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Abstract

Peripheral lymphedema is a common disease that is difficult to cure and can have long-term effects
on patients’ physical and mental health. Western medical treatment mainly involves physical ther-
apy and surgical treatment, while traditional Chinese medicine treatments include external appli-
cation of Chinese herbal medicine, acupuncture, massage, and bloodletting with cupping. This arti-
cle reviews relevant literature on peripheral lymphedema, with the aim of providing reference for
the future clinical treatment of peripheral lymphedema.
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