
The recent article by O’Toole and colleagues on the need to
standardize the screening and diagnosis of lymphedema
echoes the concerns of researchers over the past 60 years [1].
Although the importance of preoperative measurements to
aid the early detection of lymphedema has gained support,
the preferred method of and diagnostic threshold for detec-
tion remain controversial.

The suggestion of O’Toole et al. of perometry as the pre-
ferredmeasurementmethodhasmerit [1]. Perometryhasex-
cellent intra- and interrater reliability and provides limb
volumes and circumferences comparable to those found by
traditional measurement methods [2]. The reliability of per-
ometry has been established with the patient sitting and the
measured limb horizontally positioned; however, some re-
searchhasdescribedpatientsbentoverwith thearmheldver-
tically in the perometry frame [3]. It is unclear why this bent
positionwould be preferable for patient comfort ormeasure-
ment accuracy. In addition, reliability and validity of the limb
volume measurements in this position have not been estab-
lished.

Ourmajor concern is theproposal of a�5%change in limb
volume on two consecutive visits as the criterion for the diag-
nosis of early stage lymphedema. This item is the latest in a
long listofcriteria thathavepreviouslybeensuggested; forex-
ample, a 3%change in limb volume, using perometry, has also
been proposed [3]. The evidence for the efficacy of both
thresholds is limited. It isunknownif thesevaluesrepresentan
abnormal change in limb volume or simply a change in body
weight,measurementerror, or evennormal fluctuation [4, 5].

Another concern is the sensitivity of the tool itself. Perom-
etry measures overall limb volume including muscle and fat
but not specifically our area of interest in early lymphedema
diagnosis, extracellular fluid (ECF). Bioimpedance spectros-

copy (BIS) is a measurement tool that specifically quantifies
ECF volume. As demonstrated previously, BIS can detect
changes in ECF volume up to 10 months before volume
measurements detect limb-size changes indicative of
lymphedema [6]. The use of interlimb BIS ratios for diagnosis
andmonitoring negates confounders such as weight changes
orwhole-bodychanges inbodyfluids.Furthermore,evidence-
baseddiagnostic thresholdswereadoptedearlywithBIS. Cor-
nish et al. proposed statistically determined thresholds if the
preoperativemeasurementswere either knownor unknown,
based on the standard deviation of themean for a normative
population [6]. This representsa robust statistical approach to
diagnosis and a shift away from arbitrarily determined diag-
nostic thresholds.

Bothperometry andBIS are costly, andneither is available
worldwide. Focusing on only one of these tools may reduce
translatabilityof research intoclinicalpractice.Analternative,
proposed decades ago, is use of a combination of tools rather
than relying on a single one to identify women with swelling
[7].Thisapproachwouldenablenewtechnologies tobeadded
in concert with commonly available clinical tools such as the
tape measure, provided all are based on a standardized ap-
proach and evidence-based thresholds. In this age of evi-
dence-basedmedicine, it is timely in the field of lymphedema
tomoveaway frombelief-drivenpractices to those supported
by evidence.
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