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Table 1 Dermal backflow (DB) stage
Stage 0 DB pattern (—) Lymphedema (—)
Stage | Splash only Subclinical
Stage II Stardust (+) Early-stage
Stage III Stardust ()
Stage IV Stardust (#) 15;%%532?&
Stage V plus Diffuse
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Super-early diagnosis of secondary lymphedema: clinical significance of subclinical lymphedema

Takumi YAMAMOTO, Mitsunaga NARUSHIMA, Hidehiko YOSHIMATSU, Nana YAMAMOTO,
Azusa OSHIMA, Makoto MIHARA, Isao KOSHIMA
Department of Plastic and Reconstructive Surgery, the University of Tokyo

Indocyanine green (ICG) lymphography, a non-invasive and convenient evaluation method, allows pathophysiological assessment of
lymphedema. ICG lymphography findings in secondary lymphedema cases were analyzed to develop new severity staging systems. In
secondary lymphedema, ICG lymphography findings changed from linear, to splash, stardust, finally to diffuse pattern with progres-
sion of lymphedema. Splash, stardust, and diffuse patterns were observed in lymphedema cases, and were defined as abnormal dermal
backflow (DB) patterns. DB patterns extended from the proximal to the distal region as lymphedema progressed. Based on the ten-
dency of lymphography change, DB stages were developed: LDB stage in leg lymphedema, and ADB stage in arm lymphedema. DB
stage 0 is defined as no lymphedema, DB stage I as subclinical lymphedema, DB stage II as early lymphedema, and DB stage I1I-V as
progressed lymphedema. The DB stages allow further stratification of risk at progressing to severe lymphedema. The DB stages have
a potential to be gold standards of severity staging in lower and upper extremity lymphedema.
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