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[Abstract] Tumor—elated lymphedema is a common chronic progressive lymphatic disorder that occurs as
a complication of malignant tumors and cancer—related therapy. It clinically presents with symptoms such as
swelling heaviness stiffness and impaired mobility of the affected limb. The condition can lead to disability
and trigger emotional disturbances such as anxiety and depression significantly impairing patients” quality of
life. The management of this disease is a long-term endeavor that relies on multidisciplinary collaboration. Al-
though relevant consensus documents have been published domestically their content remains insufficiently
comprehensive resulting in a lack of unified and standardized guidance in clinical practice. There is an urgent
need to update and develop more comprehensive localized guidelines. A panel of 30 experts from 17 provinces
municipalities and autonomous regions in China collaboratively developed the Clinical Practice Guidelines for
Tumor-related Lymphedema: Chinese Expert Consensus Based on the Delphi Method ( 2025 Version) by
integrating the latest evidence-based medical findings and applying the Delphi method. This consensus addresses
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nine key dimensions: risk factors monitoring and follow-up patient education diagnosis and evaluation com-

plex decongestive therapy pharmacotherapy surgical intervention nutritional management and multidiscipli-

nary care. In total 113 consensus recommendations were established providing standardized guidance for the

clinical management of tumor—<elated lymphedema.
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Tab. 1 Statement content and percentage of experts who reached consensus

% (n/N % (n/N
1
11
L1
LLL1 . . 93.3% (28/30)  46.7% ( 14/30)
( )
L11.2 86.7% (26/30)  46.7% (14/30)
113 90.0% (27/30) 30.0% (9/30)
1.2
L12.1 100% (30/30)  83.3% (25/30)
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1.6.2 BMI

CEAP

100% (30/30)
100% (30/30)

96.7% (29/30)
100% (30/30)
100% (30/30)

93.3% (28/30)
80.0% (24/30)

90.0% (27/30)
100% (30/30)

100% (30/30)
93.3% (28/30)
76.7% (23/30)

100% (30/30)
100% (30/30)
100% (30/30)

96.7% (29/30)
93.3% (28/30)
100% (30/30)

83.3% (25/30)
100% (30/30)
90.0% (27/30)

86.7% (26/30)
100% (30/30)
93.3% (28/30)

90.0% (27/30)

93.3% (28/30)

86.7% (26/30)
53.3% (16/30)
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83.3% (25/30)

36.7% ( 11/30)
26.7% (8/30)

50.0% ( 15/30)
43.3% (13/30)

80.0% (24/30)
30.0% (9/30)
33.3% (10/30)

83.3% (25/30)
60.0% ( 18/30)
63.3% (19/30)

63.3% (19/30)
46.7% ( 14/30)
50.0% (15/30)

43.3% (13/30)
66.7% (20/30)
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114 86.7% (26/30)  43.3% (13/30)
115 73.3% (22/30)  23.3% (7/30)
1. 16
1.16.1 90.0% (27/30)  26.7% (8/30)
1.16.2 93.3% (28/30) 46.7% (14/30)
1.16.3 N 100% (30/30) 60.0% (18/30)
2
21 100% (30/30)  76.7% (23/30)
2.2 BIS. 100% (30/30)  70.0% (21/30)
2.3 12 1 2 90.0% (27/30)  56.7% (17/30)
3~6 1 1
2.4 . NN 96.7% (29/30)  73.3% (22/30)
=5% >10% BIS / >0. 39
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3
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MLD. N
4
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( ) 1
% (n/N @ (a/)
7.3.5 93.3% (28/30) 36.7% ( 11/30)
3.6 96.7% (29/30)  43.3% (13/30)
7.4
7.4.1 96.7% (29/30) 60.0% ( 18/30)
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8
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9
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CEAP ( clinical manifestations etiology anatomy pathophysiology) :
BIS ( bioelectrical impedance spectroscopy) :

; ISL ( International Society of Lymphology) :
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