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Introduction: Lymphaticovenular anastomosis (LVA) is a surgical treatment that requires a combination with complex decongestive therapy (CDT). CDT is a 
biphasic treatment, a reduction phase followed by a maintenance phase. In the conventional treatment scheme, LVA is indicated generally while the maintenance 
phase. Previous studies have mentioned a one-month suspension of CDT before resuming compression therapy postoperatively. However, we presumed that the 
scheme would miss the advantages of LVA because the early postoperative period is the best opportunity for efficient lymph drainage. Therefore, we hypothesized 
that perioperative reduction treatment should boost the treatment outcome after LVA and established the perioperative reduction treatment protocol. The present 
study aimed to clarify the efficacy of integration of LVA and perioperative reduction treatment.

Methods: The current study included 174 consecutive patients with lower extremity lymphedema who underwent LVA. They were divided into two groups according 
to perioperative therapeutic intervention following LVA surgery: patients with perioperative reduction treatment (PORT), namely compression therapy and remedial 
exercise (PORT group, 109 patients) and patients with no additional perioperative intervention (control group, 65 patients). The propensity score matching analysis 
identified a total of 56 matched pairs. Edema reduction was compared between the two groups.

Results: Patients with perioperative reduction therapy showed a significantly higher edema reduction than the control group (reduction in lower extremity 
lymphedema index, 13.9 vs 7.1; P=0.04). No adverse complication related to perioperative reduction treatment was observed in our cohort.

Conclusion: Integrating reduction treatment in the early postoperative period after LVA would be highly beneficial for maximizing the treatment outcome. 
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