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nkoloji
e

Tanimi: Lenfatik sivinin birikmesi sonucu
ortaya cikan inflamatuar bir durumdur.

* Primer ; lenf damarlarinin veya
digumlerinin malformasyonu ya da

travmaya bagli kronik lenfatik sistem
asiri yuku nedeniyle

» Sekonder ; siklikla kanser ve
tedavileri sonucu olusabilir.
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Lenfatik sistem ; 20 Litre ortalama lenfatik sitemde
sirkulasyon

* 16 L lenfatik dolasimda lenfatik kanalardan geri
emilen

* 3-4 L dokulara sizan ve lenfatikler tarafindan geri
kazanilan

Lenfatik sistemin ana fonksiyonlari

e Vucuttaki sivi dengesi ,dolasim sistemine
yardimci (Dolasim sistemi)

* Sindirim sistemine yardimci (yaglari kanalize
eder)

* immun sisteme yardimci

 Hicresel atik Grunlerini ortadan kaldirilmasi.
(Bosaltim Sistemi)
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* Lenfédem gorulme sikligi % 6 — 30

* “The brawn arm” Handley, The Lancet 1908.
Tedavi edilmemis ileri evre meme kanserinde kolda sismeyi tarif etmis.

* “Elephantiasis chirurgica—its cause and prevention” Halsted, Bull John
Hopkins Hosp 1921.

Radikal mastektomi sonrasi kolda 6demi tarif etmis.
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e Kanserin yeri ve tedavi turleri kansere bagli lenfodem insidansini etkiler.
* Farkli maligniteler icin tahminler %5 ile % 83 arasinda degismektedir.

* Prevalansinin yiksek olmasi nedeniyle meme kanseri sekonder
lenfodemin en sik neden

* Melanom , sarkom, bas boyun timarleri ve jinekolojik kanserler meme
kanserinden sonra

* Kanada da 300.000 kanser hastasini etkiledigi rapor edilmis.
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Kansere bagli lenfédem

* Lenfatik kanallarin veya diglumlerin timor tarafindan tikanmasi

 Lenfatik timor hucresi infiltrasyonu damarlar (yani lenfanjitik
karsinomatozis)

* Lenf digumu diseksiyon veya cikarma
* Radyoterapiden kaynaklanan lenfatik kanal hasari
* Taksan gibi kemoterapi ajanlari.
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Lenfodem neden onemli ?

* Yasam kalitesini bozuyor ( Quality of life , QoL )

* Selulit riski 70 kat artiyor.

* Yara iyilesmesinde gecikme doku bltunliginde bozulma

* Immun hicrelerin transportunda bozulma sekonder enfeksiyonlarda artis.

* Kollajen yapimi stimule olur, protein ve glikozaminoglikanlar cilt alti
dokularda birikir ; fibrosiz..

e Kas iskelet sisteminde mobilite sorunlari.
* DVT riskinde artis..
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RIS a tor erl Upper Linb or trumk ywymphedsrma
e = Axillary yvimph mode dissection

= Radiotherapw to the breast

= Radiotherapyw o Iwimph nodes (axillamny, imnmtermal
mammanry or subclawvicular lyvmph nodes)

= Chemotherapy (taxames)

- Skin changes following axillary radiocotherapy (hbrosis,
radicodermatitis)

- Complications from wounds or drains

- Axillary web swmndrome

- Lwmphococele

- Adwanced cancenr

- Dwerneweight or obese status

= Cellulitis and inflammatornyy skin conditions

- High blood pressurs

= Procedures such as pacemakeasr insertiom and
arteriovenous shunt for dialwvsis

- Filariasis

Lowwer Limmb lymphedema

- Lwmphatic wessel compression dus to tumour location
(pelwic or abdominal tumowurs)

= Ilmguinal or pelwvic wmph node dissection

- Pelwic radiotherapw

- Desep wein thrombosis and post-thrombotic swyndrorm e

= Comorbid conditions {(cardiac or remnal diseasa)

