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Lymphatic Lymphatic
Obstruction Interruption
Malignancy Groin Surgery
Infection Lymph Node
Radiotherapy Excision
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Characteristic Value Our patients (n = 60)
Onset of disease Main diagnostic categories n Diagnosis
Onset at birth, n 6 )
Age of onset after birth, years, mean (range) 38-5 (3-82) Syndro'ImIC 1 G .syndrome : :
‘ Systemic involvement pre-/postnatal onset 1 Generalized lymphatic dysplasia:
Side, n (%) Waldmann disease
Right 24 (40) Disturbed growth and/or cutaneous/vascular 1 Proteus syndrome
Left 27 (45) anomalies 2 Congenital multisegmental oedema
Bilateral 9(15) Congenital 2 Unisegmental oedema
Body mass index, kg m~?, median (IQR) 241 (22-268) Late onset 37  Unisegmental lymphoedema
Cellulitis complicating lymphoedema, n (%) 11.(18) 16  Multisegmental lymphoedema

IQR, interquartile range.
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Swollen Limb

| Exclude Medical Causes |

l

Investigation Including US, Duplex,
CT, MRI, Lymphoscintigram

l l

Lymphedema Lymphedema
Excluded Confirmed

l

General Advice*

| Mild | |Severe|

| Combined Physical Therapy |

l l

| Stockings |<—| Improvement | No Significant
Improvement

l
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| Heat Therapyl

| Surgery |

| Debulking |

| Bypass |
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N Engl J Med. 2018;379:1937-1944.
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