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DOMAIN 10, Statement 3, TOPIC: “Lymphedema signs, symptoms and diagnostic work-up”

Lymphedema diagnosis starts from a careful assessment of the patient history, signs and symptoms. Family predisposition, previous trauma, 
inflammatory or infective conditions affecting the lymphatic system must be promptly reported. Chronic swelling, skin infections and progressive 
trophic changes suggest the diagnosis. *[O'Donnell TF Jr, Rasmussen JC, Sevick-Muraca EM. New diagnostic modalities in the evaluation of 
lymphedema. J Vasc Surg Venous Lymphat Disord. 2017;5(2):261-273]. 
The Kaposi-Stemmer sign (impossibility to pinch the skin on the foot or hand) has a good sensitivity for lymphedema prediction. Yet, its specificity is 
moderate, therefore instrumental diagnostic is recommended to make an objective diagnosis.
[Jayaraj A, Raju S, May C, Pace N. The diagnostic unreliability of classic physical signs of lymphedema. J Vasc Surg Venous Lymphat Disord. 2019 
Nov;7(6):890-897].
The limb volume can be measured by tape, water displacement (gold-standard) or perometry. The fibrosis degree can be assessed by a tonometer, 
while bioimpedance can detect the tissue texture. Ultrasound scanning can detect the fluid and fibrotic components both at the dermal and subdermal 
levels, in a simple and cost-effective modality. Ultrasound elastography represents a valuable improvement in moderate-to-advanced lymphedema 
stages characterization. 
[Forte AJ, Huayllani MT, Boczar D, Cinotto G, McLaughlin SA. Ultrasound Elastography Use in Lower Extremity Lymphedema: A Systematic Review of 
the Literature. Cureus. 2019 Sep 5;11(9):e5578].
Computed tomography (CT) and magnetic resonance imaging (MRI) are indicated for a better imaging sensitivity and specificity. Moreover, CT offers the 
advantage of identifying also possible causes of secondary lymphedema, while MRI lymphangiography provides details of the lymphatic system. 
The detailed function of the lymphangions can be depitected by Near Infra-Red Fluoresence using indocyanine green, which is limited in its tissue 
penetration depth though.
[Shinaoka A, Kamiyama K, Yamada K, Kimata Y. A new severity classification of lower limb secondary lymphedema based on lymphatic pathway 
defects in an indocyanine green fluorescent lymphography study. Sci Rep. 2022 Jan 10;12(1):309].
A careful evaluation of clinical and instrumental data by an expert lymphologist is then needed for a proper diagnostic work-up.
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STATEMENT FOR PUBLIC EVIDENCE-BASED AWARENESS
DOMAIN 10, Statement 3

“Lymphedema can manifest as swelling, redness, skin infections, abnormal tissue proliferation. At least ultrasound scanning must be 
performed, eventually together with more advanced techniques based on the specific case”

identified LITERATURE BIAS
Lack of signs and symtpoms objective quantification tools.
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SUGGESTED NEXT LINES OF RESEARCH
Diagnostic options cost-effectiveness analysis
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