= Adwanced cancer

- Dwernwsight or obese status

- Chronic wvenows insuflliciemcwy

- Waricose wvein treatments (strippins)

= Cellulitis and inflammatornyy skin conditions

- Drithopedic surgery

= Prolonged Limb immobilization

- GEenetic predisposition

- Filariasis

Head and meck
- Surgical neck dissection
- Radiotherapw
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Derne;

e Lenfodem kalici olmasi ile; kronik inflamasyon

* Cilt Hipertrofisi , fibrosiz
e Tekrarlayan yumusak doku enfeksiyonu
e Lenfanjiosarkom (Stewart-Treves Sendromu)
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Tani : OykU ve Fizik Muayene yeterli..

Drermatolooic exaiminag tior. This is an assessment of
skin integrity, including the presence of dryness, ervithema,
pachydermia, and hyvperkeratotic appearance [(wverru-
cous and wvesicular lesions). Evidence of ymphorrhea and
underlyving fungal infection or open wounds secondanrny Lo

chronic diseases such as diabetes should also be noted. ® Ear[”ﬂﬂl SiErIS: lﬂ[ﬂtiﬂ"r qualiwr Hdiaﬁﬂﬂ] iﬂtE'ﬂEitjl'J
T e DR oy O O e e e e severity, alleviating or aggravating factors, and

tion after release indicates pitting edema, which canmn be

mild or maore pronounced in any lvimphedaema stages. In ESSHEiatE[I Symptums

adwvanced stages, howewver, pitting is usually less pro-

nounced due to pachydermia and fibrosis. + Pattern of swelling: insidious versus acute onset,

Sremmer sion. Finching of skin at the base of the

second toe n?r_ﬁnger assesses for thlcker_ﬁed skin fold. fﬂuﬂWing a trigger E.'rE"t [Egr [E‘llUlitiS, trauma}
leﬁcult_v_ in lifting the skin indicates a positive Stemmer i ) . )

SiEn. wWhich San be present 2t any rmphedema stase. + Nature of swelling: intermittent versus omnipresent
Vascu}'fzr EXNEIMIatiorn. This test docu_ments presence L L x 2 L
Al il et st e sy e * Identification of nononcologic and oncologic risk
adwvised if peripheral arterial disease is suspected. as

compression therapy is contraindicated in this disease. mmrs fﬂr I.FmphEdEma

Limb wolume difference should also be determined . .
byw measuring the circumference of both affected and ik L
unaffected limbs at different anatomical landmarks. : H'E‘"EW ﬂf DrES[”hEd and ﬂ.'rer thE [Du"ter
Head and neck jandmarks are also used to perform W W ]
measurements. Serial measurements, which are typi- mEdl[atlﬂns that ma'jr [umrlhutE tﬂ Edema
cally performed by a trained therapist, aid in assessing
Iyvmmphedema evolution and treatment response but are
not mandatory in diagnosing lvmphedema.

Adthouch imaging is Nnot routinely used for Iymph-
edema diagnosis, some investigations may be warranted
if another condition is suspected, such as a duplex ultra-
sound to ruale out DWT. If peripheral arterial disecase is
suspected, ankle brachial index test is relevant, especially
if compression therapy is considered. Based on history
and examination findines. lvinpohedema diacnosis is clas-
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Tanisal testler :
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Method

Circumference
measuremeant

‘Water displacemeamnt

Bicimpadamca
Spectros.copy

A0 Laser scanning

Computed

tomography

Lymphoscintigraphoy

ICGE Lymphography

MR
Lymphangiography

Features Measured

Circumferantial differances
using tape Mmeasurer

Water overflow

IR scanning with calculation

of multiple Emb area volumes

Impadance ratioc batwaan
limbs

Caloculates L-Dex ratio

Real-time digital 30 image

Ekin thickening,
honeycombing

Fat lobules

Azillaryfelbow lymph nodes

Lymphatic ducts
Dernmal backflow

Baupearficial lymphatic ducis
Dermal backflow

Lymphatics
Fat deposition
MMuscle compartments

Frecise limb volume
BCRL. breast cancer-related Ilymphedema; ICE, indocyanine gresn; IR, infrared; L-Dex, ymphedema index; MR, magnetic resonance

