Received: 4 March 2023 Revised: 23 April 2023 Accepted: 9 June 2023

W) Check for updates

DOI: 10.1002/micr.31077

LETTERTOTHE EDITOR

WILEY

Surgical management of lymphedema: Does a microsurgeon's

bias exist?

Dear Editor,

Microsurgical procedures for the treatment of lymphedema have
become increasingly popularized over recent decades and an expanding
body of evidence continues to demonstrate efficacy of these proce-
dures. While many studies have reported a reduction in patient limb vol-
ume following microsurgical procedures, such reductions can be modest
or may be limited to those with early-stage lymphedema (Verhey
et al,, 2022). Additionally, microsurgical procedures do not address the
adipose component of the disease, which contributes to excess extrem-
ity volume in the majority of patients (Brorson et al., 2006).

Debulking lipectomy procedures are targeted at the removal of
adipose tissue from the affected limb resulting in immediate, substan-
tial reductions in limb volume followed by sustained reduction in cel-
lulitis occurrence and improvement in quality of life (Table 1) (Granoff
et al, 2022). Despite the considerable benefits of debulking lipect-
omy, lymphatic surgery literature has disproportionately highlighted
microsurgical procedures for the treatment of lymphedema. Based on
the consensus statement from the American Association of Plastic
Surgeons, 55 studies include microsurgical procedures (lymphovenous
bypass and lymph node transplantation), compared to 12 studies for
debulking procedures (Chang et al., 2021).

As lymphatic surgeons are trained in microsurgery, this emphasis
on microsurgical techniques may reflect a so-called, “microsurgeon's
bias.” As a result of this bias, debulking lipectomy is often an after-
thought or a secondary consideration during treatment planning for
lymphedema and is less mentioned in academic discourse regarding
lymphedema management.

With the development of lymphatic surgery programs, it is impor-
tant to consider the microsurgeon's bias as we define our operative
treatment algorithms. It will be imperative that we ensure algorithms
represent current evidence-based approaches and align with the
patient's goals and disease features, while recognizing that the optimal

TABLE 1
lymphedema.

Procedure Mechanism

Debulking Lipectomy

Manual removal of adipose deposition

procedure for a patient may not always draw on the full breadth of
training or technical capabilities of the surgeon.

Certain patients may require a staged approach involving consec-
utive debulking and microsurgical procedures whereas others may
benefit from an isolated procedure. This decision depends on the rela-
tive proportions of fat versus fluid accumulation within the limb.
Therefore, thoughtful consideration of debulking will allow for a more
tailored approach to treatment and optimization of outcomes. Selec-
tion of the appropriate procedure for patients will be contingent on
centralizing lymphatic procedures to high-volume centers and through
the cross-institutional standardization in the evaluation, indication,
and execution of each procedure.

Similar to the microsurgeon's bias, there appears to be an analo-
gous patient bias toward microsurgical procedures for the treatment
of lymphedema. Patients would like to feel they are receiving state-
of-the-art treatments and may be under the assumption that a more
complex procedure is superior. This bias can be especially noticeable
in patients who review online content suggesting microsurgical proce-
dures are required to treat lymphedema. For example, the American
Society of Plastic Surgeon's online educational content on lymph-
edema does not list debulking lipectomy as a surgical treatment
option (American Society of Plastic Surgeons, n.d.).

Overall, the plastic surgery community needs to be thoughtful
moving forward with the appropriate procedure for lymphedema
bearing in mind a patient-centered approach. Equitable emphasis on
debulking in lymphatic surgery treatment algorithms, literature, and
online educational materials, will help attenuate the influence of the
microsurgeon's bias on patient care and any patient bias that may

exist.
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Summary of physiologic procedures (lymphovenous anastomosis and lymph node transplantation) versus debulking lipectomy for

Volume

Postoperative compression therapy reduction

Continued requirement for compression Moderate to

and fibrosis therapy major
Microsurgical Procedures (e.g. Restoration of lymphatic flow and Compression therapy can be variably Minimal
Lymphovenous Bypass and Lymph drainage weaned over time
Node Transplantation)
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