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Bandaging when pathways is the best 

solution



results with physio if no 

pathways

poor



Poor results if lymphatic vessels 

destroyed by chronic infections



Fluorescence: 
superficial network 

visible 

• fluoroscopyfluorescence at 
optimal High power Class 3R laser 
to generate fluorescence at 
optimal excitation wavelength n 
wavelength of 805nm for ICG in 
blood.



concept

• Free flap containing nodes (VGEFC) 

and special fat around the nodes 

(cytokines)



Regeneration of lymphatic vessels

Vgef in nodes

Cytokines in the fat



Reconstruction of the axillar

region seems more logic

by lymphnode flap(living nodes)



Dissection of the fibrotic tissue and 

then put a good tissue to bridge the 

dammaged area

there impossible to open this fibrosis (like cement ), with the hands!!!





Different situations

The « whole is bigger as you think!



2.anatomy sudies

to find some nodes with their own vessels that

we can remove without creating lymphoedema of 

the donor site

1.upper inguinal region



Inf limit=emergence of the  circonflex

sup.iliac vessels.do not go lower!!!



Becker Corinne



Transplanted nodes are directly

vascularised



Anastomosis are seen and the nodes 

are well vascularised



Indications of upper inguinal lymphnodes flap for 

iatrogenic upper arm

• lymphoMRI :  blocage

• fibrotic   zones

•

• Pain, palsy

• Chronic infections

Breast reconstruction



Preop and 8  p. op  large LNT



Preop

1 year p.op

5 years p.op



8 years p.op normal lymph. vessels



Pre op.                                               2y after ALNT



DIEP including lymphnodes flap



Pre and.                  post op



EVEN IF 25 years of mastectomy, 20y of 

lymphoedema!

8months post enlarged DIEP



2 years after ALNT no more infections, no physio needed



40% complete healing in 

moderated cases

Improvement of all the cases

reduction of the infections



Iatrogenic with congenital

background?

• Young girls (20 and 22 with trauma 

(fall(case1) or burning (case 2)

• with dramatic lymphoedema since 4 years, 

• resistant to all treatments, 

• morphinodependant,

• with chronic infections….

• Treated for algodystrophy!!!!



Congenital (?) 

upper arm

(after fall!!!)

• After 1 trauma, perhaps weakness of the lymphatic system….



Insertion at the elbow

in case of distal lymphoedema
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Pre and 1 year post surgery







Upper arm congenital

• Operate as soon as possible



Congenital 45 years old

pre and 1year post ALNT 

placed in the axillar region



27 years old lymphoedema of the arm and 

results 2 years after ALNT in the axilla



2 years old boy

and lymphnodes transfers at the elbow

can be combined with excision 

results 8 months after ALNT+ excision