Z

Advantages
Simple and economical
To meonitor disease
progression
Reliable and validated
Includes hand

Rapid measureamant

Camn measure bilateral BCRL
Camn kocalize swallimg

Can detect 3% limb wurme
change

Can measure torso with some
modals

Rapid. painless testing
Repeatable results

Eary detection possible

Sansitive to emall variations in
BT wviodunmes

Oibjective wolums
measurameant

Has been gold standard for
diagnosis

Shows lymphatic obsbruction
sEvarity

Shows deap 'ymph flow
Dretailed visualization
Intra~operative measursmeant

Mo radiation exposure

Giwves imformaticn on
hymphatic functon

Mo radiation axposure

Disadvantages
Mot precise
hModerate inter- and inbra-
oparator wariability
Mo swelling kocalization
infarmation
Contraindicated if opean wounds
Exzpansive
Equipment not available
everywhers
Dhfficulty with refiable hand
meEasurament

Positioning can be problematic

Exzpansive

Limited bilateral limb
imvolvemeant mterpratations
Limited to arm and leg use
Expansive

Arm reference poant difficulties
Reliabdity uncertain
Expensive

Exposure to radiation

Protocol not standardized
Potential for poor image quality
Little subdermal hymphatic
information

Limibed to lymphatics —2.0 cm
imto subcutansous tissue

Mot awvailable everywhere
Technically demanding
Expensive

Mot available evenyawiverae
Technically demanding
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Lenfédem siniflamasi:
International Society of Lymphology lymphedema staging definitions

Figure 1. Examples of upper limb lymphedema stages Stage u

« A subclinical state where swelling is not evident
despite impaired lymph transport. This stage may exist
for months or years before edema becomes evident

Stage |
« This represents early onset of the condition where
there is accumulation of tissue fluid that subsides with
limb elevation. The edema may be pitting at this stage

Reproduced under the Creative C 15 Attribution-Sharealike 4.0 International License™ 5 I I

« Limb elevation alone rarely reduces swelling and
Figure 2. Examples of lower limb lymphedema stages ﬂittl ng |‘5 Mman HEEt

Late stage ||
« There may or may not be pitting as tissue fibrosis is
more evident

Stage 1l
« The tissue is hard (fibrotic) and pitting is absent. Skin
changes such as thickening, hyperpigmentation,
increased skin folds, fat deposits, and warty
overgrowths develop

Reproduced under the Creative Commons Attribution-ShareAlike 4.0 International License.®
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Etyoloji :

Neden Sentinal Lenf Nodu Diseksiyonu ?
Aksilla disseksiyonu varligi lenfodem riskini t

Aksilla diseksiyonu genisligi ile direk orantilidir.
SLND sonrasi lenfodem % 0—-3 NSABP B-32 ¢calismasi

1,278 (MRM - MKC) + ALND

203 Lenfodem
20 den az LND % 14.5

20 - 30 LND Y% 17.7

30 dan fazla LND % 22.1

Herd-Smith A, Cancer 2001.
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ALND yapilanlarda Lenfédem sikligi

REFEREMNCE NO. OF PATIENTS MEASUREMENT TECHNIQUE LYMPHEDEME INCIDENLCE, %
Lackey 2014% 194 Water dsplacement 45

Lagen 214" 204 ‘Water displacement 17

Auigers 2013 Tad HA 28

Ashikaga 2010 1975 Water daplacernent 4

Teshome 20147 853 Circumfenence a0

Lt 2007 445 Cintumference 1"

Larsger 20070 210 Circumference 9

Francis 300637 T3 Circumference a7

Mansel H006 403 Circumference 13

Haid 2002 140 Circumference 27

Swenson 2007 78 Subjective 17

scheenk 2000 35 MR 57

Total: 12 5354 Average: 28

Ramge: 11-57

Pocled incidence: 2.3

ALMLD indicates axilary lymph reode dissechon; MR, not nepored,

CA: A Cancer Journal for Clinicians, 65: g5—8a
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SLND yapilanlarda lenfédem siklig

