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Abstract: Breast cancer is the most common malignant tumor in women in our country.
With the progress of comprehensive treatment for breast cancer,the survival time is be-
coming longer and the quality of life is highly demanded. Lymphedema is a common com-
plication related to breast cancer treatment, which impacts on the quality of life of patients
seriously, but it is still a difficult problem to treat the lymphedema effectively. This article
reviews the progress of treatment on upper limb lymphedma in patients with breast cancer.
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