
Evidence-based Recommendations 
regarding risk reduction practices for people at risk
for breast cancer-related lymphedema

Risk Factors

Patient 
education 

Screening
Seek access to lymphedema screening, including preoperative
baseline measurements of the affected areas.
Request risk-based screening for five years including measurements,
and symptoms, as the risk for lymphedema is life-long.

Seek education before and after surgery on individual risk factors,
signs and symptoms of breast cancer-related lymphedema.

Type of surgery: axillary lymph node dissection poses 3 times greater
risk than sentinel node biopsy
Patient factors: body mass index >25 kg/m2 at breast cancer
diagnosis, Black race, Hispanic ethnicity
Treatment factors: lymph node radiation, some types of chemotherapy
Complications: skin infection/cellulitis, seroma, cording

Exercise Supervised, slowly progressive strengthening and aerobic
exercise is encouraged.

Isolated blood pressure measurement has not been
shown to increase arm volume in people at risk for breast
cancer-related lymphedema

Blood 
pressure

Blood draws 
and injections

Isolated blood draws/injections have not been shown to
increase arm volume in people at risk for breast cancer-related
lymphedema
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Skincare and
skin infection
(cellulitis)

Skin protection (sunscreen, bug repellant), regular
washing and moisturizing of the affected area are
important. 
Apply first aid to cuts and scratches to avoid
infection/cellulitis, which increases lymphedema risk 
Seek immediate medical attention if any signs and
symptoms of infection/cellulitis appear. 

Self-screening
Self-screen for any individual triggers that may cause
early swelling. 
Seek timely treatment from a Certified Lymphedema
Therapist if signs and symptoms arise.

Elective surgery to
the arm or shoulder
post-breast cancer
treatment

Discuss with the surgeon the benefits and risks of any
elective surgery and its impact on the area at risk. 
Request lymphedema assessment before and
immediately following surgery.

Compression
sleeves to prevent
lymphedema

Post-surgical compression garments that are    
well-fitted may help prevent breast cancer-related
lymphedema in people at high risk. 

Temperature
Hot climate does not appear to increase the risk for
the onset of breast cancer-related lymphedema.
Saunas should be avoided. 

Air travel
Air travel has not been associated with an increased
risk of breast cancer-related lymphedema.
Routine use of a preventative garment during travel is
not required. 
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