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Clinical Significance of a Proposed Lymphoscintigrpahic Functional Grade
System in Patients with Extremity Lymphedema of Stage 1
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Purpose: We proposed a new lymphoscintigrpshic functional grade (LGr) system in extremity lymphedema, and investigated the association befween the
LGr and a long-term response to physical therapy in patients with extremity lymphedema of stage 1. Methods: The subjects were 20 patients with
unilateral extremity lymphedema of stage I, who underwent pre-treatment extremity lymphoscinitgraphy using Te-99m antimony sulfur colloid, and were
freated by complex decongestive physical therapy (CDPT). A proposed lymphoscintigrpahic functional grade system consisted of LGr 0 to LGr 4
according to the ilioinguinal nodal uptake, amount of dermal backflow, and uptake pattern of main and collateral lymphatics: LGr 0 = normal, LGr 1
= decreased lymphatic function without dermal backflow, LGr 2 = decreased lymphatic function with dermal backflow, LGr 3 = non-visualization of
main lymphatics with dermal backflow, and LGr 4 = no significant lymphatic transport from injection sife, LGr 2 was divided info 2A and 2B based
on the amount of dermal backflow. A physician who is a lymphedema specialist determined the long-term outcome to CDPT with normalized response
(NR), good response (GR) and poor response (PR} based on the change of edema volume reduction, skin status and occurrence of
dermatolymphangioadenitis after the clinical follow-up for more than 1 vear, Resuls: Therapeutic responses were NR in 2 patients, GR in 9 patients and
PR in 9 patients. Baseline LGrs were 1 in 7 patients, 2A in 4 patients, 2B in 5 patients, 3 in 2 patients, and 4 in 2 patients, There was a significant
relationship between therapeutic response and LGr (p=0003). In other words, 10 of 11 patients (91%) with LGr 1 or 2A showed NR. or GR, On the
contrary, 8 of 9 patients (89%) with LGr 2B, 3 or 4 showed PR, Conclusion: Patients with unilateral extremity lymphedema of stage I had different
lymphoscintigrpahic functional grades. This grade system may be useful to predict the response fo physical therapy in such patients.
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