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I. M = Ad 2HHe v dFs fddtar A ARasit

Z3Y A i Casley-smith &  Casley-Smith, 1986;
1, oo WoAN Olszewski, 2000). ol=lgt W2 w®isy} JAPd4-s
3 &o] Erbsalditt 2RE A s AU 3

Hx BEe 1SAEe] AR @A &3 A © 35 dFeE WYy JPs diste 2RV o
T e AEA do= oA ol #IHF 1EA S 2 o' Xs8RugE azFolt}
s MEER g etk gERge AHHA 9 add I Rt g8 AAd wo Y xR
ZA 9 Agtelv} AW o, FEolvt AR F9 A Z2 1930l FEAY Fx27F WA AlFEka
Foll ozl FZAL EFEAY 75l AstEo] AE 2 9708t 25E e, ¢ Fz EJELW
F7boll FaFe] TEe FF3k Ado] ZHHE ot (Complex physical therapy = complete
(Foldi, 1985). HWEZHZFS FEdl= iz AHo=w decongestive physiotherapy)S Al@Foz2 &%k
= o AT A9, 34 o B 8 HLemer, 1997, Hajdu, 1999). ©°l5 H% &8
Ao =T AAIFCZ 29 53vhyel YuiF A} He 19809 o Bt AFHY] AFEe o5
Ue Aoz FArErHWeissleder & Schuchhardf, ol M g o451 itk
1997). FZAE &A1 ddolu &, HEFolY o] #WHEL HEZ wALA], e W (compression
et ke k3 59 g EEE V)5S & therapy), HEZHE &%, IFHE To=2 FAESH
FAIZIE 8RI7HA] 7Rt 2t Ao A B3] HEH (Casley-Smith & Casley  Smith, 1994;  Foldi,
He A73EAYS ¢ 4 AHBrody, 1998). 1995), z+ /¥ 71¥He &3} 3 A=z dg 7

HxAe] FxU 750 ¥slste] RFo] dAEhdE A FERoH AHATE T3 A AHE Huda 9
£ 79 oYl Hxzol F£E& =XH, AV|IZE &= THJohnson et al, 1982, Pierson et al, 1983;
= BA7)Ho] AREhR] BEale] FZdlo] AFAHETE A Zanolla et al, 1984; Pappas et al, 1992

B AE QAT B/ 1R T AGUE St A9 FAEE. RI5-2000-000-00131
D Solteta AdSoe 258 Fag 2) el Ao 153t w
3) Ik Zkarst Bas NERELEEEY DR e
5) b F7ksAk
5319 20039 29 79 A1 20039 32 189 AASEY 20034 52 0
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Bergan, 1994; Kim & Whang, 1999, Hwang et
al., 1998, 1999; Johanson et al., 2000).

o] I EAlE V1€ HZRF Aol
Aoz W7k IYHE FAolA 2HS wFL
Holth, ook W77l JPd Fole I AFE &
W X ZAfgle] AT & YS W
YHEFE o7 DAl 2A VI XEE ot AL
kol 2A17F o)) AZHE AQdtaE HzF 1 Ede
g ez 3
2 #Elsflol  3HCasley-Smith &  Casley-Smith,
1997). = AE A8AF FEHA 7500 $oldel
28He A A FUg EAFCE AFHI Yot
(Anne & Schusch, 1997). %8 Ygolxes Fad
ARABAPE EET S8R o] AHEHA Fo} FAE
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ZARE QoA FEolu WA AE, HEF, =
3l 5o o3 FA471Y YEAFAS &3] WAY £ Y=
o), o] FEHE B K3 dEEFoT PH &
AtHOlszewski, 2000). &A= THsHAlY HzR3
dede] ddowA Fxug, e, Ao ARH
7t 2 BEE L] A8 § oAy TS @9ete),

A Ao FA47] dEZAAY 279 JERF

RAME BApe} A AMEA HEE 5 e

Ao £3] F 23N Smith, 1997).

3 A Az olele] Iyl YERF F
% s 5]

HIRS 92 3 A8

B
B
o 2

o

NI 2ol
el wgl F24 JZRT BAEC] o5 o]
(Kradijian, 1995, Mahoney, 1997). 1#jv} X AA}
S5 FA0D 95k 71%E AZAA o]
HE HEFE 8y 504 o) AFFel Pt B
o] Wshe Awolxw, =AATF EF 20029 7.9%¢
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3 Z(low flow-high protein edema)s %
3H(Casley—smith & Casley-Smith, 1986, 1997).

