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[ Abstract] Objective To summarize specific assessment tools for reporting outcomes in patients with
breast cancer-associated lymphedema(BCRL) at home and abroad,and analyze the content and characteris-
tics,so as to provide reference for the selection and development of such tools. Methods The research
methods and steps of the scoping review were used to search PubMed, Web of Science, Cochrane Library,
Embase, OpenGrey, Wanfang, Wip,and CNKI comprehensively with the PRISMA-ScR reporting inventory
as the guide.The basic features of the tools were extracted (name of the tool,basis of construction, method
of construction,content in different dimensions ,reliability and validity, features of tools, etc.). Results
A total of 26 papers were included, containing 15 specific assessment tools, which were grouped into 5 cate-
gories (symptoms experience, quality of life,illness perception, self-care ability, and patients’ satisfaction
with textile equipment).Conclusions Tools for specific assessment of patient reported outcomes in breast
cancer-related lymphedema are in their infancy,and some still need further research and validation. Multidi-
mensional considerations should be paid to the choice of assessment tools in clinical medicine,and the de-
velopment of them should follow standards to improve the accuracy.
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