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A recent authorative review pointed out the lack of solid guidelines in lymphedema management, due to the lack of properly conducted studies. 
[O'Donnell TF Jr, Allison GM, Iafrati MD. A systematic review of guidelines for lymphedema and the need for contemporary intersocietal guidelines for the 
management of lymphedema. J Vasc Surg Venous Lymphat Disord. 2020 Jul;8(4):676-684]

Enhanced self care protocols, including self-massage, deep breathing, proper hygiene, weight management, exercise and graduated compression demonstrated their 
pivotal importance in both primary and secondary lymphedema
[Douglass J, Mableson H, Martindale S, et al. Effect of an Enhanced Self-Care Protocol on Lymphedema Status among People Affected by Moderate to Severe 
Lower-Limb Lymphedema in Bangladesh, a Cluster Randomized Controlled Trial. J Clin Med. 2020 Jul 30;9(8):2444].

Nevertheless, proper standardization is needed to make the outcome reproducible and therefore evidence-based. A typical example can be found in the Complex 
Decongestive Physiotherapy, whose quality is empirically globally recognized, but whose lack of standardization hampers strong recommendations in its support, 
particularly concerning the manual drainage. 
[Thompson B, Gaitatzis K, Janse de Jonge X, et al. Manual lymphatic drainage treatment for lymphedema:  a systematic review of the literature. J Cancer Surviv. 
2021 Apr;15(2):244-258.]

A fundamental concept is the chronic nature of the disease, for which patient education on awareness, self-management and compliance is mandatory. 
Based on the limb volume variation and the edema fluidity switch toward fibrosis, different compression and follow up protocols have to be applied. 
The involvement of an interdisciplinary working group must include the physician specialized in lymphatic treatment, properly nursing staff, nutrition and exercise 
experts. The psychological component must not be underestimated, for which proper consulting is not to be forgotten. 
Objective evaluation of the lower limb lymphedema impact on quality of life is feasible by the dedicated LymphQOL questionnaire. 
Immediate surgical approach is universally discouraged as first line treatment and, whenever indicated, is not considered definitive for the resolution of the chronic 
lymphedema condition, which requires a permanent life-style adaptation. 
*[Damstra RJ, Halk AB; Dutch Working Group on Lymphedema. The Dutch lymphedema guidelines based on the International Classification of Functioning, 
Disability, and Health and the chronic care model. J Vasc Surg Venous Lymphat Disord. 2017 Sep;5(5):756-765].

EV IDENCE  BASED STATEMENT
D o m a i n  1 0 ;  S t a t e m e n t  4



STATEMENT FOR PUBLIC EVIDENCE-BASED AWARENESS
DOMAIN 10, Statement 4

“Lymphedema management includes conservative multi-specialty expert assessment, validated protocols of patients education, skin hygiene, 
compression, mechanical lymphatic drainage, specific physical exercises. Mesotherapy is not a validated option. No drug has been currently 

validated to increase lymphatic drainage, including diuretics”

identified LITERATURE BIAS
Lack of standardization in complex decongestive therpay report
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SUGGESTED NEXT LINES OF RESEARCH
Publication of a globally recognized lymphedema management protocol best on grading system or at least on best practice
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