cm h), 
1 bandage (8cm h) 
1 bandage (10cm h)
�Cotton bandage
(8cmX5m)
�Rosidal Soft: 
(10cmX0,3 mm)
�Mollelast: 6 
bandages (4cmX4m)
�Cotton 
(10cmX10m)

�Cotton bandage short 
stretch: (11cmX4m)
�Flexideal (8cm X5m)
�Benda Biflex 16+ 
medium stretch 
(8cmX4m)
�Benda Mobiderm®

A blind clinical evaluation
was performed before (T0)
and after treatment (T1),
and at one month follow-
up (T2).

Clinical evaluation was
performed through:

Materials and Methods

�Arm volume measure (Vlimb= Σπ(x/2π)2h)
�VAS scale
�Lymphedema Functioning, Disability and Health
Questionnaire (Lymph-ICF)

Both groups exhibited decreased arm volume, VAS and
Lymph-ICF scores both at T1 and at T2 with respect to
T0. Arm volume decreased at T2 respect to T1 in EG
only [Fig.1]. Arm mobility decreased at T1, yet both
groups showed a significative enhancement comparing
T2 to T0.

Results
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