ZAA Aelr B AFeAe] g2 BEL HEF 9
gk 29 A2 Yz ge] PEo|Fo] AstEo] Pxao]
A =o] Ao FFo] YEPd JEE Ttk

2) 584 =T ETA =2y
4 Ao Yx vhabA, PYERE 98t 9%, Pt

N

Fe B A AuE 3 2
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ARgog YxRZFo] grade ~IZ YA Al A
1E7HA] duigoz d49 e 3+
sxEOds A&t dulzAte] Z2IdE V2 s

Y vlAlA= Casley-Smith 7|92 7122 33,
2 2HE 47 AT 1S 499 TRAAE BF B
vRARA] 7o R diAlste] 71Ee FEAARAIZE 1AIZE
ol AgFd AL 15Eo=E D}%é}ci T8kt
Aot Bt GA AL 7 ARE wAA ¢A
o} 7les ade s AN ¢ h‘l@; o H] A}l
A AeE ke o] Algto] H °] 2953 Aol A
AL 2 ¥ o AF A T FAEE
, A class IT(30~40mmHg)9] <HHF &3
StAel= class MM(40~50mmHg)e] 8} ZER-&
sk R Afsit. "Hzhg a3t &
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AAY grade 19 =
w2} “ﬂﬂ% o]-g3te] 2= 3} ]% 10~150m =
ARG =4 SYEF ok IRAe
PH 5.591 F& olgstrk
B wg fES fJrRFe] BT Jes oety]
sl Bt BsArt AAlske AEElR AT
Casley-Smith(1999), Swirsky <} Nannery(19983)2]
A7t Wes Faz 3o FEEe FES A3t
2 AT didAelA g i8S dAsiaT Ea
F &S AHEZ FvsTh

o E3SIA 2l=
. & 2=

D 7427

B d7e 718y Ed=eels A8 st
A7AEe] AEE T "zRE ST 7)1H
HrREs Ad HEFT @0 d=ZiF dgd] g
Al | el v

2) AT W

AT e 7P £3 V15 A 2l £ o
& kL Sle HEF FAE BAY A A A
T AAA W ddg Aot EAnET 7
B HEFT FAE UFeE HAT dnHiEAL Al
Asl 27) A7A WEel P AE FHnpy] )
FolA tE2F 319, A¥F 3BES dg= dAAFA
FAE AEshs gl 24z o) ALo] 375T
ol AL FA VIR Foll FEs WS 84 4E &
A Whgo] yehd #xl TR FAE AR @A,
AZ A, 22 =R FAE ASE + e ¢, @
o] 24417 o) 160/100mmHge g2 Z71E B}
7h FEEe HEHoR AXNE nkl A diExT 22
W, AT 239l WA AA7Ee e 2ok

(1) &9 FFo] 257 o]} A&He &4

(2) 873 &R F27} 35 o)l &4}
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(4) Rancho Los Amigos Cognitive scaleS ©]-&
st 243 JAX7F A7t 53 oldela 1tE
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99X 1097}A] Casley-

BU5)E wAR o] JZRF JEARA, ABAE
=

TAE AT, 5 wF 3R F FHEAE

ATl 48T BHH YruE N5FA 22y
=

o Y3 FHe AYATAL AF T FAS A

YZRFo] o A A7t
A3 ARE 9P dET 2 49 ANE AL
a9l B2 de F
welol A4 AsAL,
S A} BApe] e 7]

o] =
gt FEA FHe AsFAE AR A

ol

AFAAE 20029 29 149HE 6¥€ 3097HA] =
To7 BZ A9} Ao HFo] e xflA A
el =

Hysa FIE T F DEFAE A8

gzFolAls 20029 29%E 497 Casley-
Smith®] H¥EHAHES &3, AXA7E A A4
o A AH vrxe} & TAE FEIEA A
S5 AN EFAE Agsted 139 1Az
ol A28 =AUt

A3 TelAls 20029 59FE 697X HAA7) 2
3o Ax 3084 B A7E A8 AL A4S AH
g IANEE A AASATE 1 FREE
XA} Bl 2ptRels AESEA AEE HE
Atk

