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Key Messages
• One randomized controlled trial was identified regarding the clinical effectiveness of 

liposuction compared to no treatment for the management of lymphedema.

• Two systematic reviews and 1 non-randomized study were identified regarding the clinical 
effectiveness of liposuction compared to alternative treatments for the management 
of lymphedema.

• Two evidence-based guidelines were identified regarding the use of liposuction for the 
management of lymphedema.

Research Questions
1. What is the clinical effectiveness of liposuction compared to no treatment for the 

management of lymphedema?

2. What is the clinical effectiveness of liposuction compared to alternative treatments for 
the management of lymphedema?

3. What are the evidence-based guidelines regarding the use of liposuction for the 
management of lymphedema?

Methods

Literature Search Methods
A limited literature search was conducted by an information specialist on key resources 
including MEDLINE, Embase, the Cochrane Database of Systematic Reviews, the International 
HTA Database, the websites of Canadian and major international health technology agencies, 
as well as a focused internet search. The search strategy comprised both controlled 
vocabulary, such as the National Library of Medicine’s MeSH (Medical Subject Headings), 
and keywords. The main search concepts were lymphedema and liposuction. No filters were 
applied to limit the retrieval by study type. Where possible, retrieval was limited to the human 
population. The search was completed on June 23, 2022 and limited to English-language 
documents published since January 1, 2017. Internet links were provided, where available.

Selection Criteria and Summary Methods
One reviewer screened literature search results (titles and abstracts) and selected 
publications according to the inclusion criteria presented in Table 1. Full texts of study 
publications were not reviewed. The Overall Summary of Findings was based on information 
available in the abstracts of selected publications. Open-access, full-text versions of evidence-
based guidelines were reviewed when available, and relevant recommendations were 
summarized.
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Results
Six relevant references were identified for this report.1-6 Two systematic reviews,1,2 1 
randomized controlled trial,3 1 non-randomized study,4 and 2 evidence-based guidelines5,6 
were identified regarding the use of liposuction for the treatment of lymphedema. No relevant 
health technology assessments were identified.

Additional references of potential interest that did not meet the inclusion criteria are provided 
in Appendix 1.

Overall Summary of Findings
A systematic review (SR) that examined the use of liposuction for lower limb lymphedema 
found that patients had a greater than 50% reduction in lymphedema immediately following 
the procedure and had complete volume reduction after 4 to 5 years of follow-up.1 There 
was a greater reduction in volume for patients with secondary versus primary lymphedema.1 
Another SR evaluated treatments for head and neck lymphedema following head and neck 
cancer therapy.2 A small number of studies of liposuction treatment for this patient group 
were identified in the review, but the authors concluded that the treatment has been effective 
for a limited number of these patients.2

One randomized controlled trial was identified that compared liposuction to no treatment for 
the management of lymphedema following treatment for head and neck cancer.3 The authors 
found a statistically significant improvement in both patients’ self-perception and scoring of 
appearance following liposuction treatment.3 In a non-randomized study, patients with chronic 
upper extremity lymphedema who were treated with simultaneous lymph node transfer and 
liposuction had an average decrease in arm volume of 87.7%.4 The majority of participants 
(17 out of 21) were able to reduce the use of compression garments and did not experience 
an increase in edema volume when compression was not applied.4

Table 1: Selection Criteria

Criteria Description

Population Individuals with lymphedema

Intervention Liposuction (any type)

Comparator Q1: No treatment

Q2: Alternative treatments (e.g., wrapping/compression, drainage, combined decongestive therapy [e.g., 
manual lymphatic drainage and wearing compression garments])

Q3: Not applicable

Outcomes Q1 and Q2: Clinical effectiveness (e.g., reduced swelling, pain, bruising or discomfort; easier ambulation; 
improved quality of life) and safety

Q3: Recommendations regarding best practices (e.g., appropriate populations or clinical settings, strategies to 
minimize adverse events)

Study designs Health technology assessments, systematic reviews, randomized controlled trials, non-randomized studies, 
evidence-based guidelines
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Treatment guidelines from the National Institute for Health and Care Excellence (NICE) 
recommend the use of liposuction for the treatment of chronic lymphedema.5 A 
multidisciplinary team with expertise in treating lymphedema should be used to select 
patients who are eligible for the procedure, which should only be performed by clinicians with 
training and expertise in the procedure.5 Chang et al.6 recommend liposuction for addressing 
non-fluid components of lymphedema. There is no specific recommended timing for each 
procedure when liposuction is combined with physiologic procedures.
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