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Sex hormones have an effect on both the vein and lymphatic wall and in their venous and lymph content, therefore potentially leading to inflammation, 
reflux, oedema and thrombosis. Despite the popular belief, strong evidence based data on the real risk of contraception and substitution hormonal 
therapy on venous and lymphatic disease are still missing according to these authors search. 
Two studies suggest increased risk of venous thrombo-embolism in oral contraceptive users who were already affected by chronic venous disease. 
Nevertheless, several biases limit the value of this conclusion. 
[Tepper NK, Marchbanks PA, Curtis KM. Superficial venous disease and combined hormonal contraceptives: a systematic review. Contraception. 
2016 Sep;94(3):275-9]. 
The hormonal role has been pointed out by a recent review showing how venous thromboembolism remains one of the leading causes of maternal 
mortality, with a pregnancy and postpartum thrombotic incidence that has not decreased over the past two decades. 
[Bukhari S, Fatima S, Barakat AF, et al. Venous thromboembolism during pregnancy and postpartum period. Eur J Intern Med. 2022 Mar;97:8-17]. 
Recent data suggest transdermal hormonal administration can reduce the venous thrombo-embolic risk in menopausal women. Yet, risk/benefit 
analysis should be always performed carefully for each and every specific case.
*[Sobel TH, Shen W. Transdermal estrogen therapy in menopausal women at increased risk for thrombotic events: a scoping review. Menopause. 
2022 Jan 14;29(4):483-490]. 
The effect of estrogen on the lymphatic vessel remain unexplored up to our knowledge, yet, in a parallelism with the hormonal role in the arterial and 
venous system, the same hormones variation could significantly influence edema formation and lymphatic function. 
*[Morfoisse F, Zamora A, Marchaud E, et al. Sex Hormones in Lymphedema. Cancers (Basel). 2021 Jan 30;13(3):530]. 
In a similar way, preliminary data suggest a hormonal role also in the lipedema pain context, yet without solid data defining the impact of an eventual 
hormonal therapy on the disease evolution. 
Further studies on this clinically impacting topic are encouraged. 
*[Aksoy H, Karadag AS, Wollina U. Cause and management of lipedema-associated pain. Dermatol Ther. 2021 Jan;34(1):e14364]. 
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STATEMENT FOR PUBLIC EVIDENCE-BASED AWARENESS
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“oral and injecatable hormone use can increase the risk of venous thrombo-embollism. Transdermal administration can reduce the thrombo-
embolic risk but more investigations are needed for a final recommendation” 

identified LITERATURE BIAS
Different drugs and regimens in heterogeneous populations
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SUGGESTED NEXT LINES OF RESEARCH
Clinical and lab assessment of different hormonal protocols in homogeneous study populations
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