o8 Az Q3 7154 FEZAHA = FE Tl BE
o] TURlEE F Jd BF 9% 8A] o]F FHI A
FAE ALk AR &5 AE Ik S
o] QlE 4 AXY FZRF 194 XB8oAM F A
Aol 7TUA] 10de] 22HEZ B ApqyE 10d =
St &FFol 13] AAlste Aoz AYsAct
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(4) AFF ZA} gy, 359 29, 77 A, JA FE ol W
HETA HE Fof PFxEEFo| EH?J' A2} A7t H, X859 FRH AL A &5 Al FRel
A e AP g2 BT AEFA Bd & ti3te] SA3IA < Table 1>.
1o ARG H. FFo] e A AY &= AgTe I 119 o= 129e2 AU, Uz
DEFAE vl F ol dojua FES AlFEY TS 232 119 oA 11des AR 3EEA)
el ZA3tA o HE Foll B HFs FUE 4 e n¥EPY T
=4 Sl YeEhA] e IR vl 31.8%, AF
5 AgEA Wy T 435%0]|aL F Tkl fFogk z}elE Holz] 9k
T RG] AL JolAF AR %, AT o =09707, p=0.8236). W& Ao QIS 7
7 gz A A - T A4 HEe] zpo], Arie] A F e dA FFEL Ry 59.1%, AdT
A o) Apel, FAe} A} Ee AolE FHE 60.6%7} level 72 7Pg Wil 5 witol gt Aol
29| Bt} Aol S paired t-test® HG3FHTH 7b SIATHX=1.2888,  p=05250). WE FHzzgo]
dFe FAE B A 2HK=199%63,  p-
m. o153 Zof 05723), &=  SAe  ZYE(I=1492,  p=0.634D),
ol ZHA(=00081, p=09284), EFHE HFIQ
1. A7 CHAMRLS| dty E4 5 SN 4B =0.0081, p=0.9284), 4 s AZHx=
12641,  p=07377),  EEAE 3500010,
A g2y deky 549 s34 9%, 4 p=09743), Bl A £E £3(x*=0.3416,
<Table 1> Equivalent Test of the Experiment Group and Control Group
. . . C/G(n=22) E/G(n=23)* 2
Characteristics Category N N X p
Age <50 4(182) 3(13.0)
51-69 7(31.8) 12(52.2) 19111 0.3864
>70 11(50.0) 8(34.8)
Gender Male 11(50.0) 11(47.8)
Fernale 11600) 12622) 0.0213 0881
Disease none 7(31.8) 10(435)
hypertension 1( 46) 10 44)
DM 2(364) 8(347) 09707 08235
Hypertension & DM 6(27.3) 4(8174)
Muscle strength 1(trace) 8(36.4) 11(47.8)
of affected 2(poor) 6(27.3) 3(13.0) _ .
Jimb(upper) 3(fair) 4182) 6(26.1) 193 05734
4(good) 4(182) 3(13.1)
Muscle strength 1(trace) 9(409) 10(435)
of affected 2(poor) 4(182) 3(13.0)
limb(lower) 3(fair) 4(182) 7(30.4) 14922 06341
4(good) 5(22.7) 3(13.1)
Sensory disorder none 13(50.1) 12(52.7)
ves 9(40.9) 11(47.3) 02719 06407
Cognitive level(R-A 6 6(27.3) 6(26.0)
scale) 7 13(59.1) 16(69.6) 1.2838 05250
8 3(36) 10 44)
Mode of non weight bearing 8(273) 6(26.1)
ambulation weight bearing 16(72.7) 17(73.9) 0.0081 09284
Physical therapy ESTses 6(27.3) 6(26.1)
Exercise therapy 16(72.7) 17(73.9) 00081 0.9284

* E/G=experimental group, C/G= control group #* EST: electrical stimulation therapy
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<Table 1> Equivalent Test of the Experiment Group and Control Group(continued)

. C/G(n=22) E/G(n=23)* )
Characteristics Category NOY GG X p
Mintes of 20 min. a day 4(182) 4(174)
" “.eaj ‘t)h 30 min. a day 12(546) 1147.9) 12641 0.7377
physicet therapy 60 min. a day 6(27.3) 8(348)
Frequency of 1 time a day 21(9%.5) 22(9.7)
physical therapy 2 times a day 1( 45) 1( 43) 0.0010 09743
. non weight bearing 5(22.7) 7(30.4) .
Self exercise weight bearing 17773) 16(696) 03416 0:5589
60 min. 11(50.0) 11(47.8)
Minutes of self 120 min. 8(36.4) 7(30.3)
exercise/day 180 min. 0o 0) 3(13.0) 81542 0.3209
240 min 3(136) 20 87)

