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Establishment of pathology and surgical treatment for idiopathic lymphedema,
chylothorax, and chyloabdomen
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We have elucidated the efficacy of lymphatico venous anastomosis (LVA) for
idiopathic lymphedema. LVA was more effective when the age of onset of idiopathic lymphedema was old. The
efficacy of LVA also had a relathionship with the findings of indocyanine green (1CG) lymphography. We
performed ICG lymphography to idiopathic chylothorax and chyloabdomen. The prognosis got worse as the

findings of ICG lymphography got severe.
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