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“...no lipedema-induced lymphedema, but
rather obesity-associated lymphedema”
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* Orthostatic edema
Most common type of edema, that worsens through the day and improves with
decubitis
Edema associated with venous insufficiency This group does not consider the term
phlebolymphedema suitable despite existing in analyzed literature, as it contributes to

the confusion already present. Chronic venous disorders that can be associated with Dysfunctional Venoarterial Reflex or “Postural Vasoconstriction
lipedema, should be denominated according to the classification CEAP

Edama disto ; T Reflex” with a failure to increase the precapillary resistance when
is lymphedema associated with lipedema, constituting the so called lipolymphedema or the limb is dependent

if it’s a secondary lymphedema due to obesity. Given that this is not always present in

patients with a high BMI, we consider that they can be present in both situations.
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International
Pathophysiological dilemmas of lipedema Consensus Document

E. 521", L Kemény, G. Groma, G. Szolnoky
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) is no oedema in lipoedema

et o of o B A “It should be clarified that patients diagnosed with
e - lipoedema can certainly present with orthostatic
arcuate nuckus: Orthostatic Edema
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region-specific catabolic pathway
(CART)

mechanical forces,
inadequat blood supply

Fig. 4. Neuropathy in lipedema. Impairment at different levels of the sympathetic nerve system is suggested in the background o lipedematous neuropath JOURNAL OF WOUND CARE CONSENSUS DOGUMENT VOL 29, SUP. 2. NO

Standard of care for lipedema in the|/.8 A Microangiopathy of blood and lymphatic
United States vessels underlies lipedema pathology. (€DB)
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| ——— | A Dermal Skin Vessel Lumens: Stage 1 Lipedema
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* Forner-Cordero 2018: 83 patients with lipedema-
imaging.

displayed abnormal

* The degree of lymphoscintigraphic involvement bore no relation to the BMI

(P=832).

Lymphatic function and anatomy in early stages of lipedema

John C. Rasmussen *, Melissa B. Aldrich %, Caroline E. Fife 7, Karen L. Herbst * and Eva M. Sevick-Muraca *

* Methods: 20 Stage | and Il lipedema subjects, who had not progressed to
lipolymphedema evaluated via NIRF-LI (compared to controls)

* Mean age: 38; mean BMI:

* Dilated lymphatic vessels were observed in
stage.

of all legs regardless of

« Conclusion: Lipedema patients without lipolymphedema have abnormal
lymphatic anatomy compared to controls
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Irrespective of Obesity!
Microangiopathy
mediated lymphedema

BESITY

Macroangiopathy mediated
lymphedema

Orthostatic edema

Chronic venous
insufficiency




