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Scientific Rationale
Prevalence of lymphedema related to breast cancer ranges between 8% and 89%. Probably,
this variability and inconsistency in the data is due to a “misunderstanding” of the pathology and to
a lack of standardization of the procedures employed for clinical and instrumental evaluation of the
pathology.
Currently the surgical treatment of secondary lymphedema involves the use of functional
therapeutic solutions with the aim to reconstruct the lymphatic system (reconstructive techniques)
or to drain the lymphatic flow to the venous system (derivative techniques) and excisional
procedures (palliative techniques) employed to reduce the arm volume. However, the choice of
which technique should be performed remains controversial.
Aims of the proposal research
The aims of this proposal research are:
1) To standardize the diagnostic modalities of breast cancer related upper limb lymphedema;
2) To define the prevalence and risk factors of the pathology;
4) to delineate the indications for the related surgical treatment (lymphovenular bypasses and
liposuction)
5) To evaluate the effectiveness of the surgical treatment .
Methodology
Patients who underwent mastectomy or quadrantectomy/tumorectomy with axillary dissection
during a period ranged between 2010 and 2012 will be enrolled in this study. All patients will be
investigated with the use of a questionnaire and will be clinically evaluated with the circumferential

measurement of the upper limbs to identify signs of lymphedema. In selected case, the lymphatic
system will be evaluated with lymphoscintigraphy and indocyanine green lymphography.
Selected patients will be treated with lymphatico-venular microsurgical anastomoses or liposuction
in relation to the clinical and instrumental presentation of lymphedema.
Each patient will be evaluated postoperatively (at 1, 3, 6 and 12 months) using circumferential
measurements. Post-treatment measurements were photographed, recorded on a database and
compared to the preoperative circumference values to evaluate the effectiveness of the surgical
treatment.
Expeted results
The standardization of diagnostic methods for secondary lymphedema related to breast
cancer treatment will better define the extent of the disease and the classes of patients who would
benefit from surgical treatment.
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