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ymphedema is not uncommon, but it can often be undiagnosed until discomfort or compli-

cations occur. It tends to develop slowly, but is progressive without proper treatment. Lym-
phedema occurs when the lymphatic fluid load is greater than the ability of transport, resulting
not only in excessive accumulation of tissue fluid but also in deformity of appearance, immobility,
and more serious consequences. Stage | lymphedema can be improved by simply promoting
drainage with elevation and compression garments. Stage Il or Ill lymphedema should be mana-
ged intensively with complete decongestive therapy using a combination of skin care, exercise,
elevation, manual lymph drainage, intermittent pneumatic compression, multilayer lymphedema
bandaging and weight reduction. The safety and effectiveness of other treatment modalities for
lymphedema such as liposuction, microsurgical lymphatic reconstruction, needle aspiration,
stem cells, laser therapy, and iliac vein stenting should further be investigated. Since lymphe-
dema is progressive, the diagnosis and treatment of lymphedema at the earliest possible stage
is very important. Complete decongestive therapy is principal, and psychosocial support is an
important element of the treatment of lymphedema.
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Table 1. Causes or aggravating factors of lymphedema

Table 2. Differential diagnosis of lymphedema

Classification Example Disease Feature
Excessive lymphatic load  Chronic venous hypertension Myxedema Abnormal thyroid function test
Congestive heart failure Lipedema Excessive subcutaneous fat

Hepatic dysfunction
Renal dysfunction
Cellulitis/erysipelas
Dermatitis

Drug induced

Insufficient lymphatic Primary lymphedema

transport

Lymph node excision

Radiotherapy

Lymph node metastases

Infiltrative cancer

Filariasis

Paralysis of limbs
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Lymphedema assesment
Site, stage and complication of lymphedema
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( ISL stage I lymphedema ] ( ISL stage I, Il lymphedema
Shape distortion (-) Shape distortion (+)
Resilient skin Subcutaneous tissue thickening (+)

Stemmer sign (-)
Edema subsided by limb elevation

Stemmer sign (+)

Edema rarely subsided by limb elevation
Lymphorrhoea or skin ulceration may or may not be observed
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