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Case report
This is a very early case of secondary lymphedema following prostate cancer on the left leg. Expected conditions were good, and the 
preoperative ICG scan the day before surgery showed many linear lymphatics. However, at the height of the knee, all the lymphatics 
were already sclerosed. More distal on the lower leg conditions were excellent. Initially there was some backflow of venous blood 
into the lymphatics, but after several revisions, this phenomenon was no longer observed.

Preoperative (ICG) evaluation the day before surgery

Lymphovenous anastomoses for very early case 
of secondary lymphedema on the left leg after 
prostate cancer
Clinical case presented by Christian Taeger, MD,  
Specialist for Plastic and Hand Surgery, Munich, Germany

The dye gets into the vessels. Vessels and crossing  
of the veins are marked for surgery the day after.

Augmented reality view for documentation issues  
and planning for surgery.

If the dye flows proximally, the dye runs into the skin  
– this is called dermal backflow. The lymphatics are 
very damaged.
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Diagnostics on the day of surgery

Intraoperative treatment

When repeating the ICG scan, the dermal backflow 
has progressed. This is a sign of how severe the 
damage of the lymphatic system is.

Flushing of the venule to remove the remaining blood 
using diluted heparin solution. 

After the incision on the lower leg distally, the venule 
is prepared. A micro clip is put on the distal part of the 
venule.

Preparing the lymphatic vessels on the ground 
of the situs. Selection of the biggest vessel for 
the subsequent anastomosis and removal of the 
surrounding tissue.

Two ACLAND® clamps are put on the first vessel.
In ICG fluorescence mode, lymphatic drainage is 
perfomed to get a bigger diameter of the vessels. 
Another clamp is placed on the proximal part of the 
other vessel.
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The maneuver of performing lymphatic drainage 
against the resistance of forceps is being repeated 
to further enlarge the vessels, which is important for 
successful anastomosis in the subsequent steps. Both 
vessels are stained with Patent Blue.

The larger vessel is selected and a micro clip is placed 
at its proximal end. It is crucial to make a clear cut and 
obtain sharp edges for the vessel. Additionally, the 
length of the vessel needs to be adjusted appropriately 
to prevent kinking.

An 11.0 stitch is used for suturing. 

There is a good flow of lymphatic fluid and the sizes of 
both vessels match well.

Frequent zooming in and out is required during 
performing the anastomosis.

Tip for ZEISS PENTERO 800 S
Zoom in for stitching and zoom out for knotting with 
a better overview with the ZoomMemory function.
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Moving to the knee proximally for a second 
anastomosis. In this area, the lymphatics are more 
sclerosed, making the anastomosis more challenging 
compared to the distal anastomosis performed 
previously.

As the lymphatic vessel is very small, a tiny branch of 
the venule is prepared.

Tip for ZEISS PENTERO 800 S
Use the Resolution Enhancer for magnification levels 
of more than 40×.

Final ICG imaging shows no leakage – the anastomosis 
is patent and lymphatic fluid is draining through the 
anastomosis.

Tip for ZEISS PENTERO 800 S
Use the microscope-integrated ICG imaging 
technology ZEISS INFRARED 800 to check vessels.

A clip is put on the proximal part of the venule.

Removal of the ACLAND® clamp to see whether 
the anastomosis is patent or if there’s any leakage. 
Manual lymph drainage is performed to verify that the 
lymphatic fluid can effectively remove all blood from 
the vein.
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Despite the extremely small diameter of the vessels, 
it is important to place at least four stitches at the 
anastomosis. At the end of the operation, the blood 
arrest is released and it is checked whether blood is 
flowing from the venule into the vessel - which is not 
the case here.

An 11.0 stitch is used for the anastomosis. Using 
the dilator in order not to stitch the back wall of the 
vessel.
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Do you want to know more?

Christian Taeger, MD
Specialist for Plastic and Hand Surgery Munich, Germany

“I think precision is the key to an anastomosis that lasts not only for some days, 
but for years.

Clinical case report
Further information

https://zeiss.com/pentero-website

