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WHAT IS THE PROBLEM? 

“Lymphedema is not a surgical disease” 

©Klose Lymphedema Conference 2019 1



“Lymphedema is not a surgical disease” 

“It can be treated with application of 
specific physiotherapeutic measures free 

of any side effects” 

“Lymphedema is not a surgical disease” 

“It can be treated with application of 
specific physiotherapeutic measures free 

of any side effects” 

“anastomosis of small vessels has been 
reported to give good results …. But what is a 
good result in surgery of lymphedema” 

SURGICAL MANAGEMENT OF LYMPHEDEMA 

PHOTO DYNAMIC EYE 

Isolated 
lymphatic 
channel 

SURGICAL MANAGEMENT OF LYMPHEDEMA 

 
 

Uses IcG dye injected into web 
spaces and a hand held camera 
with laser fluorescence 

PHOTO DYNAMIC EYE 

SURGICAL MANAGEMENT OF LYMPHEDEMA 
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SURGICAL MANAGEMENT OF LYMPHEDEMA 

 
 

Immune  Dysfunction 
 
Repeat cellulitis 
How LE decreases 
ability  to fight 
infection 
How the lymphatic 
system functions 
 

Lymphatic Anatomy  
 
Different patterns of 
drainage 
 
How the lymphatic 
channels connect to 
the nodes 
 

    Axillary Reverse 
          Mapping 
 
Developed by 
Suzanne Klimberg to 
identify and preserve  
lymph nodes that 
drain the arm  
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Surgical Management of Lymphedema Protocol 
Active Patient Involvement 

Patient Evaluation Decision for Surgery Post-operative Care 

• No active Infection 

• Photo Documentationn 

• Lymphoscintogram 

• Medical Clearance 

• Volumetric  Measurements   

• No Pitting Edema 

• 6 mths Conservative 
Therapy 

• No active Cancer • Inpatient Hospital Stay 

• 4 weeks Recovery 

• Physical Therapy 

• Resume Pre-op Routine 
at 1 month 

• Follow up Measurements 

Patients seen weekly for 1 month and then  
2mths  3 mths  6 mths and 1 year post-op 

Patient monitored for post- operative complications 

Surgical Outcomes Documented and Evaluated 

Lymphedema  Center Team Involvement 
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Establishing Goals and Expectations 
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Establishing Goals and Expectations 
 
Goals of Surgery 
 
Prevent progression of disease 
 
Decrease incidence of infection 
 
Decrease risk of long term 
untreated LE 
 
Decease volume 
 
Breast Reconstruction 
 
Restore Form and Function 
 
 
 

Breast and Lymphatic 
Reconstruction using lower 
abdominal tissue and lymph node 
transfer 
 

TRAM Flap 
DIEP Flap 
TBAR 

Groin  
Nodes 

Breast and Lymphatic 
Reconstruction using back tissue 
and lymph node transfer 
 

Latissimus 
Flap 
 

Lateral 
Thoracic 
Nodes 

RECONSTRUCTION 

Total Breast Anatomical 
Reconstruction TBAR 
 Reconstructs breast and 
lymphatics using tissue and 
lymphatics from lower abdomen 

SURGICAL MANAGEMENT OF LYMPHEDEMA 

Microvascular Breast Reconstruction and Lymph Node Transfer 
for Postmastectomy Lymphedema Patients 
Anne M. Saaristo, MD, PhD, Tarja S. Niemi, MD, Tiina P. Viitanen, MD, 
Tomi V. Tervala, MD, 
Pauliina Hartiala, MD, PhD, and Erkki A. Suominen, MD, PhD 
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RECONSTRUCTION 

Total Breast Anatomical 
Reconstruction TBAR 
 Reconstructs breast and 
lymphatics using tissue and 
lymphatics from lower abdomen 

SURGICAL MANAGEMENT OF LYMPHEDEMA 

Microvascular Breast Reconstruction and Lymph Node Transfer 
for Postmastectomy Lymphedema Patients 
Anne M. Saaristo, MD, PhD, Tarja S. Niemi, MD, Tiina P. Viitanen, MD, 
Tomi V. Tervala, MD, 
Pauliina Hartiala, MD, PhD, and Erkki A. Suominen, MD, PhD 

SURGICAL MANAGEMENT OF LYMPHEDEMA 
 

Total Breast Anatomical Reconstruction  
 

52 yo woman 
Hx of right breast cancer  2014 
s/p mastectomy with radiation 
Right arm lymphedema 
Otherwise healthy 
No previous abdominal surgery 
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An Algorithmic Approach to Simultaneous Vascularized Lymph 
Node Transfer with Microvascular Breast Reconstruction 
Alexander T. Nguyen, MD, FACS1, Edward I. Chang, MD1, Hiroo Suami, MD, PhD1David W. Chang, MD, FACS2 
1Department of Plastic Surgery, The University of Texas MD Anderson Cancer Center, Houston, TX; 2Section of Plastic and 
Reconstructive Surgery, The University of Chicago Medicine & Biological Sciences, Chicago, IL 

