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(300 words, not counting the references)
DOMAIN 10, Statement 5, TOPIC: “Lymphedema surgical options”

Modern lymphatic management offers valuable surgical options for lymphedema, including lymphaticovenular anastomosis and vascularized lymph node transfer
(VLNT). While LVA is aimed to re-directed the lymphatic drainage int the venous system, VLNT replaces the damaged or excised lymph nodes, favoring lymph
absorption and lymphoangiogenesis.

A significant improvement in QOL has been demonstrated following both LVA and VLNT, regardless of lymphedema etiology, stage, or time since diagnosis.
Further research is needed to include both objective measurements in the comparison of the two techniques.

[Griinherz L, Hulla H, Uyulmaz S, et al. Patient-reported outcomes following lymph reconstructive surgery in lower limb lymphedema: A systematic review of
literature. J Vasc Surg Venous Lymphat Disord. 2021 May;9(3):811-819.e2]

[Rockson SG. Advances in Lymphedema. Circ Res. 2021 Jun 11;128(12):2003-2016]

Differently from VLNT, LVA is usually reserved to less severe lymphedema stages, therefore making a proper randomized comparative analysis currently not feasible
because of the patient selection bias.

Another major issue in the comparison is the LVA patency in the medium-long term. Indeed, more than 50% of LVA at 12 months have been reported to be occluded:
a finding suggesting the importance of referring the patient only to highly specialized centers.

Both VLNT and LVA present also technical matters of debate. While the VLNT optimal recipient site location is still debated, the number of needed LVA remains an
object of discussion.

*[Hanson SE, Chang El, Schaverien MV, et al. Controversies in Surgical Management of Lymphedema. Plast Reconstr Surg Glob Open. 2020 Mar 27;8(3):e267]
Apart the procedures aimed to restore a lymphatic drainage, lymphedema can lead to an indication also to reductive surgical techniques such as direct excision,
suction assisted protein lipectomy (SAPL) or radical reduction with perforator preservation (RRPP).

Reductive procedures are indicated in the most advanced stages of the disease.

As per the LVA and VLNT, only highly specialized centers should perform reductive surgery as this demonstrated to lead to potentially satisfactory results, but not
without a significant risk of complications such as infection, lymphatic fistulas, wound breakdown, hyperkeratosis, ulceration, and the aggravation of the same
lymphedema.

[Ramachandran S, Chew KY, Tan BK, Kuo YR. Current operative management and therapeutic algorithm of lymphedema in the lower extremities. Asian J Surg.

2021 Jan;44(1):46-53].
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STATEMENT FOR PUBLIC EVIDENCE-BASED AWARENESS
DOMAIN 10, statement 5
“Lymphedema surgical treatment must be performed only in highly experienced centers and
once the conservative approach have demonstrated to be insufficient”
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identified LITERATURE BIAS
Lack of properly designed randomized comparative trials on the different surgical techniques

SUGGESTED NEXT LINES OF RESEARCH
Properly conducted randomized investigations on proper indication and timing to lymphatic surgery




