
 (lymphovenous anastomosis) is an 
 outpatient procedure for patients  
who have been diagnosed with lymphedema.
LVA directly connects the lymphatic vessels in the affected 
area of the body to the tiny veins nearby—allowing the 
excess lymphatic fluid to drain directly into the vein and 
return to the body’s natural circulation.

 

After sentinel node biopsy, 5%  
     of patients develop lymphedema.

Prevalence in breast cancer patients

What is 
 Lymphedema?
Lymphedema occurs when the lymphatic system, an important part of the body’s overall immune 
system, is damaged due to surgery or radiation, blocking the lymphatic fluid that cleans and protects 
the body from being circulated.

Symptoms can include:

  Localized swelling, most commonly of the legs or arms

  Pain

  Restricted limb movement

  Recurring infections

Lymphedema can be 
 preventable and treatable

LYMPHA (lymphatic microsurgical  
 preventing healing approach)
is a new technique to decrease the risk of 
lymphedema from occurring. It is offered at 
the time of the axillary lymph node dissection 
(during lumpectomy or mastectomy).

A blue dye  
is injected 
into the upper 
arm to map 
the lymphatic 
circulation 
from the arm

Then, surgeons perform 
a vein connection using  
a sleeve technique where 
lymphatic vessels are 
inserted into the cut end 
of the vein to restore 
normal lymph flow.

 IU Health offers lymph node transfers for patients 
 with lymphedema.
Lymph nodes are transplanted to the affected area to improve the patient’s symptoms.
  The blood vessels providing circulation to the lymph nodes are reattached to the swollen limb  

using a microscope
  The transferred lymph nodes may improve fluid drainage in the affected arm or leg

Lymph Node Transfers

LVA

 is a surgical option, used to reduce swelling in the limb of 
 patients with advanced lymphedema where the excess limb volume is comprised of fatty deposition.
  Reduces the size of a lymphedematous limb by removing subcutanrous adipose tissue circumferentially from the limb.
  The liposuction increases blood flow to the limb, reduces lymph production, and allows drainage of lymph from the  

superficial to the deep lymphatic system.
 Unlike lymph node transfer and LVA, liposuction does not restore lymph drainage.

Liposuction

After dissection and radiation, 30% of patients 
develop lymphedema.


