








CVM...

the multidisciplinary team approach,
together with a separate Lymphedema
Clinic, which also handles a substantial
portion of the T-form of LM known as
primary lymphedema, a type of chronic
lymphedema.

The CVM Clinic was organized as one
of the vascular specialty clinics of the
newly established Vascular Center at
the Samsung Medical Center (SMC),
the flagship hospital of Sungkyunkwan
University, Seoul, Korea, as a ground-
preaking symbo! of the multidisciplinary
approach to various vascular specialty
problems, The CVM Clinic is based on a
fully integrated multidisciplinary team
consisting of 15 specialty departments
working cooperatively to achieve an
orchestrated effort among refated
clinicians for maximum benefit.

The CVM Clinic at the SMC presently
serves over 1,200 patients with various
CVMSs, providing the most state-of-the-art
advanced care in history, together with
the Lymphedema Clinic which also
serves over 1,000 lymphedema patients
of various etiologies.

The CYM Clinic at Seoul is the one and
only referral center specializing in CVM
management in the whole of Asia, draw-
ing worldwide attention. Recently the
clinic expanded its service to inciude not
only Asian patients, but patients from
around the globe, making it one of the
leading institutes of its kind in the world.

Contribution of the CVM Clinic,
Samsung Medical Center, to the field of
CVMs since it was estabiished in 1995
includes:

Cont.from page 25

1. Specialized only for the exclusive
management of CVMs as one of
world's first multidisciplinary organi-
zations in this field.;

2. Adopted new concept of
multidisciplinary approach for the
clinical management of various
CVMs:

3. Adopted and upheld the modified
Hamburg classification as the new
classification of CVMs;

4. Adopted and developed further,
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various new diagnostic technologies:
whole body blood pool scan
(WBBPS), transarterial lung perfu-
sion scan (TLPS);

5. Established ethanol sclerotherapy as
maior scleroagent to VMs;

6. Established new concept of peri
{pre and post) operative embolo/
sclerotherapy to various malforma-
tions (VM, AVM & HLM);

7. Fully integrated the surgical therapy
with various newly introduced
embolo/sclerotherapy;

8. Established discriminating imple-
mentation of OK-432 (picibanil) to
the ET form of LM depending upon
the anatomical characteristics (cav-
ernous, cystic or mixed), with proper
combination of surgical treatment;

9. Developed new strategy to the fistu-
lous (high flow) type of AVMs with
multidirectional approach:
transvenous, transarterial and/or
percutaneous direct puncture tech-
nique, utilizing various agents (e.g.
contour particles, coils, balloons,
N-butyl cyanoacrylate, ethanol);

10. Developing new scleroagent to the
VM with (micro) foam therapy.

11. Developing new diagnostic tech-
nology for the assessment of LM:
ultrasonographic and/or MR lym-
phangiography;

12. Major contributions made to the
body of knowledge in the field by
members of CVM Clinic and Lymph-
edema Clinic through numerous
presentations and publications in the
field of CVMs and lymphedema.

CLINICAL
MANAGEMENT

CVM patients registered at the CVM
Clinic, SamSung Medical Center
(December 2003), have now reached a
total number of 1,203 (Female-687 and
Male-516) with various CYMs: AM-2, VM-
453 AVM-145, LM-393, HLM-108, CM-7,
and unclassified-95 (mostly VM, deferred
for the final diagnosis due to young age),
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with an age range of 14 days to 81 years
(mean-23 years).

Four hundred, fifty-seven were selected
for the treatment with various indications
and underwent a fully integrated variety of
surgical and non-surgical (embolo/
sclerotherapy) management methods:
323 with sclerotherapy as independent
therapy through 1165 sessions, and 134
with surgical therapy through 171 opera-
tions with/without combined embolo/
sclerotherapy. Excellent results of the
contemporary management of CVM by
multidisciplinary team approach includes
immediate failure rate of sclerotherapy in
3.9% per session (45/1165), and 11.1 %
per person freated with sclerotherapy
(45/405).

CONCLUSION

Although the treatment can be led prima-
rily by the surgeon and/or interventional
radiologist to perform the combination of
various surgical and embolo/sclerother-
apies through the multidisciptinary
approach, proper referral of the patient
with this ever-confusing, as well as ever-
challenging, CVM to the right team that
will be able to handle it properly is most
crucial for the right diagnosis and dispo-
sition. The crucial role of internists, if not
angiologists, who are most likely to en-
counter this vascular malformation first
among the physicians and have to bear
the most important responsibility to guide
them in the right direction, cannot be
overemphasized. Naturally, these angio-
logists, in general, ought to have a mini-
mum basic knowledge in these CVMs,
enough to recognize them properly to
initiate the proper challenge to this
enigma in modern medicine as the front-
fine encounter.
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This specialized program instructs you in the specific components of complex
decongestive physiotherapy (CDP) for primary and secondary lymphedema,
lipedema, chronic venous insufficiency and wounds.

CERTIFICATION CLASS HIGHLIGHTS

+ Evaluation and management of lymphedema

* Techniques of manual reroutes for lymphedema

« Patient and family education: Specific precautions and skin care

« Use of short stretch {and long stretch) bandages

* Applications of short stretch bandages for upper and lower extremxty

* Other tools for compression: Reid sleeve®, Tribute®, JoviPak®, Sequential Pump, etc.
* New products and how to choose the nght one for}the type of edema

* Exercises to perform under compression

* Insurance issues, forms and letters for lymphedema, scope of practice

All courses are taught by Dr. Chikly or a certified instructor and most courses offer CEUs.
Callfor a Free Catalog with Complete Course Curriculums 1-800-233-5880, Priority Code 52107 or visit www. upledgercom

THE UPLEDGER INSTITUTE

~ 11211 PROSPERITY FARMS RoAD, D-3252PALM BeAcH GARDENS, FL. 33410-3487
upledger@upledger.com W upledger com

TOOLS FOR LYMPHEDEMA

* SILENT WAVES, written by Dr. Bruno Chikly, is the first North American
reference book on lymphedema. This hardcover textbook contains more
than 435 pages, includes 270 illustrations and 50 pages of medical
references.

* DISSECTION OF THE HUMAN LYMPHATIC SYSTEM. Lead by Dr. Chikly, this
extensive video is the result of a three-day full body lymphatic dissection
studying the human lymphatic system of an unembalmed cadaver.

» LYMPHATIC CIRCULATION OF THE BODY AND FACE - These charts show
the epifascial lymph circulation of the body in anterior and lateral views.

* Visit www.upledger.com/mimstudy.htm to read Dr. Chikly's latest study.




