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We visited Flinders Medical Centre (FMC) Australia for inspection of breast cancer care. In this paper,
we report particularly the care, medical system, lymphoedema screening in rural areas, and educational activity
around breast cancer-related lymphoedema.

Australia has three problems related to lymphoedema. Firstly, global warming leads to non-compliance of
lymphoedema self-care in patients. Secondly, high BMI causes lymphoedema and a quarter of the population is
obese. Thirdly, there is a difficulty accessing medicine for people in rural areas as the landmass is substantial.

In the FMC Lymphoedema Research Unit, there were a number of measurement tools to evaluate lymphoe-
dema including new tools developed by the Department of Biomedical Engineering. Translational research is
often implemented as the problem of lymphoedema is multidimensional.

Free lymphoedema screening in rural areas is held by the staff at the Research Unit and is financially sup-
ported by local charitable foundations. This screening is an opportunity to educate the health care workers in
rural areas. They emphasize that preventing lymphoedema by screening earlier saves a lot of medical expenses
compared to treating patients who are at an advanced stage.

They use ordinary complete decongestive therapy and also other treatment modalities such as tai-chi and
low level laser therapy, as they found it effective.

The massage therapists with a qualification from a national lymphoedema association can treat simple cases
with prescription from medical professionals. This could be one alternative idea to optimize patient care in Ja-
pan.
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