TABLE 1. Studies Assessing Lymphedema After SLNB for the Treatment of Breast Cancer
REFEREMCE MO, OF PATIENTS | MEASUREMENMT TECHMICUIE LYRAPHEDEMA INCIDEMCE, 5%

Sackey 2014 10 | Weanter displacement 20
| Sagen 2014F° { 187 | Water displacement | 3
wellaso 2001 1% 4% | Circurmierencs 4
Goldberg 2010 GO0 | Circurmfenemce 5
Lo 200754 A48 | Circurmfererce 7
Langer 20075 a9 | Circurmference 4
Mansel 2006 ATH | Circurmiferencs 5
Framcis DODE' 26 | Circurmfenernce 7
| wilke 2006°= | 2904 | Circumderence E
Leidenius 2004 oz | MR 4
Ronka 2 57 | MR 23
Langer 20a0:4%" a0 | PR 0
Elanchand 2003%F 653 | Circurfererce &
Haid 2002 57 | Circurmienenoe 4
Swenson 2002 159 | Subjective k]
Sener 20014 303 | ram 3
Schwend 2000 Is | MR i
Totak 17 B711 | Average: T
| Ramge; 0-23

Pooled incidemnoe: 6.3

SLNE indicates sentinel lyrmph node Bopey: NRE, ot reporied. “Subset of & langper resesnch study which incieded more extersive modal surgery.
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Radyoterapi:

Meme kanseri tedavisinde radyoterapinin uzun takipde en onemli komplikasyonu lenfodemdir.

Lenfatik damarlar rolatif olarak radyoresistandir.
* RT sonrasi uzun takipte vazokonstriiksiyon gortilmektedir ve cevre dokuda olusan fibrozise ikincil oldugu disinilmektedir.
* Damarlarin tersine lenf nodlari ¢cok radyosensitifdir ve RT ile fibrozis olusur.

 Sadece RT
e Sadece ALND

« ALND + RT % 45 (DIKKATII)
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") Check for updates

Radiotherapy or Surgery of the Axilla After

a Positive Sentinel Node in Breast Cancer: 04 -
10-Year Results of the Randomized Controlled X
EORTC 10981-22023 AMAROS Trial 0] "

Sanne A.L. Bartels, MD, PhD, MSc*~; Mila Donker, MD, PhD**; Coralie Poncet, MSc'; Nicolas Sauve, MSc’;
Marieke E. Straver, MD, PhD*; Cornelis J.H. van de Velde, MD, PhD®; Robert E. Mansel, MD, MS®; Charlotte Blanken, MD, PhD";
Lorenzo Orzalesi, MD, PhD*®; Jean H.G. Klinkenbijl, MD, PhD?; Huub C.J. van der Mijle, MD, PhD*°;

sorepdn erny peorurp

Grard A.P. Nieuwenhuijzen, MD, PhD'?; Sanne C. Veltkamp, MD, PhD*?; Thijs van Dalen, MD, PhD*?; Andreas Marinelli, MD, PhD*; s Eﬂ 4 _ EO 4
Herman Rijna, MD, PhD'*; Marko Snoj, MD, PhD**; Nigel J. Bundred, MD, PhD'®; Jos W.S. Merkus, MD, PhD*”; g ﬁ
Yazid Belkacemi, MD, PhD**'?; Patrick Petignat, MD™°; Dominic A.X. Schinagl, MD, PhD**; Comeel Coens, MSc'; = =
Geertjan van Tienhoven, MD, PhD**; Frederieke van Duijnhoven, MD, PhD?; and Emiel J.T. Rutgers, MD, PhD* ! E
o
0+ 8 g
Treatment Event 10-Year KM Estimate HR Treatment  Event 10-Year KM Estimate HR
0 0 0 MSWBENY  Meeence B 0 BODIBREY  Rernce
— T HAMTEEE LT — T MGG L0
Wi P 258 Wald P 105

