
Today, most lymphedema is not diagnosed until it is 
visually apparent. By this point, fibrotic changes and 
lipid deposition caused by protein rich extracellular  
fluid stasis have already begun. But now there is hope 
for early detection and treatment. L-Dex from 
ImpediMed is the first FDA-cleared medical technology 
for aiding in the clinical assessment of unilateral 
lymphedema of the arm and leg in women, and the 
leg in men. Now there is a new way to help protect 
your patient’s quality of life following cancer.

Note: L-Dex values that lie outside the normal range may indicate the early 
signs of lymphedema and values that have changed +10 L-Dex units from 
baseline may also indicate early lymphedema. The L-Dex scale is a tool to 
assist in the clinical assessment of lymphedema by a medical provider.

•  Pre-operative baseline
•  Years 1-3: Every 3 months
•  Years 4-5: Every 6 months
•  Year 6+: Annually
 
If a pre-operative baseline is not available, the patient’s 
initial assessment may be used as a baseline when there is 
no measurable edema.

If minor measurable edema is present at time of initial 
assessment, L-Dex might be able to be used to monitor 
effectiveness of treatment.

L-Dex may not be suitable for late stage lymphedema, e.g. 
late Stage 2 or Stage 3,² when fibrosis and fat have super-
vened and replaced fluid.

L-Dex Assessment Protocol¹
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“Periodic monitoring of women at high risk for LE with BIS allows early detection and timely intervention for LE, which reduces 
the incidence of clinical LE from 36.4% to 4.4%. This may have implications for quality of life and health care costs.”5
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NCCN Guidelines for Survivorship, Version 1.20154

The NCCN Clinical Practice Guidelines In Oncology 
(NCCN Guidelines®) are consistent with regards to 
the necessity to educate patients about lymphedema 
and monitor for the early development of lymphede-
ma.

Reimbursement for L-Dex®
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NCCN Guidelines® for Breast Cancer, Version 2.2016¹

Under Physical Activity, page SPA-A, the guidelines state:
“Lymphedema:
• Undergo baseline and periodic evaluation for develop- 
ment or exacerbation of lymphedema”

Under Surveillance/Follow-up, page BINV-16, the guide-
lines state:
• “History and physical exam 1-4 times per year as 
clinically appropriate for 5 y, then annually”
• “Educate, monitor, and refer for lymphedema manage-
ment”

Page BINV-16 also states “See NCCN Guidelines for 
Survivorship”In the Discussion section, under Post-Therapy Surveillance 

and Follow-Up, page MS-49, the guidelines state:

“Lymphedema is a common complication after treatment for 
breast cancer. Factors associated with increased risk of 
lymphedema include extent of axillary surgery, axillary 
radiation, infection, and patient obesity.²,³ The panel 
recommends educating the patients on lymphedema, 
monitoring for lymphedema, and referring for lymphedema 
management as needed.” 
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