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Tk 2R FA SN, R Delphi i AT IAE L5 pRi . REERAR I NSMEICCHK, R GRADE
RGOIEE BT, TR S L RIMRER, Ry 2.
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Chinese expert consensus on identification and diagnostic criteria for axillary web syndrome after breast cancer

surgery
Youth Working Committee of Chinese Association of Rehabilitation Medicine, Lymphedema Expert Committee of the
Peripheral Vascular Committee of Chinese Society of Microcirculation, Integrated Nursing Professional Committee for
Tumor Rehabilitation of Chinese Anti-Cancer Association
Supported by National Natural Science Foundation of China Regional Science Fund Project (No. 82560019),
National Science and Technology Major Projects (No. 2025ZD0548904), Key International Science and Technology
Cooperation Project of Henan Province (No. 261111521500), Henan Province Medical Science and Technology
Research Program, 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 (No. 2025YLZDJH190), and Zhuhai Social Development Field
Science and Technology Plan (No. 2320004000143)
Abstract
Objective To establish identification and diagnostic criteria for axillary web syndrome (AWS) after breast cancer surgery
using evidence-based medicine methods.
Methods A multidisciplinary consensus panel was formed. Two rounds of Delphi-based expert consultation were con-
ducted. Relevant literatures were systematically reviewed, and the GRADE system was utilized to assess the qual-
ity of the evidence. Final recommendations were formulated through a synthesis of the evidence and expert clini-
cal judgment.
Results There were six core dimensions of screening for AWS, diagnosis in Western medicine, syndrome differentiation
in traditional Chinese medicine, risk factors, pathophysiology and progression, and its relationship with lymph-
edema, with a total of 13 recommendations addressing.
Conclusion This consensus establishes a standardized framework for identifying and diagnosing AWS following breast
cancer surgery. It provides an evidence-based foundation and structured recommendations for clinical practice,
which will contribute to standardizing and refining post-operative AWS rehabilitation in China.
Keywords: breast cancer; axillary web syndrome; rehabilitation; diagnostic criteria; expert consensus
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P A= 15 o e A RE R S O I PROGTE RO . T
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WL I ARE, BRI R s 2 RO i TR AT ik
LSRRG, WA . AT 32 IRAE D)
RERRAG, ™ S0 8 14 H IS Sl AN R A R R

FUAT, AWS il RN 5 2 Wil i = 58— b fie
PR TP RAFTERBR E 5, W4y BH R RERAG I
L REYE R R A A TS E H kAR ARGk
28.1%~57%", 24 30% Y & H 7RSS 1 4R
AWS HHAERE I ZR L R EEAL ] S5 bk 1 K e S5 3
o ) B 1 oA B, I U7 5 4 BRI AT 15 53

Wi, AREETIRIEE )k, G625 RE
REW, BERGMEAWS WIS 2 BibsE, Hh
I RS BERE 2 SRS A o ad W1 AW'S B
i A RS . IS B BHIE B R RS DAL, ARSER
B THESh IR B FLIRE A S B BRI AL BT
BE TIReS R AR I A
1 75i%
L1 LR

AR [ R A R 2 s W AR TAE R 23k,
o [ G P 2 2 o L Il A 2 D1 23 ik K i & X 22 B
2. WHEBUE D SR RE RGP TR
[ e 2 B2 e otk IR B AR R B xRl e o HhiRaR
SR ARG AR RN SRR AW, 75T
eI, Hbs SR8AHELE, WWEHE R, P
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SO HELR . WELRHA. R xH ., BH.
W FAMAG G . RiE 54 1 3% e br i
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1.2.1 IEHRAS 2R TP KA LA

ASEPENE (P ERITAEIT IR IR 27 HE M Y TE =
JEUU (2022 i)Y 7, I 2 R [ B4 7 45 BT (Report-
ing Items for Practice Guidelines in Healthcare, RIGHT)
HlEY, R B UE S U, W) AR SR,
WA . PHEIZWr . hEPRE . R . A

PR KR L) B AWS ik UK P At 6 A B, IR
PEAFFEXS G T . o BTG . 25 AR PR AT ST
1% 1T (population, intervention, comparison, outcome,
study design, PICOS)J5t I il OC B i PR 1) . 4 5 &
HEEGRRE NI EZAR R B E . Ll AR e
FAR G2 AR GER K R )3 B Ol 2 & 2025
HF9H,

X FRARAT I SCHR AT B Z T e A B s P . I
PR 48 B K FH I K 48 w8 A 98 5 PF Al & 48 (Appraisal of
Guidelines for Research & Evaluation, AGREE II)if 17
PR R G S AR UR AT 3 7 22 46 A1
FEAK 0T AF 9 B A UE T A= £ 4t H o0 (Joanna Briggs Insti-
tute, IBDPEHAREZEA T

