can be used to prevent drying. Prophylactic antibiotics are often
helpful, and fungal infection should be treated aggressively. Patients
should be encouraged to participate in physical activity; frequent leg
elevation can reduce the amount of edema. Psychosocial support is
indicated to assist patients cope with anxiety or depression related
to body image, self-esteem, functional disability, and fear of limb
loss.

Physical therapy, including massage to facilitate lymphatic
drainage, may be helpful. The type of massage used in
decongestive physiotherapy for lymphedema involves mild
compression of the skin of the affected extremity to dilate the
lymphatic channels and enhance lymphatic motility. Multilayered,
compressive bandages are applied after each massage session to
reduce recurrent edema. After optimal reduction in limb volume by
decongestive physiotherapy, patients can be fitted with graduated
compression hose. Occasionally, intermittent pneumatic
compression devices can be applied at home to facilitate reduction
of the edema. Diuretics are contraindicated and may cause
depletion of intravascular volume and metabolic abnormalities.

Liposuction in conjunction with decongestive physiotherapy may
be considered to treat lymphedema, particularly postmastectomy
lymphedema. Other surgical interventions are rarely used and often
not successful in ameliorating lymphedema. Microsurgical
lymphaticovenous anastomotic procedures have been performed to
rechannel lymph flow from obstructed lymphatic vessels into the
venous system. Limb reduction procedures to resect subcutaneous
tissue and excessive skin are performed occasionally in severe
cases of lymphedema to improve mobility.

Therapeutic lymphangiogenesis has been studied in rodent
models of lymphedema. Overexpression of VEGF-C generates new
lymphatic vessels and improves lymphedema in a murine model of
primary lymphedema, and administration of recombinant VEGF-C
or VEGF-D stimulated lymphatic growth in preclinical models of
postsurgical lymphedema. There may be additional benefit when
administered in conjunction with lymph node transfer. Clinical trials
in patients with lymphedema are required to determine efficacy of
gene transfer and cell-based therapies for lymphedema.




