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DOCTOR 

EMILY IKER, MD 
 
A Doctor’s Career in Lymphology 

Dr. Iker: I was a happy resident in surgery. I wanted to be a surgeon. And while I was 

assisting on very minor surgery, arthroscopic surgery of the knee, I experienced 

excruciating pain in my right leg. And that was the onset of my lymphedema. The 

sclerosis of my lymph nodes just started, and my lymph collectors gave up. 

After that, I had swelling in my leg, pain, and I couldn't continue surgery. So I branched 

to rehab medicine. So I finished the rehabilitation medicine in '87, and I moved to 

California, and again, my leg continued swelling, and we didn't find anyone who would 

be capable of diagnosing me or telling me that there are some treatments. 

Then I was at the meeting of American Academy of Physical Medicine and 

Rehabilitation, and I met Ana Marie Vaya Newman, a French therapist. She gave a first 

fantastic presentation that there is condition of lymphedema, and she actually showed 

me on my own, in her hotel room, how to do manual lymph drainage. 

She was trained by Professor Leduc in France, and she then brought Professor Leduc 

to the United States. I was in his first class as a student, and what I liked about this 

technique is that everything was research-based. So after that, I changed my focus of 

medicine and practice on solely on lymphology and management of lymphedema. 

 

But if we have lipedema and it is diagnosed early,                   
it can be throughout life staying at stage 1.  

 

I have been here over twenty years. I mentioned that on a daily basis, we see at least 

three to five new patients. So in one period of one year, I think I saw about 700 plus 

new patients. And then myself and my staff, we treat the patients. In total in one year, 

about way over 7,000. 
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PATIENT: I can still do yoga, and I can still do trail running and cycling, and I just have 

to take care of it. I just have to be completely on top of it, do everything you told me to 

do. 

I was anticipating that I was going to have lymphedema problems. And sure enough, I 

was away for the weekend and my arm swelled up four inches bigger, and I didn't know 

what to do. The doctors didn't know what to do. It was a major research hospital and 

they had no idea where to send me. They didn't have any lymphedema center there. So 

since then, I had another surgery after that, I switched to another hospital, and they 

were right on top of Emily Iker. 

They're like, "You go to her right now." They knew all about her. They work with her 

constantly, and it was a completely different experience since I haven't had swelling  

literally. She told me how to take care of it. I massage it myself twice a day after a hard 

workout and before I go to bed at night, so I've never really had any problems since 

then. It's been great.  

 

Lymphedema Treatment  
DR. IKER: Now how do we treat the patients? Pretty much all the lymphedema 

patients are treated with manual lymph drainage, and I modified a little bit Professor 

Leduc's technique, again according to the patient's medical necessity, and whether it's 

upper extremity, lower extremity.  

We see also patients with head and neck cancer, so we treat basically all. If medically 

necessary, we then do a complementary treatment in terms of compression pump 

treatments. Into the treatment, into the sleeve of the pump, we utilize a DM sleeve, 

which is FDA approved. With that, we have a better redistribution of the flow. Then we 

teach patients how to exercise, and also each patient is instructed with self-massage.  

Clearly, what is the most important aspect in this field is accurate diagnosis. Here is a 

classical case. Yesterday, I saw a lovely, middle-aged woman who is a breast cancer 

survivor. She had lymphedema, or she was treated for lymphedema on the involved 

side, or the side where the cancer was, which was right upper extremity. But she 

complained that she has swelling in the left arm, and then she has swelling all over her 

body because of the breast cancer. 
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What I want to emphasize is we need research.                   
We need more research in terms of lymphology, but      

mainly in lipedema aspects.  
 

She had swelling all over her body due to the angioedema. On top of that, she also has 

lipedema, so a combination of factors led to the swelling. Clearly, this patient would not 

benefit from lymphedema management of the involved or the breast cancer site, 

because there was not lymphedema at all. She needs medical management. But if we 

have lipedema and it is diagnosed early, it can be throughout life staying at stage 1. 

This young lady, she was only thirteen. She's a lipedema patient. She was clearly 

misdiagnosed. Here is another patient. This is a typical lipedema patient, but she also 

had melanoma, and unfortunately, the melanoma was deep, so we can appreciate on 

this slide, the depth of lipedema. And what I want to emphasize is we need research. 

We need more research in terms of lymphology, but mainly in lipedema aspects. 

 

About Emily Iker, MD 
Dr. Emily Iker is a Physical Medicine and Rehabilitation Specialist, and is the Director of 

the Lymphedema Center in Santa Monica, CA. Her practice focuses on lymphatic 

disorders, and she holds a certification from Professor A. Leduc, PhD, a leader in 

lymphedema research and treatment. Dr. Iker’s personal experience with lipedema 

allows her to relate to her patients on a deeper level. 
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