Xof A SCHR P -5 TR R S BT R A T S R
G AUEIREASISAATEA 2, WG & UM UE SR
Jo. mBROISE . IR RMSEMIEN, JEasE
TR Im R SRR, 256 25 T I T Al . BFEmE
WS SRR AT . A AT s MR R
KEEWER ., 2 mPONEIWRE T, 2% 4]
PAFH R AR, L ZRIEaTHE R AR &
LI 6 M HEFE 13 Z5 A 2 W LR A
1.2.2 RSG5 5 A7 0 L 1

H1 2 452 52 0 R GEOEIE J7 ¥R B I & S S R
H GRADE (Grading of Recommendations Assessment,
Development and Evaluation, GRADE) & 4t X} 45 il #fi 17
EWAATUEYE 39, AL B, CHID 444k
g, sy, WIEESE 3R L RS 5ihE,
HERE—H
1.2.3 Delphi i

KM Delphi 327, fEIR IR ALal -, gl L %K
BRI S, T 2025 4F 12 J] g i 7 ) BT
e pRif) o GO0 SR AR R LAY H A EAT Likert 9
HAFor (1350 WA, 4~6 0 HAHIE , 7~9 50K
[f] &), #K4i FAME (feasibility, appropriateness, mean-
ingfulness, effectiveness, AJ 1774 . @ HEHME . IHKE XL .
A ) D U A g i R AT B . B XA ] BERE
LR < 7 B S R R 15% WIS H, 456
Pt WA A el B s MR A e PR AR, e
I LA F IR B RIS SR R T 70%, sy, A0
PIEEE( 3 Wb et aT (LR
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LFRBM RN E FICR KN, BUSRFE B i 20k
B2 IR F2e R AP ER G, IR TP R EE DA
EEMRA RS, R R AR 5 240 Ken-
dall FI RECOEAL

PR RIZS R, AIF R R X T A 2% B i
TTB AT, TR IRAR

AR LY 7E [ RSt A me T 5 M (No. PRE-
PARE-2025CN1899).

1.3 4%

BERINE R 484, LRERILET.

55 1R BRI TR 3 R 100%, #6W& R E
o BRPURAEE0.775, KT 0.7 0052 krifE, £
W GO RAUR M R AT o T G N4 AR T R
0.84 . HIWHKHEHR 0.53, 2=ARKFH0.96. Kendall Fl
WAR%0.221 (P<0.001), #EnEREWIMERRELT
AT Z K. #5454 H R EERIE 50N 7.313~8.813
Iy, B REN 6%~19%. A HE H £ 15 ok L 79
%, GRABITIRIEEE 2 5t %

55 2 % BRI ) 10) 5 [T %R 95.80%, & G2 B PEAT 4
FRER RK T B RAUR R T 0.787, AR
FEN0.87, FIWHKIE N 0.53, 2FARKFEH0.96. Kend-
all A R A4 5 % 0.304 (P < 0.001), kil &R E
W TET, 255 B HEEIEE A 7.50~8.696 47,
S R R R 7%~15%, AF LI E 5 W 20
2, A % B TS R LB YEE > 75 HAE S &
< 15%, RPILPNEFEC RS EINAT, THHAT
EERE N

o 55 ZH AR PR SR A X RN 2R AT R
ST, HBmIEREE 44, FEARE . THAN T
ARG 2R, B2, FFEe M7 Bsh “iitk
NF ARG 2B I, B2 1k, E0/FE%6 A",
“AEIR<50% . > 60%, 1RJE 8 %(body mass index,
BMI) < 24 kg/m?®, & Il FE 55 50 & AWS (1) 70 57 18 B [
R BUCH “Fit<50% . >60%, BMI <24 kg/m?,
e L R AWS IS fE IR 48 . HARB MM A
I Be AR WER I I RIS F I B 5 S5 B Ve 1 42 45
FHHAT . 28 FISUESHIL, Frg =
RN, RO AL
2HEEER
2.1 iiidr
EEER1

BYLBBEAEEEXAGERE (Y. B4

JE R I) Bk A b Ak 7 88 [ 55 1F E £ % (Disabilities of the
Arm, Shoulder and Hand Questionnaire, DASH).
Nevola Teixeira ffi & [5] % . L % & #L3F 4 (Visual Ana-
log Scale, VAS) ¥ 1T AWS i &; & & 5 T A 52 B I
&, B2RE1K, EORFE61A.
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EVPAG ERR T RERGL,  VAS PEAS B 5 T
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EFEER2

BUWEemE GLEREFA L), #EER K.
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(B IEARSE ] 2 IR 98 SR LI TR JE AWS 1Y
FEF R, AWS HURLRE AR Ay I 2 m] 0] - P
KRR, s i )5 Ah e al b R
W2, WP MG s A2 IRV, ROy A T
S SR 20, BRI D R 2 R A I e LA AR
AR AR R EDIRES K, N ERTE MRS, JCE M,
HUIM R CHBRAET B CRERMET, BPImE CEE”
' 11
2.3 PEBHIE
HEEN3

BN FERIET 5 AL T2MIER .

AmAEIE: RTEREH, BRES, EL
7, BELE, MEKZA, EREE, RARE;

R mmiE: M TARELE, RMBEAE, BXT
BEZR, ERERIER A, RGRE.

