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Lower limb lymphoscintigraphy in diagnosis of
chylous reflux lymphedema
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[Abstract] Objective To explore the diagnostic value of bilateral and unilateral lower limb lymphoscintigraphy in the di-
agnosis of chylous reflux lymphedema. Methods The imaging data of 56 patients with lower limb chylous reflux of
lymphedema were studied retrospectively. All patients underwent bilateral and unilateral lower limb lymphoscintigraphy.
After injection of * Te™-DX into the first and last interdigital spaces of both feet, lymphoscintigraphy from foot to head was
performed at 10 min, 1, 3 and 6 h intermittently. Lymphoscintigrams were analyzed for visualization lymphatics, lymph
nodes, thoracic duct and angulus venosus of radiotracers in all bodies. After 1—7 days., *“ Tc™-DX was injected into the
normal feet and the patients were underwent lymphoscintigraphy as the same method. Whether the imaging agent appeared
on contralateral abnormal lower limbs was observed. Results Bilateral lower limb lymphoscintigraphy showed that 48 (48/
58, 82.76%) lymphatic vessel structure were dysplastic, 38 (38/58, 65.52%) lower limb lymph nodes were decreased or
not visible and 34 (34/56, 60.71%) left thoracic duck obstructions were found. Unilateral lower limb lymphoscintigraphy
showed 56 patients with 58 of lower limb chylous reflux of lymphedema. Conclusion Bilateral and unilateral lower limb
lymphoscintigraphy can directly, non-invasively and dynamically discover lymphatic system abnormality.
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