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Lymphedema has been found reciprocally associated with obesity. 
[Mehrara BJ, Greene AK. Lymphedema and obesity: is there a link?. Plast Reconstr Surg. 2014;134(1):154e-160e.]
The prevention of one influences the other. 
This concept leads to the importance of the activation of the lower limb muscle pumps, together with the thoraco-abdominal ones, by means of properly 
conducted physical exercise protocols. 
[Wu X, Liu Y, Zhu D, et al. Early prevention of complex decongestive therapy and rehabilitation exercise for prevention of lower extremity lymphedema 
after operation of gynecologic cancer. Asian J Surg. 2021 Jan;44(1):111-115].
In this context, the aquatic environment can offer a significant benefit based on the buoyancy and on the natural graduated compression generated by 
the water, facilitating movements impeded in the dryland, particularly in obese and elderly patients. 
Lymphedema can be secondary to trauma. In case it’s surgical, pre-operative mapping and minimization of the tissue insult can reduce the lymphatic 
damage risk. 
This has been demonstrated also in the lower limb venous surgery context: a finding that is paving the way for further investigations dedicated to identify 
the less aggressive approach to chronic venous disease in terms of lymphatic damage. Indeed, together with the surgical insult, the inflammatory 
consequences of thermal or chemical treatments should be properly assessed in patients potentially affected by both a venous and lymphatic 
component. 
[Dessalvi S, Villa G, Campisi CC, et al. Decreasing and preventing lymphatic-injury-related complications in patients undergoing venous surgery: A new 
diagnostic and therapeutic protocol. Lymphology. 2018;51(2):57-65]. 
Graduated compression demonstrated a role in reducing the risk of lower limb lymphedema, but further wider studies are needed to come to a 
statistically significant conclusion regarding its preventive role. 
Considering the recurrent and chronic lymphedema nature, proper patient education, skincare and surveillance programs are mandatory in the disease 
prevention. 
[*McLaughlin SA, Stout NL, Schaverien MV. Avoiding the Swell: Advances in Lymphedema Prevention, Detection, and Management. Am Soc Clin Oncol 
Educ Book. 2020 Mar;40:1-10]. 
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“Prevention of lymphedema is crucial and possible by appropriate skin hygiene, healthy lifestyle, compression tools use and adequate follow-
up visits, always supervised by expert health-professionals”

identified LITERATURE BIAS
Potentially heterogeneous study populations in terms of life-style habits
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SUGGESTED NEXT LINES OF RESEARCH
Prospective investigations on life-style factors influencing lymphedema prevention
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