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Influence of Electrical Stimulation of Vascular Smooth Muscle Combined with Oral

and External Application of Herbs on Lymphatic Edema of Lower Limb

after Gynecologic Malignancy Surgery

LI Lu, HE Chunxiao, XU Xiaoying"®
Gansu Provincial Maternity and Child—care Hospital, Lanzhou 730050, China

Abstract Objective: To investigate the impacts of electrical stimulation of vascular smooth muscle joined

with oral and external application of herbs on lymphatic edema of lower limb after gynecologic malignancy

surgery. Methods: All 122 patients suffering lymphatic edema of lower limb after gynecologic malignancy surgery

were allocated to 62 cases of the control group and 60 cases of the observation group. The control group was

treated with electrical stimulation of vascular smooth muscle, while oral and external application of herbs were

given to the observation group based on syndrome differentiation. To compare the perimeters of different

observation sites of the affected limbs and clinical effects of syndromes and edema before and after the treatment.

Results: After the treatment, the perimeters of four observation sites of the affected limbs were reduced in the two

groups (P<0.05), the reduction in the observation group was better than that of the control group (P<0.05); clinical
effective rate of syndromes in the observation group was [95.00%(57/60)], higher than [83.88%(52/62)] in the

control group (P<0.05); total effective rate of edema

in the observation group was [100.00%(60/60)], higher than

[90.32%(56/62)] in the control group (P<0.05). Conclusion: Vascular smooth muscle electrical stimulation

combined with oral and external application of herb
after gynecologic malignancy surgery.

Keywords malignancy, gynecologic; lymphatic

s could effectively improve lymphatic edema of lower limb

edema of lower limb; electrical stimulation

of vascular smooth muscle; TCM; herbs
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