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Iatrogenic lymphoedema : 
replacement of lacking nodes

ÅCongenital lymphoedema :

ÅFirst understand the pathology

ÅThen adapt the best technique!



Multi disciplinair aproach



good clinical evaluation

multidisciplinair approach

NO LOCAL CANCER 

RECURRENCE

zone of the fibrosis

, rate of infections 

PAIN AND WHERE?

imaging



lymphoMRI

(without injection or with gadolinium)

ÅTrue mapping of the lymphatic (deep

and superficial system)

ÅShows the best ways for the drainages and why IT DOESNôT WORK 

ÅShows the malformations in the congenital deseases



Bandaging when pathways is the best 

solution



results with physio if no 

pathways

poor



Poor results if lymphatic vessels 

destroyed by chronic infections



High power Class 3R laser to generate 
fluorescence at optimal excitation wavelength of 
805nm for ICG in blood.



Fluorescence: superficial network visible 

High power Class 3R 

laser to generate 

fluorescence at 

optimal excitation 

wavelength of 805nm 

for ICG in blood.



Reconstruction of the axillar

region seems more logic

by lymphnode flap (living nodes )



Dissection of the fibrotic tissue and 

then put a good tissue to bridge the 

dammaged area

there impossible to open this fibrosis (like cement ), with the hands!!!





Different situations

The « whole is bigger as you think !



concept

Åtransplantation of autologeous lymphnodes

to treat lymphedema with anastomosis of the arteria and vein 

to keep the transplant VASCULARISED



2.anatomy sudies

to find some nodes with their own vessels that

we can remove without creating lymphoedema of 

the donor site

1.upper inguinal region



Inf limit = emergence of the  circonflex

sup.iliac vessels. do not go lower !!!



Then , go to the aponevrosis and lift the 

flap from upper and external part to the 

emergeance of the circonflex iliac vessels



Becker Corinne



Transplanted nodes are directly

vascularised



Regeneration of 

lymphatic vessels

Vgef in nodes

Citokines in the fat



Anastomosis are seen and the nodes 

are well vascularised



Pain, palsy , lymphoedema

Å2 different situations:

ÅPain after adenectomy

Åplexopathies



nevroma released and covered with 

flap





DIEP :nodes included in the abdominal flap



DIEP including lymphnodes flap



Preop and                                       6 m  after surgery



Pre and.                  post op





Preop extrem fibrotic hand

and   3 years later

After 1 year,no more physical

treatment

Fibrosis++++



Lymphnodes can be added to any kind of  flap for 

immediate reconstrction :

1.dorsalis flap





TDAP with added with  free lymphnodes flap





Indications of upper inguinal lymphnodes flap

ÅlymphoMRI :  blocage

Åfibrotic   zones

Å

ÅPain, palsy

ÅChronic infections

Breast reconstruction



RESULTS

Stages 1, 2

ÅOnly ALNT are enough



Preand  1 y post ALNT normal activity, no 
sleeves, no physio



Preop and 10y  after aLNT without

any treatment



Preop

1 year p.op

5 ans p.op



8years after ALNT: normal 

situation


