Secondary lymphoedema in patients with breast Cancer, how effective is physical therapy, Evidence based- review. 
Breast cancer remains a significant public health concern in the United Kingdom despite many screening programs it remains a leading cause of cancer as well as mortality in females from developed as well as developed nations, in the United Kingdom alone, it accounts for a third of all cancers diagnosed in women.
A common condition in Breast cancer patients is the Breast cancer–related lymphedema (BCRL) impacts approximately 1 in 5 of survivors of breast cancer, most commonly within 2 years of commencing treatment.
Breast-cancer-related lymphoedema is a substantial problem in women after they have undergone breast cancer treatment. Despite the introduction of breast-conserving surgery and minimal lymphatic intervention (e.g., sentinel-lymph-node biopsy [SLNB]), incidence rates remain disappointingly high.
The incidence was four times higher in women undergoing axillary lymph-node dissection compared with those who received sentinel-lymph-node biopsy.
Currently, while lymphoedema remains a debilitating condition it has eluded a definitive treatment and has no cure.  As of 2023, Complex Physical therapy is globally considered as a viable and sustainable treatment for Lymphoedema (5), Complex Physical Therapy often includes skin care, limb elevation, specialised lymphatic drainage, and multilayer bandaging. More research will need to be done in this area in the future. 
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