
L E T T E R TO TH E ED I TO R

Simultaneous vascularized lymph node transfer and carpal
tunnel release for treatment of advanced stage of breast
cancer-related lymphedema with carpal tunnel syndrome

Dear Sir,

In advanced stages of upper extremity lymphedema (AUEL),

increased volumes affect the hand causing mechanical impairment in

routine daily activities. In addition, patients may experience numbness

and pain at the distal aspect of the affected limb impairing the patient’s

functional and psychological status. Vascularized lymph node transfer

(VLNT) has been reported as an effective physiological surgical proce-

dure that improves the lymphatic circulation of the extremity, thus

improving patient’s quality of life (Ciudad et al., 2017; Gratzon et al.,

2017). However, carpal tunnel syndrome (CTS) is a painful disorder

caused by compression on the median nerve at the level of the carpal

tunnel and carpal tunnel release (CTR) is the surgical treatment of

choice (Badger, O’Donnell, Sherigar, Connolly, & Spence, 2008).

Although AUEL and CTS are different entities, the combination of

increased interstitial and intracompartmental fluid due to the lack of

adequate lymphatic outflow will augment the pressure over the median

nerve, eventually worsening the symptoms related to CTS in patients

with AUEL. The aim of this letter is to present a novel treatment of

both entities with combined VLNT and CTR in one stage. This method

was used in four patients with advanced stage breast cancer–related

lymphedema who developed CTS.

EMG and nerve conduction studies confirmed CTS. Simple DASH

test was performed pre- and 6 months postoperatively to evaluate

hand functionality. All patients underwent simultaneous gastroepiploic

VLNT2 and conventional open CTR. Improvement in limb circumfer-

ence was documented in all patients post VLNT. Based on the DASH

score, all patients noted improvement in the functionality of the hand

(Figure 1). Symptoms relative to CTS were treated successfully and cor-

roborated by EMG with no donor site morbidity or other postoperative

complications.

The incidence of CTS in patients with lymphedema and whether

lymphedema is a risk factor for CTS is still a matter of debate (Ganel,

Engel, Sela, & Brooks, 1979; Stubblefield, Kim, Riedel, & Ibanez, 2015).

Currently, there are no descriptions of simultaneous surgical treatment

for CTS in patients with AUEL. The advantage of this combined tech-

nique is that both procedures can be performed from the same access

site. The wide exposure allows better visualization and dissection

around the median nerve, therefore decreasing the risk of nerve dam-

age. The procedure is relatively fast, does not add significant time to

the overall operation, and improves symptoms of both diseases. As

both entities may present with similar symptomatology at the level of

the hand, the key is accurate diagnosis with a combination of lympho-

scintigraphy, EMG, and nerve conduction studies.

Based on these promising results, patients with AUEL and concur-

rent CTS may benefit from this novel combination of two well-

established procedures in a single-stage operation. Long-term studies

will further identify the safety and efficacy of this treatment option

and clarify whether lymphedema is a risk factor for CTS.

FIGURE 1 A, Preoperative photograph of a 51-year-old womanwith left upper limb lymphedema and carpal tunnel syndrome. Patient underwent a
simultaneous right gastroepiploic lymph node flap transfer to the left wrist and open carpal tunnel release. B, Intraoperative pictures of both procedures
(above: carpal tunnel decompression, below: VLNT). C, At 16-month follow-up postoperative photograph (dorsal view) showed a significant circumfer-
ence reduction rate of 31 and 35% at thewrist and hand level, respectively. In addition, patient reported improvement in the functionality of the hand
and symptoms relative to carpal tunnel syndrome
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