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Progress in diagnosis and treatment of head and neck lymphedema

YAN Helei, LIU Yong, LI Guo
( Department of Otolaryngology Head and Neck Surgery, Xiangya Hospital, Central South University, Key Laboratory of Oto-
laryngology for Major Diseases of Hunan Province, Hunan Clinical Research Center for Laryngopharyngeal and Voice Disea-
ses, National Clinical Research Center for Geriatric Diseases, Changsha 410008, China)

Abstract: Head and neck lymphedema ( HNL) is usually secondary to treatment of head and neck tumor, its
symptoms and signs are not typical. Though the degree of swelling is lighter than that of secondary lymphedema after
treatment of breast cancer and cervical cancer, due to the particularity of the anatomical position of the head and neck, it
has a serious long-term impact on the appearance, sensation, movement and even psychology of patients. At present,
clinicians pay little attention to head and neck lymphedema, lack of adequate understanding, diagnosis and treatment
methods and procedures are not standardized, and lack of complete diagnosis and treatment guidelines to guide medical
work , which still needs to be further explored. This article reviews the progress of diagnosis and treatment of head and neck
lymphedema at home and abroad in recent years, in order to further clarify the diagnosis and treatment of head and neck
lymphedema.
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