Ann Surg Oncol (2015) 22:2919–2924 DOI 10.1245/s10434-
015-4408-4 

SURGICAL MANAGEMENT OF LYMPHEDEMA 
 

Total Breast Anatomical Reconstruction  
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A case of donor-site lymphoedema after lymph node–superficial circumflex iliac artery 
perforator flap transfer  

Gemma Pons, Jaume Masia, Pietro Loschi, Maria Luisa Nardulli, Joan Duch \ 

 Volume 67, Issue 1, Pages 119-123 (January 2014)  
DOI: 10.1016/j.bjps.2013.06.005 

Journal of Plastic, Reconstructive & Aesthetic Surgery  

 
Fig. 1. Filtered technetium is injected into the first and second webspaces of the foot. Indocyanine green is 
injected intrader- mally in four areas across the lower abdomen. (Published with permission from © Mount 
Sinai Health System.) 

Simultaneous Breast Reconstruction and Treatment 
of Breast Cancer–Related Upper Arm 
Lymphedema With Lymphatic Lower Abdominal Flap 
Chen, Ru MD*; Mu, Lan MD, PhD*; Zhang, Han MD*; Xin, 
Minqiang MD, PhD*; Luan, Jie MD, PhD*; Mu, Dali MD, PhD*; 
Liu, Chunjun MD, PhD*; Ji, Kai MD*; Hu, Jiejie MD*; Sun, Jingjing 
MD*; Xuan, Lixue MD†; Rong, Yongying MD‡; Zheng, Liping MD§; 
Tang, Peng MD ; Zhong, Xiaojie MD ; Wu, Huangfu MD¶; Zou, 
Tianning MD#; Yang, Zhuangqing MD#; Becker, Corrine MD, 
PhD** 
Annals of Plastic Surgery: September 2014 - Volume 73 - Issue - 
p S12–S17 
doi: 10.1097/SAP.0000000000000322 

Seminars in Plastic Surgery 2018; 32(01): 036-
041 
DOI: 10.1055/s-0038-1632402 

Combining Autologous Breast Reconstruction 
and Vascularized Lymph Node Transfer 
Edward I. Chang 
1  Department of Plastic Surgery, University of 
Texas MD Anderson Cancer Center, Houston, 
Texas 
Jaume Masià 
2  Department of Plastic Surgery, Hospital de la 
Santa Creu i Sant Pau, Universitat Autonoma de 
Barcelona, Barcelona, Spain 
Mark L. Smith 
3  Division of Plastic Surgery, Northwell Health 
System, Lake Success, New York 
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Alexander T. Nguyen, Edward Chang, Hiroo Suami, David W. Chang 
Annals of Surgical Oncology 
September 2015, Volume 22, Issue 9, pp 2919–2924 

An Algorithmic Approach to 
Simultaneous Vascularized Lymph 
Node Transfer and Microvascular 
Breast Reconstruction 

Latissimus dorsi flap with vascularized lymph node 
transfer for lymphedema treatment: Technique, 
outcomes, indications and review of literature 
Amir Inbal MD  
 Chad M. Teven MD  
 David W. Chang MD, FACS 

Operative Treatment of Peripheral Lymphedema: A Systematic 
Meta-Analysis of the Efficacy and Safety of Lymphovenous 
Microsurgery and Tissue Transplantation 
Basta, Marten N. B.A.; Gao, Lin Lin M.D.; Wu, Liza C. M.D. 

Operative Treatment of Peripheral Lymphedema: A Systematic 
Meta-Analysis of the Efficacy and Safety of Lymphovenous 
Microsurgery and Tissue Transplantation 
Basta, Marten N. B.A.; Gao, Lin Lin M.D.; Wu, Liza C. M.D. 

Operative Treatment of Peripheral Lymphedema: A Systematic 
Meta-Analysis of the Efficacy and Safety of Lymphovenous 
Microsurgery and Tissue Transplantation 
Basta, Marten N. B.A.; Gao, Lin Lin M.D.; Wu, Liza C. M.D. 
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SURGICAL MANAGEMENT OF LYMPHEDEMA 

Conclusions of the study were 
 
Excess circumference              48.8 % 
Excess volume                          56.6 %  
 
 
Absolute volume                          23% 
Absolute circumference              3.31 cm (8.5%) 
 
No improvement 11.8 % 
91.2% patient subjective improvement 
64.8% discontinued garment use 
 
 

 
Lymphatic Reconstruction can be combined with Breast 
Reconstruction as a safe and promising option for patients  
 
Patient selection is the key 
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