Calismada; ALND, analizlerde daha yuksek BREEEREE MM
lenfodem oraniyla iliskilendirildi. (%24,5'e Toe e Toe e

(o) ALND MWooTo@h 67 B0 M B 0 ALND M4 66 6 B 4 @ 7 0
darsl 7 ) P <
) ) y / o ART Moo 6 4w % ART LT V1 1 T < R A |

FIG 2. {A) 05 and (E] DFS. ALND, axilary lymph node dissection; ART aullary radiotherapy: DFS, disease-free sundval, MR, hazard ratio; KM, Kaplan-Meier:
08, overall survival.

o
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Cerrahi sonrasinda lenfodem riski

* Yas

* Tumoral faktorler

* LN durumu

* Pektoralis minor kesilmesi

* Kemoterapi (Taksanlar)

* Postop seroma veya enfeksiyon
* Obesite

* Vendz obstriksiyon varlig
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Lenfédem Yonetimi:

Surekli hasta destegi ve uyum gerektiren bir kronik hastalik yénetim
* Hastalari egitimi ve tedavi strecine katilimi

 Etkilenen uzuv hacmini azaltilmasi

* Islevsel durumu optimize edin

* Yasam kalitesinin iyilestirilmesi
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KORUNMA

e Kola kan akimini arttiran durumlardan kacinilmali; Asiri egzersiz, asiri isi, cilt
bUtlnlGgunli bozan durumlar (enjeksiyon, yaniklar, kesiler)

 Lenfatik kanallari bloke eden durumlardan kacinilmali; dar taki ve giyecekler
* Koldan damar yolu acma, tansiyon 6lcme gibi etkilenen kolu koruma
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Tedavi:

1-Odemi azaltmak
2-Fonksiyonu duzeltmek
3-kozmetik saglamak

* Tedavi 3 komponenti;
e Fizik tdv

* Farmakolojik tdv

* Cerrahi tdv
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1-Fizik Tedavi :

* Birlikte veya tek olarak; Elevasyon
e Kompresyonlu bandaj

* Masaj

* Ozel kol egzersizleri

Elevasyon :
Otururken ve uzanirken kolun elevasyonu
* Mekanizma bilinmemekte

* Elevasyon ile hidrostatik basin¢c ve 6dem olusumu azalmakta
* Tek basina elevasyonun yararli oldugunu dair veri
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Egzersiz:

* Kol kompresyon bandaji icinde iken 6zel egzersiz

 Lenfatik akimi ve protein absorbsiyonunu arttirir.

* Fizik tdv uzmani denetiminde kisiye 6zel program yapilmali
Kompresyon:

* Lenfédem tdv temel yontemlerinden

 Kompresyon basinci 20-60 mmHg olmalidir.

e Odem olusumunu azaltir ve kolda lenfatik sivinin drenajina yardimci olur
» Sadece kol icin olanlar elde sismeye neden olur.

e Gunluk 6 saat kullanim faydasi bilimsel olarak saptanmistir.

* GUn icinde, egzersiz yaparken ve seyahatte kullanilmalidir.
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Terapist Tarafindan
Kompresif Bandaj Uygulamasi

KOMPRESYON

* Pnomatik Pompalar

* Bazi ¢alismalar ile etkinligi saptanmistir

* Basing, siklik ve siire konusunda konsensus yok
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Kompresyon tedavisi:

Criagnosis: mght or e wppper Limm B Dy o hoecd eomre e

O rMulti—-Laywer bandase kit for reduction tharapy

O Compres=siom sanment{=s) for dawtims wsa:

 Slecwe, class: 1=s—=0 mrm He or 1S—27 e He
ZO—=@ e HE aor 2332 rmerme HigE

S=0—S%iD i HE or S4% 546 mrm He=

= Glowes, Cclass: 1=—=20 mm He or 15—27 mom Hz=

Z20o0—= murmn He or 233232 rmom Hig

Ly uud

= Welcro dewice

[ Compressiom sarnment for mighthirme wse

[ Breast swwell spot (if bhreast b e e i )

