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[ Abstract |

treatment methods, the 5-year survival rate is close to 90% . Guaranteeing the quality of life of survivors should be the core

Breast cancer is the most common malignant tumor in women. Thanks to the advancement of comprehensive

component of a treatment plan. Breast cancer patients face a lifetime risk of lymphedema. Incidence rate is still high despite
the use of less aggressive treatment, with about one in five of the survivors eventually developing breast cancer-related
lymphedema ( BCRL) , which has a negative effect on their quality of life. This review summarizes the research progress in
recent years, mainly explores the pathogenesis, diagnostic techniques, risk factors and treatment methods of BCRL, to pro-
vide experience for clinical prevention and treatment, and we endeavor to ultimately improve the quality of life of breast canc-
er survivors.

[ Key words] Breast cancer; Upper limb complication; Lymphedema; Research progress
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