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* The symptoms can be
controlled by
compression and
physiotherapy

* There is no cure for
lymphedema



Why reconstructive surgery?

 New methods for
visualization and
understanding of the
lymphatic system

» Better patient
selection

* Super-microsurgery
(0.3- 0.8 mm)




Eligible patients for Lymphatico-Venular

anastomosis
BMI no more than 28

No lasting effect of either
compression or physiotherapy

Pitting oedema
Response to compression

Difference in limb
circumference measure




Preoperative imaging

 Fluorescence
lymphography




Linear pattern




Linear pattern

Splash pattern

Linear pattern

Diffuse pattern

Splash pattern



Linear pattern

Stardust pattern

Diffuse pattern



Markings on the patient




Lymphatico-venular anastomosis




Patent blue passes the anastomosis into the
venous system.

Telescope tecnique







Fluorescence guided surgery




Follow -up programme

* 6 months post op: clinical evaluation and
circumference measures

* 12 months post op. : clinical evaluation +
circumference measures



Patient characteristics

58 patients
55 females,
* 3 males

Age: 38-77 years (mean 53)
Cause:

C. Mammae: 56 pts
Melanoma : 2 pts




Patient characteristics

CLDN: 53 pts
Sentinel node alone: 5 pts

Radiation Therapy: 55 pts
No radiation: 3 pts




Preoperative ISL-Stage

Stage ' N %

1 11 19
2a | 34 359
2b | 13 22



Time from lymphedema onset to

LVA surgery
Years N
<2 13
2 -5 33

>5 12



 Number of LVA s
Median: 5 (4-7)

Complications:
Yes: 5 (9 %)
No: 51 (91 %)
Missing: 2




Outcomes

Smaller circumference

Less or no use of compression

Symptom relief ( pain, heaviness, mobility)

Less episodes of erysipelas



Reduction in lower arm
circumference

Mean circumference, cm (SD)

Pre-op, mean (sd) 26.1 (3.1)

Post-oprative 25.4 (3.2)
12 or 6 month measurement

Change from Pre-operative -0.8 (95% CL-1.2; -0,4)

P=0.0006




Use of compression garments after

surgery
Compression n =58 %
Continued use 24 42
Less use 18 32
Discontinued use 15 26

Missing 1



Erysipelas

Pre- Post- Of those with
operatively |operatively |pre-operative |New
erysipelas cases

Yes 22 (38%) 9 (16%)

No 36 (62%) 48 (83%)

Missing




Patient reported improvement

Arm
Improvement \Y %
Yes 44 77
No 13 23

Missing 1



Change in circumference of forearm
and patient-reported improvement
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Change in circumference of
forearm and duration of LE
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Change in circumference of
forearm and ISL stage
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Change in circumference of
forearm and use of compression

o
o

N
3y

Compression

o
o

—_
-
O

~—
Q
&
C
Qo
| -
(]

y—
=
-]
O

R
O

=
(@]

£
Q
(@)
c
©

i

@

N
3




Conclusion

Most patients had a significant reduction of forearm
circumference after LVA surgery

Discontinued use of compression garments: 26 %
Less use of garments: 32%

Patient reported improvement: 77% (pain, heaviness, better
movement, less episodes of erysipelas)



Surgical treatment of arm lymphedema in
Denmark

* Lympho-venous anastomosis (LVA): Herlev
« Liposuction for stage 3 patients: Odense

« Experimential treatment with stemcells to the axilla: Odense