O Draommbine amd doffiing instrumaemts

Romaews »x 12

Driammnosis: Right, e, or bilatoeral Loweesr L by aedam s

O Multi—-Llayer bandaese kit for reduction thoaorapy for right, e,
or bilateral Limbd=s)

O Compressiom ganmm@entis) for dawtims wssae:

— Knoo hish, class- = 1s=—=o mm Hg or 1 =—21 mm He
I ZOo—= murm HzZ or Z23-32 rmormn He
O 00— o HzZ or %56 mrm He

—J Thigh high, clas=: 15— mm Hg or 1 =—21 mm He
= 2o-—=o mamm Hz or 23-32 o Higs

O Compres=siom sanment Ffor misghtaimme use

O Geanital swell spot (Gf gemital ineobvwermasnt)

O Drommine amd doffing instrumaents

Raemaswe = 12

CriagEnosis: head armd mec b Ly e e e e

O Head and meack comprnes=siom o@nment

Romaews > 12
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Kompresyon Tedavisi Kontrendikasyonlari:

e Arteriyel yetmezlik

e Siddetli periferik arteriyel tikayici hastalik
e Akut selulit

e Kontrolslz kalp yetmezligi

e Akut dermatit

e Duyu kaybiyla birlikte siddetli diyabetik ndéropati veya cilt nekrozu riski tasiyan
mikroanjiyopati

e Kompresyon malzemesine karsi gercek alerji
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MASAJ:

* Lenfodem tedavisinde genis olarak kullanilmakta
 Amac lenfatik damarlari aktive ederek drenaji arttirmak

e Hasta tarafindan yapilan retrograt veya uzman tarafindan kompleks
masajl

I(I\/Iasaj ile 6dem azalmasi saglandiktan sonra kompresyon bandaijlari ile etki
orunur
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Farmakolojik Tedaviler:

Diuretikler:lenfodem gibi ylksek protein iceren 6demlerde etkisi yok.
Baslangicta su atimi ile 6demi azaltir ancak basing farki ayni kalir, uzun
donemde osmotik basinci arttirarak zararli olur.

Benzopyrone: Lenfodem olan kolda protein depozit yikimini arttirarak
interstisyel onkotik basinci dusirmesi beklenmektedir. Ancak bilimsel olarak
placeboya Utstunligl saptanmamistir ve %6 hepatotoksite saptanmistir.
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Anti-inflammatory Agents

* Non-steroidal Anti-inflammatory Drugs (NSAID)
 Tetrasiklinler

* Neutralizing Antibodies

* Tacrolimus

Anti-fibrotic Therapies
Topical application of pirfenidone (PFD)
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Farmakolojik tedavi klinik calismalar:

