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[ Abstract] Objective To systematically review risk prediction models for lower limb lymphedema (L11)
after surgery for gynecological malignancies,and to provide evidence for selecting appropriate risk assess-
ment tools in clinical practice. Methods Relevant studies were retrieved from databases including
PubMed, Cochrane library, Web of Science,CNKI, Wanfang,and VIP.2 researchers independently screened
the literature,extracted data, assessed the risk of bias using the PROBAST tool,and performed a Meta-
analysis of common predictors using Stata 18.0 software.Results 10 studies involving 11 models were in-
cluded.The area under the receiver operating characteristic curve of the prediction models ranged from
0. 631 to 0.950.The prediction models showed good applicability,but the overall risk of bias was high.The
Meta-analysis indicated that radiotherapy,lymph node dissection, BMI, age, history of hypertension, and
pathological stage were effective predictors.Conclusions Existing risk prediction models for LLL after sur-
gery for gynecological malignancies are still in the development stage.Future development should focus on
optimizing model design and standardizing the reporting process to support early screening and precise in-
tervention for high-risk population of LLL after surgery for gynecological malignancies.
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