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Structural Vs Functional Edema International Society of Lymphology (ISL)
e Lymphedema - staging

* Stage 0 - latent / sub-clinical /swelling is

Effects of CDT are to:

decrease swelling?26

increase lymph drainage from the congested areas?’.28

reduce skin fibrosis and improve the skin condition!

. enhance patient's functional status?®

. relieve discomfort and improve quality of life825.26.20-24

. reduce the risk of cellulitis and Stewart-Treves-Syndrome, a rare form of angiosarcoma®-45.197

o s LN

- Components of CDT

< 1. manual lymph drainage (MLD)

X 2. multi-layer, short-stretch compression bandaging

3. lymphatic exercise

4. skin care

5. education in lymphedema self-management, and elastic compression garments?2:46

Circ Cardiovasc Interv. 2024 Aug;17(8)
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http://www.lymphnet.org/pdfDocs/nintreatment.pdf
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Table IV. Final lymphedema diagnosis (principal and
hybrid)
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Prirmary + CVI 18/440 )

Primary + CVI £ surgery 20 05
Primary + surgery 5/440 1
VI Chronic venous insuficiency.




central venous hypertension Prevalence and predictors of elevated central venous

pressure and obstructive sleep apnea in patients with
lower extremity chronic venous disease

Table lIl. Venous reflux study results g Kt 73 Py B, e V1 ok il M e Al S R
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‘ Superficial reflux 218 (82.6)
Deep vein reflux 99 (375) Venous Reflux Study
CV confirmed, n (%)
 Combined deep and supericial refiux 89 (337) AP score, ight extremit -
5 ‘CEAP score, kft extremity, median (range)” 30(00-60)
Chronic deep venous thrombosis 20 (7.6) CEAP right ity, n (%) ‘fzh;)
Pulsatile venous flow 3 (1) 5]
34(134)
Values are reported as number (%). é; ;;
75
267
Right”
Ve e 7010.0-300)
Presence of levated central venous pressure, n (%)
Yes, clevated 50(22.7)
No, normal 170(77.3)

J Vasc Surg Venous Lymphat Disord. 2020 Sep;8(5):775-762
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Compression (not GCS)

Medium stretch + Tubigrips =
Multilayered wraps

Yollow ndiator Line
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Curr Treat Options Cardio Med (2011) 13:169-178
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Velcro Compression Therapies Lymphedema pumps

MAKE SURE THERE
IS NOT EVIDENCE OF
RHF!!

Circaid Solaris Biacare

Curr Treat Options Cardiovasc Med. 2011 Apr;13(2):169-78




RLE - 4 Ablations | LLE — 3 Ablations
|

Venous therapies
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Summary

* Lymphedema CDT + NO venous therapies — If the patient
needs compression therapy long term and there are no stasis
changes + patient is compliant — Symptoms are stable

* Lymphedema CDT + Non-Thermal venous therapies — If
the patient has
= Progressive symptoms despite compliance with Lymphedema

CDT/ pumps/ compression etc
= Severe LDS
= C6 disease
= Venous hemorrhage
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