Trial Agrenit Phase & Design Frimuary outcomme Resulis
MNCOCTO2Z57970 [1536] Kewoprofen 4 Lt Open lubel explorsiory. Exploratory Phase: Derm. Explorntory Fhase:
then randomieced,. double- SN Score improvement — 5.9
blind., placebo-controlled Fandomixzed Phose: (o = D CHWRL
trizil of pr= with arm or Skin thickno=s Randomized Phase:
legx LE Skin thickness reduced
(F =001} but no change
in limb wolurme
MNOTOEAX43H3T [1537] LY T-10MDd 1.2 1N Part 1: Dose escalativon Fart 1: safety, MATL» FPare 1: well torlersined
Part 2: Food cffect stedy Part 2: PE. food offect BATLY most reached ot
Part 3: Randomiized. Part 3: Efficecy signals TOD— 1000 ey BILy
double-blind, placebo- Part 2: 19% lower exposuns
controlled trinl in pi= in fed vs. fasting
with Stage | or 2 BOCRL Purt 5: Resuli= nol vet
reporied
MCOTOZ9947TT1 [138] Lymfactin@® 1 15 Single-arm tmal of adeno- Safety Well tolerated, o IXUT at
wviral WEGE-C combaned g armem dose
with WLNMT in pts with
BCORL
MNCTO3a55967 [139] Lymfactind 2 £l Double-blind. randomiesed.,  Acm volomee:; Lymphatic Company press roelease
placebo—controlled trial Aow by Iyvmphoscintigra- states that results were
of adenoviral WVEGEF-C pheys Orall per OO "inconclusive™ [ 144E]
combamned with WELELNT in
pis with BORL
MNOTOEIMMES Tacrolimuos, topical 142 Lat] Simgle-arm study of Arm volunmee change by Mo et reported
tacrolimus ointment fol- wiater displacement
lowing ALMNDY for BORL
preveniiomn
MNOTOES 1250 Tacrolimus. topical 142 20 Simgle-arm study of Ltac- Arm volunee change by Mo wel reporbed
roalimus ommbment in pls water displacement
with existing BCRIL
MNOCTO24%47 G [141] QOBX25H NS o Simgle-nrm study of anti- Arm volunmee change by Arm o wvolume significanely

T4 amin-TL 13 blocksds
m Stage 1 or 2 BCRL

Perormeiry

imcreased relative v base-

limes o 2= (h 04650

ALNE axillery lvmph node dissection, 8CRE breast cancer-related Iymphedema, 800 vewice-daily, LE lymphedema, DO OO0 ymphedema gual-
ity of life inventory, AT maximuom wolerated dose, SNE not specified, Chodl quality of life, VEGF-C vascular endothelial grosth fecoor (O, VENTT

vasculanzed lyvmph node transfer
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Current Breast Cancer Reports

Table 1 Pharmacological inde rventions for the treatment of ymphedema

Type of inerwention P i S Authors, publication vesr
WEALGF-C FyvaphargiopeneTin Sruba ot al_, DK
Enjocts WEGFAT dicccedy binds VEGFR-3 io activae intoocllular signal-
ing p that LB & and suy vl
WEALGF-C Fywapham giopeneTin VYoon ot al., M3
5 kY af il VLA ing VEGF-C imcroesos
WEALGFR-3 som and i
WEALGF-C FyvaphamgiopeneTin L en sl OD2
Wiral wectors: - iral =nd ad o Tameme ks ot .. AT
AudenoniTus WEAGF- & =nd - Ealmet ml_, D00
—— Ly e S architochans post WILNT
AdenoA ssocinkd
WEALGF-C s 2 Pards ot al, 2008
mRMNA veciors MNuclooside-modified mEMNA oncoding WIEGF-O e en al | T30
E at Torwr Sriilon ot =l D021
Heopatooyte growth factor (HEF) FyvaphargiopeneTin Kadiva ot =l NMES
WEGFR-3 & = Som of LIEC g Som and Woap ot al, D021
migr=tion
Gecis retinodc ackd (FLA) s : i Chai ot al . 2012
ITrdEroct mctivation of PIIE A4 ke petkr i Woap ot al, D021
= LT g
Adiposce—dorived stom oolls (ADNSCs) yraphargiopeneTin Hwang ot =l 2011
ADSCs ol o of that poi - ot al__ DO
LIEC growth =nd sorvival Wan ex al | 00T
Eiomopaafon (MSATDY At i Ergforraractonry Mukamurs ot al . DMK
S [ Ty T it Tian et al_, 2017
1 leukoericne B4 (LTHS) symtbosis Rockson ot al_, DILE
Bostatin (MSATD) Arat i Ergforramactonry Tian et al_, 2017
1 P (LTA SH D inhibitson, Cribb ot =l A2
1 leukoericne B4 (LTHS) symtbosis
¥ H (CEil A rat & Ergflor e tensy Garcin Nares ot =l.. 201S
Inhibition of activamed O34+ T ooll cmigration from LN
i irs TH 2 o faeti
& i A i gt oy Avmbam ot al., 2003
ThZ & Sovetsky ot al_, 2005
(T —401.~ 13 imhibition) Achr=ma ot al_, D21
Dhoxy cycline Arat i gl racstonry Diefrah ot al., DMK
1 dtion of ThZ Mand et al., 2012

