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A New Paradigm for Lymphedema Management

Pre-operative assessment, prospective surveillance and 
early intervention may have prevented the onset of 
irreversible Lymphedema in this cohort of 43 patients.9,10

This image demonstrates the concept of a Delta 10 shift from a pre-surgical 
baseline of -3 L-Dex units. The orange “Delta 10” line is shown for demonstration 
purposes only to allow the reader to more easily visualize the Delta 10 concept.
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Introducing an Advanced Tool for Aiding in the Clinical Assessment of 
Unilateral Lymphedema of the Arm and Leg in Women, and the Leg in Men.

New data from a five year, prospective NIH study 
demonstrate that it is possible to prevent the progression  
of lymphedema in patients at risk.10 This research supports 
the findings of lymphedema researchers around the 
globe.11,12,13 In addition, there is a growing international 
consensus among professional organizations in support 
of the prospective (pre-surgical) assessment of newly 
diagnosed cancer patients to identify and manage those 
patients at high risk for lymphedema.14,15

Establishing a Pre-surgical Baseline

Pre-surgical baselines establish what is “normal” for 
your patient in terms of fluid levels in their arms or legs. 
Periodic post-operative clinical assessment can detect 
significant changes from pre-surgical levels. An off-the-shelf 
compression garment has been demonstrated to be an 
effective intervention. In the NIH study, all women diagnosed 
with subclinical lymphedema returned to their pre-surgical 
baseline arm volume after an average of 4.4 weeks.9,10 None 
(0%) progressed to a Stage 2 or Stage 3 lymphedema.

Keeping Score for Your Patients:  
The Lymphedema Index (L-Dex)

ImpediMed’s L-Dex 
technology utilizes 
bioimpedance 
spectroscopy to  
measure the 
characteristics 
of current flow 
changes through the 
extracellular fluid in  
the patient’s limb. These 
changes can assist the 
surgeon and oncologist in clinically assessing patients for the 
early signs of lymphedema. 

• The L-Dex score is specific for extracellular fluid. 

• �As fluid accumulates in the affected limb, L-Dex values 
increase on this scale. 

• �The device provides an immediate result and is provided 
with software for tracking changes in the patient’s L-Dex 
values over time.

A New Level of Confidence for Everyone

L-Dex technology is creating a new paradigm for all parties 
involved with lymphedema management.

• �Physicians can now reduce the severity of lymphedema 
and its physiological and psychological impact.

• �Patients can return to the quality of life they enjoyed  
prior to their cancer treatment knowing their  
physician can clinically assess and treat the early signs  
of lymphedema.

• �Health insurance providers benefit from reduced costs 
and a preventative approach to an otherwise chronic, 
lifelong condition with significant medical risks.
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L-Dex values that lie outside the normal range may indicate the early signs 
of lymphedema. Values that have changed +10 L-Dex units from baseline 
may also indicate early lymphedema. The L-Dex scale is a tool to assist in 
the clinical assessment of lymphedema by a medical provider. 
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Today, most lymphedema is not diagnosed until it is visually apparent. By this 

point, fibrotic changes and lipid deposition caused by protein rich extracellular 

fluid stasis have already begun. But now there is hope for early detection 

and treatment. L-Dex® from ImpediMed is the first FDA-cleared medical 

technology for aiding in the clinical 

assessment of unilateral lymphedema 

of the arm and leg in women, and 

the leg in men. Now there is a new 

way to help protect your patient’s 

quality of life following cancer.

TIME

EARLY STAGE                                       LATER STAGE

LYMPHEDEMA
PROGRESSION LINE

L-Dex
(Low Frequency

Impedance)

SurgeryPre-Surgery
Baseline

Discomfort
Heaviness

Tape
Measure

Clinical Signs
(Visible

Swelling)

STAGE 0 STAGE 1 STAGE II STAGE III

0.20

0.15

0.10

0.05

0.00

0 5 10 15 20 25 30 35 40 45 50 55 60

50% of
occurence
within the

first 12
months

P
R

O
B

A
B

IL
IT

Y

TIME (MONTHS)

75% of
occurence
within the

first 36
months

New Data Demonstrates Early Diagnosis and 
Treatment Effective in Controlling Lymphedema

In spite of recent advances, lymphedema remains a significant 
problem—even with the adoption of more conservative 
cancer treatments. Although new techniques such as sentinel 
lymph node biopsy have demonstrated some improvement, 
incidence rates of lymphedema ranging from 4 –17% are still 
cited in the literature for breast cancer patients2,3,4,5,6,7,8 and 
from 5–67% for pelvic cancer patients.16,17,18,19
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BREAST CANCER PELVIC CANCER

L-Dex is a simple, noninvasive 
measurement of extracellular fluid 
conductivity, performed in your office.

Cumulative data indicates rapid advancement of lymphedema.

