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abstract: The Lymphoedemas, primary and secondary, are very common in clinical practice. For the diagnosis we shall first take a complete clinical examination including a personal history and analysis of skin color, temperature and texture of the tissue, the sign of the fovea, the sign of Stemmer and sense of progression along the limb . Among the imaging studies should mention the Echo-colorDoppler of the district concerned, the high-resolution ultrasound examination of the tissues above and subfascial, and, of course, the limb lymphoscintigraphy in comparison. Other instrumental examinations (CT, MRI, LaserDoppler.) can complete the diagnostic definition, but must be run only on specific indications.
The treatment relies on the correct combination of microsurgery (when indicated), drug therapy, but, above all, on the physical decongestive combined therapy; the physical treatment includes a variety of methods, manual and mechanical (manual lymphatic drainage, sequential pressuretherapy bandaging multilayer inelastic, ultrasounds, shock waves, magnetic therapy, laser therapy, specific isotonic exercises), who have specific indications and contraindications. The ultimate goal of treatment is the final requirement of the garment elastic, standard or 'bespoke'. Patient must wear it a diachronic to maintain the clinical results achieved with the treatment of attack.
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