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Research progress on home care for patients with lower limb lymphedema after gynecological

malignant tumor surgery

Haoxin Chen
Cancer Hospital, Chinese Academy of Medical Sciences, Beijing

[ Abstract] This article reviews the latest research progress on home care for patients with lower limb lymphedema
after gynecological malignant tumor surgery. With the transformation of healthcare models, home care plays an
increasingly important role in preventing and managing this complication. The study emphasizes the importance of the
foundation of home care, including patient education, self-management skills development, and family support. The key
points of home care were discussed, such as self stress maintenance therapy, self manual drainage, skin care, functional
exercise, body mass control and nutrition management, seasonal management, and psychological and social regression. In
addition, this article also proposes suggestions for medical staff to strengthen their own construction, enhance regular
follow-up, strengthen patient psychological counseling, and build a home care platform, aiming to improve patients' nursing
compliance, quality of life, and rehabilitation effects. In summary, home care for patients with lower limb lymphedema
after gynecological malignant tumor surgery requires comprehensive measures to promote patient recovery in a scientific
and systematic manner.
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