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Development of an educational intervention program promoting self-management to prev
ent lymphedemas following gynecology cancer treatment

Sato, Mayumi
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Objective: We developed and evaluated an educational intervention program to promo
te self-management (SM) to prevent gynecologic cancer patients from developing lymphedemas following cance
r treatment. Method: A randomized controlled trial was conducted with an envelope method identifying subje
cts consenting to participate in the study. Six months after the intervention, we investigated (1) conditi
ons of edemas, (2) health problem coping, (3) self-efficacy, and (4) SM activities. Results: Of 109 subjec
ts, we collected 38 responses for the intervention group (1G) (68 %) and 33 for the control group (CG) (62
%g. For (1), there were more patients diagnosed to suffer from lymphedemas in the CG than in the IG. For
(2), there were fewer patients who coped with health problems in the CG than in the 1G. For (3), there was

no significant difference between the two. For (4), the CG was lower than the IG. Discussion: Findings sh
owed a significant efficacy of SM in the prevention of lymphedema.



2008

.2008
s 5
8
,2013).
4
(
80
(Petrek,2001),
9.7
,QOL
( ,2011). ,

€Y)

@

,2012

25 ,

,2012).

2.6
( ,2010).

2001 2011
CINAHL self-management or
self-care and uterine cancer .

self-management or self-care and ovarian
cancer, self-management or self-care and
surgery or operation, self-management or
self-care and radiation ,self-management

or self-care and chemotherapy

( ,2011).

. or
and ,
or or .
or and
, or
and . or
and
, 10
2012 4
30 IC



109
2012 7 2014
2
’ (
a. ’ ’
b.
- 5
. 6

80

t ’
p<0.05.
, SPSS 22.0
30 .a.
( )’
,b.
,C ( ,
), , ,
26
6 4
59 (B34 75 ).
43.8 (4 132 ).10
3 ,1
25 .8 ,3



:56
10.3).
26,

42

53
13.3).

40
4 , 12

b.6

38 (
62%) .

(p=0.01).

52.4 (
20
14
14
52.0 (
20 29
13
,71
68%), 33 (
(p=0.00).

6

(
) (p=0.35).
b.
(
)(p=0.01).
€.S0C
(
)(p=0.14).
d.qQoL
(
)(p=0.01).
e.Q0L
(
) (p=0.00).
a.
(
) (p=0.01).
b.
(
) (p=0.00).
19 3 ,1
< >
< >
a. ,
b.
c.



(

,2013).

QoL

, 2
< >
< >
1) 2013,

,12-15,2013
2)Shaw C,Mortimer P,Judd PA :Randomized
controlled trial comparing a lowfat diet
with a weight-reduction diet in
breastcancer-related
Lymphedema.Cancer109(10):1949-56,2007.
3)Petrek JA, Senie ,et
al. :Lymphedema in a cohort of
breast carcinoma survivers 20 years
after diagnosis.Cancer
92(6):1368-77,2001.

4)

http://ww.gsic. jp/measure/me 06/06/ind

ex.html,2012



5) ,

21 ,p5-9,2011.

6) 12014
,2014.
7)
MC
,15-24,2013.
8)
,2011.
6
, 28
,2014 2 8 9 ( )-
, 2
,2014 1 12 13
7 ( )
, 33
,2013 12 6
7 7 ( )

Mayumi Sato, Reiko Sato Changes in

Quality of Life of Gynecology Cancer
Patients after Lymphadenectomy,2013 8
25 29 , (PEACH).

37 ,2013
15 ).
2
, 202 9 1 2
).
QoL
36 ,2012 7
( )-
€Y
MAYUMI SATO
40375936
@
REIKO SATO
90132240

6

1

14



