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Abstract: Secondary limb lymphedema is a chronic progressive disease caused by lymphatic circulation disor-
ders, characterized by limb swelling and thickening of the skin tissue, which seriously affects limb function and
quality of life. The management of this condition is particularly challenging. Treatment approaches mainly
include physiological reconstructive surgeries such as lymphaticovenous anastomosis (LVA) and vascularized
lymph node transfer (VLLNT) , as well as debulking surgery (such as liposuction) and non-surgical treatments
centered on compression therapy. The treatment philosophy is changing from a single model approach toward an
“integrated therapy” model, which emphasizes individualized assessment and the integration of multidisciplinary
strategies for long-term disease management. To standardize the integrated treatment pathway, five professional
committees, including the Microsurgery Branch of Chinese Medical Doctor Association, organized multidisci-
plinary experts from relevant fields in China to jointly develop this expert consensus (2025 Edition). Based on
evidence-based medicine and the characteristics of clinical practice in China, the consensus aims to provide stan-
dardized guidance for the integrated treatment of secondary limb lymphedema.
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