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This book is dedicated to patients with lymphedema—we hope
that it improves their quality of life and translates into
improved therapies.






Although lymphedema affects millions of people around the world, the
pathophysiology of the disease is poorly understood and the condition
remains incurable. Lymphedema is associated with many myths; patients
often are misdiagnosed and receive incorrect treatment. Individuals with
lymphedema typically are medical nomads being transferred from physician
to physician until they find someone who understands their disease. The goal
of this book is to improve the lives of patients with lymphedema by providing
an evidence-based resource for health-care providers.

The editors of the book direct Lymphedema Programs and share many
principles related to the management of lymphedema. Experts from around
the world were recruited to author chapters on his/her expertise. The book
was designed to be clinically oriented, rather than focused on history or
research; references were limited to no more than 30 for each chapter. The
book was written to be an easy-to-read resource that highlights principles by
including an abstract, conclusion, and list of key points. The text also can be
used for more in-depth study of a subject, teaching, or research. Hopefully,
the book will stimulate readers to improve their understanding of lymph-
edema and to develop better treatments.

Boston, MA, USA Arin K. Greene

Boston, MA, USA Sumner A. Slavin
Malmo, Sweden Hakan Brorson
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