CHAPTER 29

LYMPHEDEMA (189.0)

Cigdem CINAR!

REMEMBER

» Lymphedema is defined as the accumulation of lymph fluid in the interstitium due to the decrease
in lymph drainage in the presence of normal capillary filtration.

» Lymphedema is more common in women than in men.
» It may present as primary or secondary lymphedema.

» Primary lymphedema may rarely be associated with other syndromes such as Turner syndrome,
Noonan syndrome and yellow nail syndrome.

» Depending on the age of onset, primary lymphedema can be divided into three categories:

« congenital lymphedema (immediately after birth; e.g., Milroy’s disease)
o lymphedema precox (e.g., Meige’s Disease in adolescence)
o lymphedema tarda (after 35 years of age)

» Secondary (acquired) lymphedema is much more common, caused by damage or blockage of
previously normal lymphatics.

» Common causes of secondary (acquired) lymphedema are malignancy, radiation, and surgical
lymph node dissection with recurrent cellulitis, trauma, filariasis, morbid obesity, and chronic
venous insufficiency.
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» Eligible patients should also be referred for
kinesio taping. There are studies reporting
that it may be beneficial in women with up-
per extremity lymphedema due to breast
cancer.

» Low energy laser application may be one of
the treatment options. Patients should also
be given appropriate exercise programs.
For the reasons mentioned above, a PM&R
specialist should definitely be involved in
the treatment of patients suffering from
lymphedema.

Nutrition and Dietetics

» Since weight loss is one of the important
treatment steps in patients with lymphede-
ma who are overweight, appropriate diets
and nutrition education should be given.

Clinical Pharmacology

» Drugs that may cause secondary lymphede-
ma should be reviewed (e.g., calcium chan-
nel blockers, acyclovir, some antidepressants,
oral contraceptives, non-steroidal anti-in-
flammatory agents, some antidiabetics, and
chemotherapeutic agents such as cyclophos-
phamide).
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BOLUM 26

LENFODEM (189.0)

Cigdem CINAR!

HATIRLA

Lenfodem, normal kapiller filtrasyon varliginda lenf drenajindaki azalmaya bagl olarak interstis-
yum i¢inde lenf sivisinin birikmesi olarak tariflenir.

Lenfodem kadinlarda erkeklere gore daha ¢ok goriiliir.
Hastalik primer veya sekonder lenfédem seklinde prezente olabilir.

Primer lenfédem Turner sendromu, Noonan sendromu ve sar1 tirnak sendromu gibi diger send-
romlarla nadiren iligkili olabilir.

Baslangi¢ yasina bagli olarak, primer lenfodem {i¢ kategoriye ayrilabilir:

« konjenital lenfodem (dogumdan hemen sonra Orn: Milroy hastalig1),

« lenfédem prekoks (ergenlik déneminde Orn: Meige Hastalig),

o lenfodem tarda (35 yasindan sonra).

Sekonder (edinilmis) lenfédem primer lenfédeme gore daha sik goriiliir ve daha 6nce normal
olan lenfatiklerin hasar gormesinden veya tikanmasindan kaynaklanir.

Sekonder lenfédemin yaygin nedenleri arasinda maligniteler, radyasyon ve cerrahi lenf nodu di-
seksiyonu ile tekrarlayan seliilit, travma, filariyazis (fil hastalig1) , morbid obezite ve kronik venoz
yetmezlik yer alir.

1
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uygun egzersiz programlari verilmelidir. Bu
nedenlerden dolayr lenfodemli hastalarin
tedavisinde FTR uzmani mutlaka yer alma-
lidir.

Beslenme ve Diyetetik

» Fazla kilosu olan lenfodemli hastalarda kilo
kaybinin saglanmasi 6nemli tedavi basa-
maklarindan biri oldugu i¢in uygun diyetler
ve beslenme egitimi verilmelidir.

Klinik Farmakoloji

» Sekonder lenfédeme neden olabilecek ilag-
lar gozden gecirilmelidir (6r: kalsiyum kanal
blokerleri, asiklovir, bazi antidepresanlar,
oral kontraseptifler, non-steroid anti-infla-
matuvar ajanlar (NSAII), bazi antidiyabe-
tikler ve siklofosfamid gibi kemoterapétik
ajanlar).
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