rp R A A S S Chin J Rehabil Theory Pract

DO 10.3969/j.issn.1006-9771.2026.00.002
FLREARERM GG T S EENEHEE R LR (2025)

FTEREEEFAFEFINENS, PEMBERFLABREENAHRCKRIFERERS, PER
BN BREEESPEE L L4 PEARAEFAARELA LT A

EAETE L ERLEEEN T ARLLRTFG 2030 Z A £ 7 (No. WKZX2023HK0109);2. 7 & 4 & Fr AL 4
fEE &7 H (No. 261111521500);3. 7 7 4 [E F A K 1T X E 4 £ 2 F A | H No. SBGJ202502103);4. 77 7
& Ak T E (No. 262102310181);5. X5 i 77 £ 57 T A 47 8 FH @) #7485 11 %] 7 B (No. 2025YLZDIH190);6. 3k #
A K B A A BOT R E (No. 2320004000143)

HiIEEZERS

Kok EHERKEMEELECERSHITS, T 100730
ITRH hEAFE—ERPES, LT 100034

TN HEAFWRELERELESER, LT 200040

BP0 M AR M S B B A R AL, T AN T 450007
HINREERS

HRELTRAGREREBRANF)

TAa¥ PEARMAFEHEFEEAFSE —MEERILRFREF, Z KT 400038
FHE AHKRFWESLLEREESESF, F#ET 200040

EHE OAMAFMBEAMNECERELEFA, TEAMAT 450007
X EW o A M E R, M E kT 410013

KEX FTEFHEWBEREEEFH, LA TH 272029

VEEA AN KB AN R [ B A B A, TR A M T 450007
AE PR AFEIIEFREE WA EREEE S, 4L R T 430022
R EREGREREBAF)

THAR BT S E SR AR B T 710061

FAH FEFEAAFERES EARERESESF, g 200137
W FEEAKFHESNERIIRAF, T TR ET 110032

ik A R E R B LR AL, 9T 8 8 N AT 450008
dmAFE —ERF I, JLE T 100034

W BANMEAC MR E KA NF AR E, T E A T 450003

o OHBEAKAFHENEE RIS, B S S K57 830011
T Casley-Smith E Fr otk B K BF 36 97 I 35 3] A 9186, )~ R E W 518000
Kz ®wHEMAFEN\WEERER,) A#H LT 528308

kW W AFREERILENA, A 100142

HRW P AFWEE LERBEE,) RKZkET 519000

PN AR AYE B ERALRAE, TN A 545006
ek FMNEARERF I, 5 MW 550002

R HA A B E R AR Y A L, H A 2 M 730050

NG RN K B Z B B B AR, 5 i AR N T 450052

GEE FLAFHMEF SERKALEFF, R M 510655

o MBI EREE R M B K 410013

inalina B o B o B !
=

https://www.cjrtponline.com




R v AR RS S Sk Chin J Rehabil Theory Pract

AoH PEEFHFR A ERESE S, A 100730
FWFH LAE M ERS O Ok AM TS, 5 T 210009
PR AR M E BE LR L, # kRO 430079

F Ok NERGTHERELATHEERLR O, AF KT 010400
EHE MMAFHBERMN PO E R EE, T8 AN T 450007
N K A R IR A o B I A 4R A A, T B A M AT 450007

