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These patterns may reveal the natural temporal history of the post-
surgical sequence and have utility as a basis for early detection.
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1.050 -

ImpediMed-XCA "
(BN KH2)

characterization and secondarily to compare sequential TDC patterns
with those determined via arm volume and impedance measurements.
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Arm volumes were calculated by measuring arm girths at 4 cm intervals with a spring
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returned for later visits. This resulted in sub-sets in which 60 pts. were
evaluated at months 0-3, 53 at months 0-3-6, 47 at months 0-3-6-12,
41 at months 0-3-6-12-18 and 35 at all months, 0-3-6-12-18-24.

tension tape measure and calculating volume based on a validated frustum model
(www.limbvolumes.org). Girths were measured starting at the wrist with measurements
continued up the arm until reaching a pre-marked level close to the level of the axilla.
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completed a questionnaire aimed at determining her perceived significance of pattern changes over time were based on a general linear model with
symptoms. The questionnaire asked if any of 12 sensations had been repeated measures and significance of changes at any month compared to pre-surgery

experienced since her last visit in her arm, hand, fingers, axilla or assessed via within-contrasts analysis. Tests for significance of overall arm volume pattern TDC measurements were a convenient, portable, non-invasive way for us to rapidly characterize local skin tissue water
chest. The sensations were; fullness, heaviness, tightness, numbness, changes were done using the non-parametric Friedman test. changes at multiple body sites and at various effective depths below the epidermis. Results of using TDC

tingling, tenderness, aching, pain, warmth, cold, swelling and stiffness. measurements in the present study to track changes over as long as 24 months suggest that TDC side-to-side ratios at
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