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Structural Vs Functional Edema

Circ Cardiovasc Interv. 2024 Aug;17(8)

International Society of Lymphology (ISL) 
Lymphedema - staging

• Stage 0 - latent / sub-clinical /swelling is 
not evident

• Stage I
¡ Early accumulation of fluid relatively high in 

protein content, Pitting may occur
¡ Subsides with limb elevation

• Stage II 
¡ Limb elevation alone rarely reduces tissue 

swelling/ Pitting is manifested
¡ Late in Stage II - the limb may or may not pit 

as tissue fibrosis supervenes
• Stage III 

¡ Lymphostatic elephantiasis/ Pitting absent 
¡ Trophic skin changes such as acanthosis, fat 

deposits, and warty overgrowths

http://www.lymphnet.org/pdfDocs/nlntreatment.pdf

Phlebolymphedema Phlebolymphedema – Most common type of 
lymphedema (?)

J Vasc Surg: Venous and Lym Dis 2019;-:1-9. 

Cancer related Phlebolymph Lipolymph Primary lymph
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Central venous hypertension

J Vasc Surg Venous Lymphat Disord. 2020 Sep;8(5):775-782

Compression (not GCS)

Curr Treat Options Cardio Med (2011) 13:169-178

Medium stretch + Tubigrips = 
Multilayered wraps

Velcro Compression Therapies

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

Circaid Solaris Biacare

Lymphedema pumps

MAKE SURE THERE
IS NOT EVIDENCE OF 
RHF!!
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Venous therapies

RLE – 4 Ablations | LLE – 3 Ablations

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