EESEY: D

HEFERE . S HERF
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CORIEACHE 1 A0S Ik B 4855 8 40 A 25 T e L 485 7
RART 5 33 AWS, 33X AT 8 55 e bk L 25 7 1 2 5 5L
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THENERIEL, I AWS %Az AR 2229,

S5RAARME, FLHEEW AR ZLIREE B H AWS
KR E (L fH K (Odds Ratio, OR) = 3.16, 95% &
{7 X [A] (Confidence Interval, CI) 1.57~6.37, P = 0.001],
X5 2YIFARZEICE NI | Il R 2 i 4
FREET A7 K,

Huang ™ 0T 5045, sz 3L Fd i 22 i) &
H, 196K AWS, LR R A 4T R,
52 205 AR B FL IR R RS AWS [ & AR R
5 (OR = 4.74, 95%CI 1.17~19.17, P = 0.029), Meta 4}
PrifAEde s, 17300 a1 FLIRIE B AWS K4
I E(OR = 1.65, 95%CI 1.09~2.50, P = 0.020), X
Al RE S 7L H AR T B A I R R A, HF
S 1) 48 R BR 55 R B O £F 4 U, AR 2 SUKG
i, B AWS SRR
EEERS

AWS X AR EFAIMM G K EEMA: AN
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WEHESE9%: B
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AWS KX AR EFATMERHKEEHA: FA
HKHEKHEEAWS X £ R HF.

WEPES . C

WeFEmm AL . SRHETE
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2.25,95%CI 1.17~4.32, P=0.015), H{EZPZ 4
iR, HE R TE (OR = 2.42, 95%CI 1.19~4.93, P =
0.015), 7] fE5 S8 AZEBE T w0 Ik 0 ik ) e ot
ST ReVE M A Bl KO B A G, 3 B Rok
TR I B PR

Huang S5 W ffF 52 48, SR 2 81 2 M7 B
AWS A AR FARAE FARBIGIN, AWS K A= #8225
H A 432 & X (OR = 1.01, 95%CI 1.00~1.01, P =
0.001), {HEAFARIEKIFAIEAN AWS KA M ZHE
[l EAS7RY 3R] g 5% 9 T AWS 4 437 3 D T A
R B Gl mA . KA F RS E R0,
S5 R RBL YRR S AE RV o SAE A A PRl K 1
B, AT A 20 B pE AN R R TR, X
AT . RRIC U B
EEER6

Fih ] & 4 2 B0 T BT R B R B K LA R
K LM AWS & & R,

WSS . B

WA . RIS

(PEUEACHE ] W (a)RS #2238 007 ) T R o AWS
DRG0 3. 19 455220, AR5 LT BORG i4: A8 5 AWS &A= 38
1A 84% £ 4 7 AL REORG 1% T fig i B S 1)
RERRAS, M AWS B A&
EEER7

A BT T 3 R B AWS K A E

WSS . C

WEAFIR . S HESE

T AWS B 820 i B A

WSS . C

WEAFTR S . SR

(PEIEARTE] Meta 08T Wos , B B LYY & AWS
G 1% [ & (OR = 1.96, 95%CI 1.36~2.84, P = 0.004), ]
AE ST FTSOm A . Ik LA P AR R 98 A RN AT 4
A o, —IpAFI A s 45 R o, BBy 2T
W s R JE B E & R AWS 19 15 B & (OR = 2.96,
95%CI 1.25~6.98, P =0.013)", FLibfby7 244 (I A2
FE . AR G| KR T BE AT . AE TR
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EPESFS: B
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IR . B
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Xbewl s Meta 43 B 2~ ., AF i < 50 % (OR = 1.06,
95%CI 1.06~1.07, P < 0.001), 4E#%> 60 %/ (OR = 2.80,
95%CI 1.14~6.84, P = 0.020)&FL A9 A 5 AW'S Y 1 6
PRI, 33X AT B S AR5 R Y B8 R 0 B0 Ol 16 BK
AR, HXTTF RO 277 A TR S 90 RN
PSR AR, BRI AT e i, &
W B R G A AL A T 60 2 1Y R
H, BT RS, MREVE AR TIRE TR, =
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TRAAEFNLF AL, N AWS KUK .

ik BMI(< 24 kg/m?) /& 3% AWS X[ 5 = (OR =
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AWS BAE HERBEAL, $2R 55 5 BMI SR LR34 Y,
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AFF 9 A TIE 52 e 0 He 2 FLIR IR R 5 A AWS 1Y fa B 1A
Z(OR = 1.42, 95%CI 1.13~1.78, P = 0.003), = Ifil JE A4
U BRAR A 22— 4 B M 007 PN R 20 B 45 N T e
BREd, 2400 N B A0 ARSI 22 (2 8 R FNAIE £F 41k
KT, e AWS KU .
2.4.3 RjFiz gt CH %
HEEEN9

W (KE= I MNA) At G H#HATH &=
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