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no one  is God

we need to work together and try to 

understand :

all the lymphoedema are different

Combinations of 

techniques

and

research

are  important



Different forms,typesand…different

treatments



Lympho MRI!!!!

• Lymphangioscintigraphy: 

dynamic but poor

informations-

• combinations with

fluoresceine



Hyperplasy: indications of LVA no LNT



Same patient hypoplasic and hyperplasic in the other leg!!!



strategy

• Hypoplasic cases: 

• dermolipectomy if enormous folds

• lymphnodes transfer - in iguinal if all leg 

involved

• - at th knee level if distal

• 2 flaps if necessary

• with liposculpture if fat deposits (under

fluoroscopy)



Distal lymphoedema



Distal big  lymphoedema : 

dermolipectomy and lymphnode transfer 

at the knee



Bilateral distal lymphoedema amputation after strong

infections

first flap in the left knee and 2 months later in the right 

leg.Results after 3 months on the left side and 1 month on the 

right side just with lympnode transfer



Whole leg lymphoedema

• 1 flap in the inguinal withlipo

• 1 flap at the knee if need



Lymphedema since puberty

Preop and 12 years post

INGUINAL FLAP

actually I would do a liposculpture



First inguinal flap. And miniu liposculpture

6months after .Needs lymphovenous anastomosis at the ankle



Spy help to find the lymphatic vessels to add LV 

anastomosis to treat the imperfections at the ankle

after lymphnodes transfer



Distal LV 1 year after ALNT



Lymphoedema since 20b years with chronic
infections.Results at 18m after 2 flaps and LV at he
ankle



Since birth: 2 flaps plus liposculpture and LV at the 
ankle



9y old boy lymphedema since birth

and9  years          after  2 ALNT and mini liposculptures





came at 20 years old, his picture when he was child



preop and after 2 flaps with nodes

2 years post op and 6 years 





indications

• Hypoplasic cases

• Growthing factors in the nodes and the fat around the nodes

• Operate as soon as possible (from 6 months…..less fibrosis…..



Preop 1 year 2 years after transplantion in 
the inguinal region



3 years old child:pre and 6 months after
nodes transposition inguinal region



For whole leg edema, implantation in inguinal area



3 years old, pre and after 6 months ALNT



!
Baby followed

since birth,

inguinal nodes

transplant at. 

11 months

Result at 2 years old At 5 years old



Nov 2018



elephantiasis

• Dermolipectomies

• when the true exces of skin are 
removed

• Lymphnode transfer to stabilize

• In inguinal. 

• And distally if need



3 dermolipectomies, 2 free lymphatic
flaps:results after3 years



Lymphoedema, obesity:

lymphnodes transfers at the knee region if  distal edema and later
dermolipectomies



lipoedema

• If IRML shows distal 
water deposits, 
combination with
lymphnodes transfer at 
the knee or inguinal if 
hypoplasy in the iliac and 
inguinal region

• and liposulpture

• If IRML is normal: 
liposculpture with
fluoroscopy



Lipoedema and lymphoedema: 
Lympnnode transplant at the knee 
and lipo (hips)



Lipoedema/lymphoedema

lymphnode transfer

(knee or inguinal depending the 

type of hypoplasy)

and

liposculpture



Lipoedema. Do lymphoMRI. Lipo does not treat in 
case of hypoplasy.Combination with ALNT at the 
knee at the right side. 2 years after



Lipoedema and hypoplasia in the inguinal 
region.results after ALNT in the inguinal region
and liposculpture



Genital lymphoedema: excision plus 
lymphnode transfer



Place for lymphovenous anastomosis

• Hypoplasic cases

• Hypotrophy of the thoracic
channes

• lymphoangiodysplasia



LV bypass indicated in

• Thoracic channel syndroma

• hyperplasia

• Local effusions with

some lymphatic vessels



Combination of lymphnodes

transplantation and distal LV 

anastomosis

• Seems to be promising when lymphatic vessels  

not fibrotic. Local effects



LV anastomosis can work in hyperplasic cases



Pre and 6 m post op LV



Dynamic evaluation:
fluoroscopy
can show the lymphatic vessels but 
superficial network only (laser limits) 



Used mostly. distally

• If the lymphatic vessels are present

• If they have a good quality

• If not too fibrotic

• In not too advanced cases

• Local effect: so many are mandatory



dysplasia



lymphangiodysplasia fluoroscopy, lymphovenous
anastomosis plus lymphnode transfer in the 
lymphangioma



conclusion

• True strategy

• Combination of all the techniques are important , 

but regarding the iRML and the fat deposits

• Improved by the advances in imaging and 

microscope

• And  new growth factors (RGTA) (cacipliq) seems

boost the results

• Thank you