The Four Stages of Unilateral Lymphedema*†

NIH Study Confirms the Importance of  
Early Assessment and Intervention

When Do Patients Develop Lymphedema?20
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A New Paradigm for Lymphedema Management

Pre-operative assessment, prospective surveillance and 
early intervention may have prevented the onset of 
irreversible Lymphedema in this cohort of 43 patients.9,10

This image demonstrates the concept of a Delta 10 shift from a pre-surgical 
baseline of -3 L-Dex units. The orange “Delta 10” line is shown for demonstration 
purposes only to allow the reader to more easily visualize the Delta 10 concept.
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consensus among professional organizations in support 
of the prospective (pre-surgical) assessment of newly 
diagnosed cancer patients to identify and manage those 
patients at high risk for lymphedema.14,15

Establishing a Pre-surgical Baseline

Pre-surgical baselines establish what is “normal” for 
your patient in terms of fluid levels in their arms or legs. 
Periodic post-operative clinical assessment can detect 
significant changes from pre-surgical levels. An off-the-shelf 
compression garment has been demonstrated to be an 
effective intervention. In the NIH study, all women diagnosed 
with subclinical lymphedema returned to their pre-surgical 
baseline arm volume after an average of 4.4 weeks.9,10 None 
(0%) progressed to a Stage 2 or Stage 3 lymphedema.

Keeping Score for Your Patients:  
The Lymphedema Index (L-Dex)

ImpediMed’s L-Dex 
technology utilizes 
bioimpedance 
spectroscopy to  
measure the 
characteristics 
of current flow 
changes through the 
extracellular fluid in  
the patient’s limb. These 
changes can assist the 
surgeon and oncologist in clinically assessing patients for the 
early signs of lymphedema. 

• The L-Dex score is specific for extracellular fluid. 

• �As fluid accumulates in the affected limb, L-Dex values 
increase on this scale. 

• �The device provides an immediate result and is provided 
with software for tracking changes in the patient’s L-Dex 
values over time.

A New Level of Confidence for Everyone

L-Dex technology is creating a new paradigm for all parties 
involved with lymphedema management.

• �Physicians can now reduce the severity of lymphedema 
and its physiological and psychological impact.

• �Patients can return to the quality of life they enjoyed  
prior to their cancer treatment knowing their  
physician can clinically assess and treat the early signs  
of lymphedema.

• �Health insurance providers benefit from reduced costs 
and a preventative approach to an otherwise chronic, 
lifelong condition with significant medical risks.
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L-Dex values that lie outside the normal range may indicate the early signs 
of lymphedema. Values that have changed +10 L-Dex units from baseline 
may also indicate early lymphedema. The L-Dex scale is a tool to assist in 
the clinical assessment of lymphedema by a medical provider. 
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Today, most lymphedema is not diagnosed until it is visually apparent. By this 

point, fibrotic changes and lipid deposition caused by protein rich extracellular 

fluid stasis have already begun. But now there is hope for early detection 

and treatment. L-Dex® from ImpediMed is the first FDA-cleared medical 

technology for aiding in the clinical 

assessment of unilateral lymphedema 

of the arm and leg in women, and 

the leg in men. Now there is a new 

way to help protect your patient’s 

quality of life following cancer.
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New Data Demonstrates Early Diagnosis and 
Treatment Effective in Controlling Lymphedema

In spite of recent advances, lymphedema remains a significant 
problem—even with the adoption of more conservative 
cancer treatments. Although new techniques such as sentinel 
lymph node biopsy have demonstrated some improvement, 
incidence rates of lymphedema ranging from 4 –17% are still 
cited in the literature for breast cancer patients2,3,4,5,6,7,8 and 
from 5–67% for pelvic cancer patients.16,17,18,19

24–49%
after mastectomy1

4–28%
after lumpectomy1

4–17%
after sentinel lymph

node biopsy and
radiation therapy2,3,4,5,6,7,8

41%
after cervical cancer16

5–10%
after endometrial

cancer17,18

60–67%
after vulvar cancer19

BREAST CANCER PELVIC CANCER

L-Dex is a simple, noninvasive 
measurement of extracellular fluid 
conductivity, performed in your office.

Cumulative data indicates rapid advancement of lymphedema.

The Four Stages of Unilateral Lymphedema*†

NIH Study Confirms the Importance of  
Early Assessment and Intervention

When Do Patients Develop Lymphedema?20
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Lymphedema Isn’t a Secret Anymore.
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A New Paradigm for Lymphedema Management

Pre-operative assessment, prospective surveillance and 
early intervention may have prevented the onset of 
irreversible Lymphedema in this cohort of 43 patients.9,10

This image demonstrates the concept of a Delta 10 shift from a pre-surgical 
baseline of -3 L-Dex units. The orange “Delta 10” line is shown for demonstration 
purposes only to allow the reader to more easily visualize the Delta 10 concept.
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*Arm photos courtesy of Dr. Charles McGarvey and Guenter Klose.

†�Leg photos from Mihara M, Hara H, Hayashi Y, Narushima M, et al. (2012) Pathological Steps of Cancer-Related Lymphedema: Histological Changes in the Collecting Lymphatic Vessels 
after Lymphadenectomy. PLoS ONE 7(7): e41126. doi:10.1371/journal.pone.0041126 http://www.plosone.org/article/info:doi/10.1371/journal.pone.0041126.
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