# E/G=experimental group, C/G= control group ** EST: electrical stimulation therapy

p=05589) ®  ARRE  ARK=081341,  p= AP Foll BES w3 S8) ARIES AHshe

0.3200) &5 F Pkl f-oj8k Zol7h YA eigkeh. AxE Agol 195831 Aeta, il 1545

A Asstel APTAN tr B WMSE HYoy &

2. AsEN ® - & HdYZL tixFol H=FE o g% zole  Holx  GUTHt=0.34,  p=0.7383)
2 XAl HE} <Table 3>

iz .
= <Table 2>9} %‘1} AP T4 A - & i
HERFo] B3 A4 Wshe= B 13913 Hol s

she], tiETe] 040913 ol wIsle] tha E=ghond, 1097te) 2234 & F T3] X9 ¥ gAhE
BARCE 948 glTht=0.89, p=0.3808). HIE foJg zlole RolA] gokovt tix #& Hd
1295mm, A8 & 3604mmE AN ti o)

3 UAEEM ™ -7 Ad¥FD oixFe H=ZRE X ZaSATHt=1.15, p=02557). 3HAEd IA F +
b AN Mol #Ha) e frojgk Aole YN uix FeA  HdE

<Table 2> Comparison of Change in Knowledges about Lymphedema

bl C/G(n=22) E/G(n=23) ¢
vanape M=SD M=SD P

change in knowledge

. . 0.4091+3.8379 1.3913+3.6023 0.89 0.3808
after intervention

<Table 3> Comparison of Change in Self-Care

bl C/G(n=22) E/G(n=23) ¢
vanabie M=SD MSD b
change in self-care after 1545544,5432 1.9565+3.6241 034 0.7383

intervention

<Table 4> Comparison of Change in Circumference of Affected Limbs
C/G(n=22) E/G(n=23)

Variable NESD MESD t p
change in upper limb -12.95+2.973 -36.04+2.9764 1.15 0.2557
circumferences lower limb -25.41+3.0719 -30.48+4.0079 047 0.6375
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254mm, A¥ oA 3048mmrt FASHETH
(t=0.47, p=0.6375)<Table 4>.
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A8l F= Aoz dHA  UKCasley-Smith &
Casley-Smith, 1994, 1997).

Saskia®} Thiaden(1999)9] <AFollA A2 7LZte
=i feEolA JIHET et B9 Fxle] wet
Z HE 1~20%7F FAsar, WY 1417 WAL
TS EFHAS wWE 60%7F A
Johansson, Albertson® Ingvar(2000)¢] ATlA=
GRS 277 AEAS ) 26%7F A4S
A8 F5E BT AE&RS W 3797t AAETh

Casley-Smith®] E3E2laHS HES AFE
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Of
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B
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AT AZ FH HF 15%~68%, A H 14%~
50%7F  #HA28ttHCasley-Smith &  Casley-Smith,
1994, 1997). 3HH Foldi(1985)¢] EgE oW 2
238 W xR 56%7F HFQ 50%7F A,
31%9] A= 250 A 49%7F FAEETE a2y £E
A JERFHe 2y HEFTOIY 4T ol v
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p=0.2557). 3IA9 EHE RN HE 2541mm,
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Development of Comprehensive
Nursing Intervention for the
Client with Lymphedemas*

Cho, Myoung*Ok“ - Jung, Hyang*Mi”
Jun, Jum-Yeé” - Sohn, Sue-Kyung”
Yoo, Young- ]a‘” - No, Mi*Young‘”
Park, Soon-OK’

Purpose: The purpose of this study was the
development of a comprehensive nursing
intervention program for the client with acute
lymph stasis and stage I lymphedema.
Method: The Quasi-experimental design using
a non-equivalent control group was used. The
subjects were 22 stroke patients with lymph
stasis in the control group and 23 patients in
the experimental group. The complex physical
therapy of Casley-Smith was carried out to the
control group for 10 hours, and comprehensive
nursing intervention for the experimental group
was carried out for 60 minutes. The data for
this study was gathered from Feb. 2002 until
knowledge about

lymphedema, self-care for managing lymphedema,

June 2002 and  pertains

and circumferences of affected limbs. Data was
analyzed by mean, standard deviation, xzftest,
and t-test. Resultt The changes in knowledge
about lymphedema, self-care practices, and
circumference of affected limbs after nursing
intervention did not show significant differences

between control group and experiment group.
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Conclusion: It can be concluded that therapy for the clients with Ilymph stasis and
comprehensive  nursing  intervention had  more early stage lymphedema.
efficiency than complex physical therapy in the

treatment of edema for stroke patients because

of it’s simplicity and time saving. Thereby, the Key words : Comprehensive Nursing Intervention,
comprehensive nursing intervention program Complex Physical Therapy,
developed in this study would be a useful Lymphedema
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