LIV Oncology Screening and Surveillance and Management Pathways
LIV.I Guideline Screening Model

Patient diagnosed with a cancer that will require surgery and /or oncology
intervention which could cause lymphoedema

l

Patient requested to attend prehabilitation awareness and activity classes

» Take baseline Vol/BIS and BMI measurements: pre-op or pre-Adj XRT or post-NAC (if BMI >30, and if appropriate,
consider referral to further weight management /bariatric services as per local pathways)

» Lymphoedema education class: risk education and awareness
Consider use of lymphoedema self-report tool (e.g., LBCQ, LLGLm or LLGLQw)

» Consider screening associated quadrant ROM, general mobility, and fatigue

!

+ Consider lymphoedema risk level for each individual (refer to ‘at risk’ model)

- Take 2nd surveillance Vol /BIS at 6 weeks or first post-op surgical review

Sub-clinical Sub-clinical
oedema / vol oedema / vol
change or change or
self-reported self-reported
symptoms / clinical symptoms /clinical

examination

No Yes
examination
Yes Yes

\ No

No
No clinical
action required.
Patle[\t has No Lymphoedema
screening tool unresolved or
and is aware of >10% Vol
self-detection Yes
awareness l Yes
information, and
referral pathwa
P o Refer to
to local L hoed
lymphoedema ymphoedema Sub-clinical
service. Service for specialist N
Discharged management change or
from active self-reported
i No symptoms /clinical
surveiiiance. examination

*Patients at high risk of cancer related lymphoedema should be on the screening and surveillance pathway and
should be monitored at baseline (pre-op), surgical review (6-8 weeks post op), 9 months, and thereafter at 1,

1.5, 2, 2.5 and 3 years. Relative volume change, TDC or BIS should be undertaken at these points to assess for
lymphoedema.

LBCQ -Lymphoedema Breast Cancer Questionnaire; LLGLQmM - Lower Limb and Genital Lymphoedema Questionnaire -
for men; LLGLQw - Lower Limb and Genital Lymphoedema Questionnaire - for woman
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