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Table 1. Summary of Edema Volumes and Reductions in Unilateral Limb Edema

overestimation of therapeutic outcomes : : Table 1. Pre-treatment edema volumes (ml and %) are those
determined (Table 1) P Pre-treatment Post-treatment Edema | Reduction in Edema measured prior to start of therapy. Ey, denotes edema volume at
Edema Volume Volume (ml) Volume (%) end oflflr'eci)‘rme'n‘r de‘rErmiged using(?o'rh pr'tla— and p'os‘lr—'rrzu'l'men'r

*| i f ) s control limb volumes. E', denotes edema volume calculated using as

letl)‘ Vglurlr\es Professional® (m l) (%) Evo E've Evz E've reference only the con'rvr?ol pre-treatment limb volume. Reductions
www-limbvolumes.org Arms | 939+567 |42.7+30.2| 571+380* | 502+414 |39.2+26.4*|49.5+30.7 ||in edema volume (mi and %) are calculated based on either Ey; or

. . E'y,. Values obtained using Ey, were all significantly less than
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