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Objectives

Differentiate Lipedema from Lymphedema
    Differential diagnosis
    Basic evaluation
    Treatment pathways

 

I have no disclosures 



What 
you 
want



What You Imagine Life to Be Like



What Comes to Clinic…….



Consult:  Leg Swelling/Edema

Cardiac, Hepatic, Renal (trinity)
Lymphedema (primary/secondary)    
Lipedema                         
Complex Regional Pain (RSD)
Tumors / Outflow obstructions     (Malignant or 
nonmalignant pelvic surgery/ ligation / thrombosis / XRT fibrosis)
Obstructive Sleep Apnea
Medicines (Ca++ Channel Blockers Amlodipine classic)

Immobility – Gravity/ loss calf muscle pump   
Orthostatic Edema
Abnormal Postural Veno-arterial Reflex
Thyroid (myxedema) Endocrine (Cushing) 
Infectious / Inflammatory
Trauma/Crush/Insect bites 



UPDATE : The New Theory of Starling 2010



Origin of Edema – Think Etiology 

Contraction Frequency of Lymph Collectors

• Transport Capacity (TC)
      The max amount of lymph 

transported with the 
Lymphatic system working 
as hard as possible in a 
given length of time 

• TC is normally 10 times 
higher than the normal 
amount of LL produced
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Lymphedema Classification

Phlebolymphedema



Diagnosis Physical Exam
Non-pitting edema
+ Stemmer’s sign
Involves the dorsum foot and toes
 Buffalo Hump 
“Squaring or Boxcar” toes
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Orthostatic 
Edema

Elephantiasis w/ 
severe fibrosis; warty 
Papillomas; fat 
deposition

 

Early –
Pitting 
Late 
Non-
Pitting



Lymphoscintigraphy  vs.  ICG 

Once recognized as gold standard
Avoided secondary to causing infection
Not available in many institutions 
“DERMAL BACK-FLOW”

ICG detected 100% of symptomatic & 
70% of asymptomatic

Barriers cost & availability 

Figueroa, B.A.; Lymphoscintigraphy versus Indocyanine 
Green Lymphography—Which Should Be the Gold Standard 
for Lymphedema Imaging? Lymphatics 2023, 1, 25-33. 
https://doi.org/10.3390/lymphatics1010004



Common Medications that Cause Edema
CLASS Names

Antidepressants Monoamine oxidase inhibitors Trazodone

Hormones Testosterone, Estrogen, Progesterone, 
Corticosteroids

Proton Pump Inhibitors Omeprazole

Antivirals Acyclovir

Nonsteroidal Anti-Inflammatory Cox-2 Inhibitors, Ibuprofen Motrin

Antiseizure / nerve Gabapentin, pregabalin 

Chemotherapeutics Cyclophosphamide

Antidiabetic agents TZD’s (Pioglitazone, rosiglitazone) 

Antihypertensives Beta & Ca++ channel blockers, Clonidine, 
hydralazine, minoxidil 

Ovaries, breast, 
blood 
retinblastoma

Months to Years 
after starting



Veno-arterial Reflex & Orthostatic Edema

Ca++ Channel Blockers 
Diabetics 
Spinal /neuropathy
Leutal phase menstruation 





Lymphedema, Edema & Lipedema 
Treatment: Complete Decongestive Therapy- CDT 



Find someone Certified
Wrap Toes
Stockinette
Foam Padding
Short Stretch

PT or OT background
2 tracks philosophy of training
May or may not do wound care 
CLT – “BE”
CLT-LANA – “BC” best 



Compression Continuum 

Elastic 
compression 

stockings 
ECS 

(circular 
knit 20-30 

mm Hg) 

Stiffer 
Circular 

knit 30-40 
mm Hg

Flat 
Knit Velcro 

Short 
stretch 

multi layer 
wraps 

Calamine 
or Zinc 

Paste Unna 
Wraps





Prevalence between 6% -8% population

Up to 15-20% in Vascular Clinic patients 

Barriers to treatment include:
•  lack of knowledgeable 

• difficulty self care

•  mobility limitations

• social stigma

•  anxiety & depression 

Lipedema



Clinical Diagnosis

Herbst et. al Phlebology 2021 Vol36(10)779-96



Prevalence between 6% -8% population
Up to 15-20% in Vascular Clinic patients 

Barriers to treatment include:
•  lack of knowledgeable 
• difficulty self care
•  mobility limitations
• social stigma
•  anxiety & depression 



Treatment for Lipedema
1. Complete Decongestion
2. Medications
3. Diet & Exercise
4. Liposuction
5. Support Groups 
6. Contributing Factors (?Reflux)
7. Surgery special groups  

 



Massive Localizalized Lobules

34 years old male with a 10-year 
history of a progressively increasing 
pendulous mass on left thigh
Various trials at compression over 
the years. Worked full time, 
ambulatory

Morbidly obese  Hypertension  OSA   
Nonsmoker



Intra Operative



Conclusions 

Lipedema 

Bilateral 
Hormonal
Hereditary/Generational
Painful 
Not “fat”
Diagnosed on exam

Lymphedema 

Bilateral or Unilateral 
Not Hormonal
Rare Familial 
NOT Painful
? Associated Weight
Other diagnostic tests 



Questions?
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