e

n ;
1 polarizstion of altcrnatively activeabed M g6

Furloap Sikva ot =i, 2021
Brown ct al., B0Z3

An-ransforming proe B Factor Bota- 1 (TESFE- B1) A e Meng et al_, DG
Imhibiton of TOGRF-B disrups 3 (=] Woon ot al., 2020
g - ine by - N
Topical interwe mtsoms
hf DS = mned W OIECS BT oy alropee Iy piopene i Hweng et =1 AT
BATSC i = 1 of WEDF-O
j o1 i i T = FGEF2) i prraphamgiopeneTic Omixhi o al_, DS
T WELGFAT and VEOGF-I expression
Tacrolimnas A e irglarraracarary Garndenier ot al_, 2007
I - o TL—2 i CIrd 5T o=ldl i L atal  DZE3
o
Pirkmidoos Arw i fifreatac Baik ot al | 2DOXZE2
Imhibiton of TCFE-EI
Capecpril At i Pt e Brown ot al_ , D023
ACE & i & iri of Ener TEF-P1 signaling:
Pathwiny =
Abbreviations: VIEGF wvascular endothelial growith factor, VIEGFR vasocular endothelial growth factor recepbor, £5C By hatic endothelial cell.,

DA deoxyribonucleic acid. VIEANT vascularized Iymph node transplant. sa@WA messenger ribonuclkic acid. AL inerleukin, AADSCs human ads-

pose—derived stem ocells
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Cerrahi tedavi:

Nadiren tim konservatif tedaviler basarisiz ise uygulanir.

Iki tir cerrahi uygulanir:

e Reduktif

* Fizyolojik
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Reduktif:

Ekstremitenin fazla subkutan dokusu eksizyonu veya liposuction.
Altta yatan hastalik tdv edilmez.
Kota iyilesme, enfeksiyon ve reklrrens gorulebilir.

Fizyolojik:

Lenfatik sivi drenajini arttirmaya yoneliktir.
Lenfatik kanallarin rekonstriksiyonu
Lenfatik doku (omental flab) getirilmesi
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Photobiomodulation ( PBM ) : J J Mw ,,,,,
%ao@ *\&'_‘Qmo /ﬂ \\t .
w. - " ¢ S @
Dusuk seviyeli lazer olarak da bilinen e R e D
. o . . °r;r;::; ™ \ W &
fotobiyomoduilasyon (PBM) bir fototerapi | ?T’ & ! »
taradar. = .
Hedef bolgeye 650 ila 1000 nm arasindaki N L
= — Near Infrared Light

dalga boylari distk hizda teslim edilir.

PBM ; inflamasyonu azaltmasi, lenfatik
hareketliligi saglamasi, rejenerasyon ve
fibrozisin onlenmesi gibi etkileri oldugu
litaratlUr calismalarinda gosterilmis.




& ; Kanserde Destek Tedaviler ve Palyatit Bakim ECITTIITIATE-/| (&Vp\

25-26 Mayis 2024 / Adana Hilton$A Hotel

= e

phw,__,ﬂ ThErap-,r Drug Therapy Reductive Microsurgery
LY o _.-
! l ' |

« COT +  Experimental only * Liposuction/SAPL Y

Compressikon

Exercise

Skin care

+/- IPC

* Compression alone
* PBM
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Sabriniz icin tesekkur ederim..
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Hadrianus

Imparator Hadrianus'un heykeli, Manih
14. Roma imparatoru

Hukum stiresi 10 Agustos 117 - 10 Temmuz
138

Once gelen Trajan
Sonra gelen Antoninus Plus

Dogum 24 Ocak 76
Italica, Ispanya
Oldm 10 Temmuz 138 (62 yasinda)

Balae
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