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— Fractured clavicle

— Nodal clearance +/-
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enous obstruction after axillary..

*nous obstruction

Arnulff Vasc Surg
1973 — 8/13 cases,
lymphoedema
resolved after scar
release

} postmastectomy oedema patients

In adduction, axillary vein normal in 4,
“harrowed in 3, obstructed in 7

In abduction, 9 cases normal, 4 cases
distorted, 1 not visualised

=8 underwent scar release — 5 excellent result
with minimal oedema postop

Table 1. Oedema expressed as difference in vol-
ume between affected and contralateral arms
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o

— Annals Surgery-2006

e oy T Comlaend Pl INg-term results following microsurgical
Axillary artery 1116 {1 67} <0001 * ph nOde tranSfer
| Asilay ein 1B 3 <nooois =24 patients BCRL

Bachial anery 5 3 3 <0001 * - X - 1
Bachial vein 366(034) 283067 <00001% = Fibrotic muscular and burned tissue were
Vahes expremed 25 mafian and imerquarsle range = dissected and adhesions released from axillary
. P <005 vessels

* Mattheus — breast cancer res treat 2011 = Lymph nodes from groin

— 10 normal, 6 <50% reduction, 6 >50%, 2
unchanged

i breast reconstruction
case series and review
he literature. Abbas
— Kan ef al. ] Plast Reconstr
Aesthetic Surg 2011

Positive impact of delayed breast reconstruction on breast-
cancer treatment-related arm lymphoedema. Blanchard et a/
JPRAS 2012

—

ermeeren & Belgrado

Right paramedian section:
lateral view

glease of axillary scarrihg & lipofilling - %N K a |
Ngoing series of patients /8 "\
0sitive adduction/compression test

-No garments 1 week preop & 2 weeks
postop

® \/olume measurements
® Demonstrates a volume reduction postop
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o Aortic aneurysm &
. fth(jtroperitoneal atomically by May & Thurner in 1957
o linically by Cockett & Thomas in 1965

® Rheumatoid cyst = > :
eft iliac vein compressed between right

- # Pregnancy e Spondylolisthesis = s
o Renal transplant > Thrombosis iliac artery & 5t lumbar vertebra

e Endometriosis e Post-thrombotic ® Rarely right side can be affected

e Hip arthroplasty scarring ® 50% of population may have degree of
e Post-surgical scarring LIVC

dovascular stenting
- § B i

Story & examination

*Adolescence, pregnancy, postmenopause

eg oedema, DVT, Phlebitis, Chronic Venous
~ Insufficiency

e imaging — US, CT, MRI, Venogram

= >50% luminal narrowing or extensive R\ R R Rollo 2017
- 4 4 - J Vasc Surg
intravascular webs o i : Venous

— Hypogastric or Retroperitoneal g - W L

collateralization

tltiple aetiologies for oedema secondary
) upper/lower limb venous obstruction

Jrgical release or endovascular stenting

Right External Iliac Artery Bifurcation Popliteal fossa

Garrie 2017 Ann Vasc Surg
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ail article 2012

€ amazing three-in-one cancer operation; it
ilds your breast, gives you a tummy tuck

D cures swollen, aching arms

hink the lymph node transfer started working

mmediately. I woke up the morning after the
operation... and could easily slip my wedding ring on and

off — before I couldn't budge it’
e ‘A few days later...measured ... Both arms were the

same size: the swelling had gone'
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