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Elucidate the mechanism of lymphedema from the analysis of lymphatic function
and morphology before and after pelvic lymphadenectomy using indocyanine green
fluorescence lymphangiography

Hirayama, Takashi
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We have obtained the following two major findings from this study. (1)

About 20% of patients, who was scheduled pelvic lymphadenectomy with gynecologic malignancy, already

had dermal backflow (DB) preoperatively, meaning the onset of lymphedema, and all of them had
exacerbated postoperatively. (2) By 9 months postoperatively, 67.5% of patients had DB, of which 80
% had no symptoms.
Of these, it is particularly interesting to note the presence of approximately 20% of patients with
subclinical lymphedema with low innate lymphatic function. Lymph node dissection in these patients
may lead to the manifestation of lymphedema. In other words, these patients are "preoperatively
identifiable high-risk patients for lymphedema™. In that means, we found that preoperative ICG
lymphangiography can be used to identify patients at high risk for lymphedema from this research.

LVA



20%
QoL

1CG

LVA:Lymphatico-venous anastomosis

20
1 3 9 1CG

I1CG
1CG

2019 11



<Screening period >

screening

Within 1M

pI‘EOIID(;E(IS'atIVE 1M ICG 3M ICG

< Examination period > < Observation period >
(10month) (1month)
m——)

\ register

surgery ‘///

1) 20%

DB: dermal backflow

@) 9

DB
3) 9
20%

<MEIN HDBEREDHI-EBED
ICGY v REREEEDE >

67.5% DB
80%
DB
#igTh 514 A £ TIHDBIRBATCH - 1A% 34
AP EEALAL, 95 ATHESIHALL,
(A%E : DB, ASEA 1 U v/ SZEOEE)
20%
ICG

DB
80%