o 4 W B E E AL AR, 191 RS T 610041

T W HHEHNKFE —WEEKILEMNE, EEED T 570105

A RA FEEEEKFRFERILETREAA, R T 400042
hoOH BEHKREMERLEREESESF, L#ET 200040

KHEF LBENAKFE—ERLKRA, LEKET 030001

KIF FBEETRALBXARERG DPES, 55 5% K5 W 830001
KER PEREEFFR, LT 100068

AR PLUAFWES —EREEEFF,) HS MFT 510080

AW BETE - AREREEESH, T EET 226001

T AT K EF R — I B PR IR ELE A AL, # AT T 310003
REM JEITHHERABA,EREITF 361015

WMEREE WERAAFE-—WEEREEESM, REELT 710061
;OB BREERAFWEMEERS SN, EAILS/RET 150081
A HTE AR ERMESE, # T AT T 310014

HEH PUAFMEBEE=ZERG OO EFZPN,) RS N 510630
WakA WAk g AR E B AL AR WK AR AN AL, AL R OX T 430060

MER JTEEEARERMKRESE, K MFT 510317

oM LERE-EAAFEE-—WEERILRME, LARFEH T 250014
& feh R AFRGEFRMERFERFIE, # LR T 430030
KAl THERKAFZEERWES—, 7 ERIT 750004

AT AN TGP X T E S A EREER, AT 311100

h B BERAFEFRWEHBERELEZF, LA EET 210008
ks ZEFRAFE-WEERTILMLE S, R EL T 710032
E A HABEEMRERNGDE O SN, FE 999077

EEM ZTTHERTERELEGETH,EEZ LT 572000
W REEMKFEREERPIES, KET 300060

HHT AN KFE R E R AR —F X, 7 4N 450014
FEREEREHREBAF)

Ak R AFE—ER, LT 100034

kied I AFE —ER, T 100034

R P AFWEERER,) RZET 519000

BE

ERKE JRKET

WK JEKET

AFE T R%KET

HHEE AR AMT

HEER

KW PLAFMEZLEREEESH, KHET 519000
WEEE

TERE AMAFEHBEAMECERESE /AN THERS E S TR R PO, 78 A ME 450007

https://www.cjrtponline.com



o R A e Sk Chin J Rehabil Theory Pract

RENMPBHBREREBAF)

T A AN A SR AN 0 [ B B[R SE A, T R AR N T 450007

g AN AR AN o [ HE LR A, T R AR T 450007

BEdkdE IVEE AR ERFWRELTIEA, ITHEH E T 330006

HE

BH  EETORIE S, TRREURE ARG R ZR SR (AW S) A 548 BG4 A

Fik BRI RENRSSME RS, KR ChEGETAE TG RIS 16 /0 04 5 50 (2022 W) K E brts
RS R . BRGRRAE X 59805, R/ GRADE RS HEATIEHR 4320, Wil R TE R4S L 5 iR
WIHBITE, AL FIBUES % BUE IR Z RS .

SR MRS AWS MFREEAA T HRE A . RERIT A A S 2B L R T, SRR
SV . BEEIG)T . HE S MLOE, BN 18 S,

g0 P FLRIE ARG AWS BIVE 105 5 A B O In) U W& IR, 78 B T sh 3 AWS A LR AR kAL
LR k.

KR FLIE; WMZESIE; R, &, LRIN

Chinese expert consensus on rehabilitation and management of axillary web syndrome following breast cancer

surgery (2025)

Youth Working Committee of Chinese Association of Rehabilitation Medicine, Lymphedema Expert Committee of Periph-

eral Vascular Committee of Chinese Society of Microcirculation, Integrated Nursing Professional Committee for Tumor

Rehabilitation of Chinese Anti-Cancer Association, Community Rehabilitation Working Committee of Chinese Associa-

tion of Rehabilitation Medicine

Supported by National Health Commission Medical and Health Science and Technology Development Research

Center 2030 Major Special Project (No. WKZX2023HK0109), Key International Science and Technology Cooperation

Project of Henan Province (No. 261111521500), Henan Province Medical Science and Technology Research Program

Project, Provincial and Ministerial Co-construction Key Project (No. SBGJ202502103), Science and Technology

Research Project of Henan Province (No. 262102310181), Zhengzhou City Medical and Health Field Science and

Technology Innovation Guidance Program Project (No. 2025YLZDJH190), and Zhuhai Social Development Field

Science and Technology Plan (No. 2320004000143)

Abstract

Objective To develop a Chinese expert consensus on rehabilitation and management of axillary web syndrome (AWS)
following breast cancer surgery using evidence-based methods.

Methods A consensus steering committee and writing committee were set up. Relevant literatures and guidelines were

systematically searched in accordance with Principles for the Formulation/Revision of Clinical Practice Guide-

lines in China (2022 Edition) and Reporting Items for Practice Guidelines in Healthcare statement. Evidence

grading was performed using the Grading of Recommendations Assessment, Development and Evaluation

(GRADE) system. Two rounds of expert consultation were carried out using Delphi method for revision and im-

provement, and the final consensus was formulated after deliberation and approval at an expert seminar.

Results Rehabilitation management of AWS after breast cancer surgery requires multidisciplinary collaborative interven-

tion from rehabilitation physicians, rehabilitation therapists, nurses and other professionals. The consensus in-
cludes 18 recommendations covering three core domains: rehabilitation assessment, rehabilitation treatment and

education management.

Conclusion The expert consensus addressing the standardized rehabilitation management of AWS after breast cancer sur-
gery would promote the standardization and homogenization of AWS rehabilitation practice in China.

Keywords: breast cancer; axillary web syndrome; rehabilitation; management; expert consensus
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RAf. AfI BNl 103 45,

8RR, B RIR 92%, RS HER
U L RRUB R BUR R 0.79 CARTRIE 0.89, FIWT K
5 0.55, 2= ARKF0.93). W H(E T = 7.413~8.717
Iy, 785 B R 6%~14%. Kendall FIiE 2 %7 0.289
(P <0.001), AfILEBREI 24 5. IifiskBHIA
AT 75y, R RE< 15%, RILHE
WLE AR AT, JOFE RS —FE pRifl .,

MR & R BB TN %5 . M BR SF-36/SF-12
AHCHE R, B G FLMRIE 2B 16 0 5 7] 4 (Quality of Life
Questionnaire-Breast Cancer 23, QLQ-BR23) &% J& 4iE V5
IT D RE PEA -1 17 98 5 % (Functional Assessment of Can-
cer Therapy-Breast, FACT-B) 1Al & UL ; B 42 18 H 1
g 7% (Self-Rating Anxiety Scale, SAS)VFA 4 H ; KiiA
73N —ERAEFEGERRYT . HRORYT A R M (5
VEIRYT . HEBNIAIT), AR KT fifb SRk
I IR M SRR . ST HKRiE S L,
JIT A R LA AR, 28 .
2HIEER
2.1 FESPTAL

NI e AR . AR TS bR A 1 T S bR 3
T HIXT AWS SEE HETT R GE R 1TA
2.1.1 YjREde bR
HIDER1

BEVPE RN AN E BB X W 7E 5 E (range of
motion, ROM)1E X 3 fE 46 A 2 — .

IEPE i . B

WEAFIR . RIS

(PEUEAR I ] 235320 R I AR A0 )
KT ROM, RGP RS AT SE MR T s PFAL Y

Z i (PEBEE EE2YTIE(EAhH) ROM M &
P, BRDCEBE BT, DU A A XU
TR /WA AN E/N TR ShYE L, &
W 2 0, BOPEER.
HIDEM 2

BEPORETF N A EEE HITE AWS B B X
T A e % TERXAEAL TN E BN FE
B, AT EERE; W, FEIUK & 4w AT
A% 6y A8 AL A 1E A T AF AWS B LA R B F AL A 6
B M FE AR

WP i . B

WeAFmm B . AR

(PEIEAHE ] BEF NI KA AWS B35 L P EAR
() P 48 D ol sk ME T DL R A
AR, O AR L E TAE2H 3EH(2019)
TR, A AP LA B ) ] SEHR AR, A9 s
AR A 5 LA S K LT B AR G2

TETF W7 R A PP Al 8 S & m WLEEAIL T
BLFE A BT /5 A8 N /AN AR N T LR (R 1), [
TR AR E S Z B B AR . 38 )T 4
HEECULE FE R, MR 2 B SE [ R T I P 2
e (ZIRE AR AL, BT E TR 5T L, TRRI
U IAE Rk T 0 K o, TWiAL T rh sz, 4845 )
by TR R A, AEERDTE, SERE K
BER I ASE, 202K, HFH60s; K&
R 22 YR s b ) i KB - 4 ). T3 PR 1< 28.0
kg. LM< 18.0 kg FIZ W M AR T3, A Y Ha BT
YA, B S AR AR, R AR,
AP AR R TR, PRI AR AN AE B A 22
HIDEM3

GAHITE S AREITEE SN EARABR
TENEFREH#ITESE,

FERETREIMAIERMy G R, #EFEA
JB % 7 K 9 0 3 Bt % % 45 #% (shoulder pain and disabili-
ty index, SPADI);

IR i . B

WA B . RIS

EMNETHAWS R EFES e WERY
Wy, R FE . R A F # 5% UK (Disabilities of
the Arm, Shoulder, and Hand, DASH) 7] % ;

https://www.cjrtponline.com



ol R AT R 5

Chin J Rehabil Theory Pract

1 Lovett D2k 5 Kendal B D REREITNE R

Table 1 Lovett grading method and Kendall percentage grading method and their corresponding relationship
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Table 2 Classification and corresponding relationship of AWS rehabilitation therapy
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