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SURGEON 

HÅKAN BRORSON, MD 
 
The Importance of Compression Garments in Treating 

Lymphedema 

They called me from [the] plastic surgery department in Malmö, and then I started 

there, and I've been there now for more than twenty-five years.  

These patients are the most rewarding patients I've ever had. I've put in hip prosthesis 

and knee prosthesis, and people took that for granted, and say, "Okay, thank you, 

doctor. Now I can walk again." But these patients, they've been walking around with a 

big arm or a big leg for maybe ten to twenty years, and they get a normal sized leg, 

and after that they're very happy. They're more socially stigmatized. They say often 

how they are afraid of going out. 

I remember an old lady, maybe eighty-nine years old, from Stockholm, who had a big 

arm – 2, 2.5 liters. And we reduced it with surgery, and the arms were equal. And when 

she came for the first follow up, she said, "I've got a new life," and that's nice to hear 

from an eighty-nine-year-old lady. 

So the research project I was involved in is called Adiposis dolorosa described by 

Francis Dercum in the late 1900s. And these patients are overweight, and they have 

pain in the fat. And they had done the study of ten patients with liposuction – to not 

reduce the amount of fat in the first place, it was to reduce the pain they had in the 

adipose tissue. Of course, they lost a little fat as well. And we followed them all for five 

years, and in the long run, we could increase a pain threshold with 50%. 

 

The final common path in lymphedema treatment                  
is the compression. And if you provide the patients with 

compression, you will save a lot of money in the long run. 
That’s very simple, but simple things sometimes are very 

difficult for insurance companies to understand.  
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By tradition we had patients in our clinic with lymphedema, because plastic surgery has 

always been affiliated with lymphedema. If you have a lot of fluid like edema, 

lymphedema, it's natural you have a pitting. You do the pitting test. But this patient 

didn't have pitting because she was very well treated, conservatively. 

So I told my boss, "This is called edema, but there's no sign of edema. It's tissue." So, 

“Yes. You're right." And we did an MRI, and we found it was adipose tissue. So I said, 

"Why don't we suck it out?" since I had this five-year experience with liposuction on 

other patient groups. 

The same week, I said, "We should really do this.” So we should have one study 

describing the technique: one randomized study with surgery and compression, and 

the other group only with compression. We should do study on the blood flow with 

laser top imaging. We should do lymphoscintigraphy to see if we destroy any 

lymphatics while we are doing this, and we should have a quality of life study." 

So then it’s five papers and a thesis, and I completed this within four years. And I was 

happy to get a lot of money, without anything published, so that was my luck. So I 

could buy a computer, and I could really have time. We could finance the compression 

garments which was not normally paid [for], they had to pay [for] it by themselves. But 

they are expensive, these garments. So in a few years, the money ran out and I said, "I 

have to save some money for myself." 

 

Insurance Coverage for Compression Garments  
So what happened was that we gave an interview to a newspaper in Malmö where I 

work, and I was mentioning this – that the patient had difficulties in getting 

compression garments because they have to buy them themselves or they have to go 

to the social welfare office or to ask for funding, and this is not how healthcare should 

be done. So I mentioned this to the paper, and the next day on the headline it said 

"Women with Cancer Are Discriminated at the University Hospital in Malmö.” And then 

the boss of the hospital called my boss and said, "What is this?" And then I said, "You 

can ask him that he read my letter I sent him three weeks ago, pointing out this 

problem. Probably has not opened the letter."  

 



	  
	  

The Lipedema Project http://LipedemaProject.org 

 

And I also made a lot to the politicians in the south of Sweden. Nothing happened. And 

after that headline, we sat down with the board of the hospital, with the department of 

oncology, plastic surgery, and surgery. So we get funded for the garments. Now this is 

all over Sweden. So patients do not pay for their garments, they get the number of 

garments that are needed, just like if you make a parallel to diabetes. Before, they 

maybe got one garment a year. What would happen to a patient with diabetes if you 

give them just one bottle with insulin? That patient will end up in the emergency room 

in a couple of weeks because the insulin is finished, and you need another bottle. 

But compression garments are often regarded as a static thing, that one garment lasts 

for several years, but this is not so. For a seventy-year-old woman, two garments and 

two gloves every six months could be sufficient. But if you have a patient with a 

sarcoma with metastasis here, young patients, and they are back to work and they 

work full time, they need two garments every month. So you have to individualize it 

depending on the need, and that is very important. 

 

And after that headline, we sat down with                             
the board of the hospital, with the department                      

of oncology, plastic surgery, and surgery. So we get        
funded for the garments. Now this is all over Sweden.         

So patients do not pay for their garments, they                   
get the number of garments that are needed.  

 

Well, I will say that if you don't have the possibility to get the number of garments that 

is important for you, during the first year of the treatment you follow the patient closely 

to see when the swelling starts again by measuring arm and leg volumes. When it's 

going up, it's ready to renew. And then you see the patient next time, it's going up a 

little. So this patient maybe needs two sleeves and two gloves every three months or 

four months or six months. So without that, the swelling will recur. 
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And I call this a yoyo treatment. It goes up and down. The patient typically goes to the 

physiotherapist, who does a very good job in reducing the excess volume, maybe by 

50%. Then the patient gets one garment, and the patient comes back after four or five 

months and said, "Look! My arm is swollen again." And it’s the most natural thing in the 

world. The physiotherapist says, "Oh yes. It’s swollen again." So we had to do the 

bandaging and the massage again. And this is repeated after another four or five 

months. 

I say that after an initial good reduction with CDT, if there is a recurrence, it's a failure 

of the treatment. None of those patients we had in our control group that we still follow 

– and we didn't operate [on] them – had [any] recurrence at all, because we provided 

with [an] exact number of garments. So we see them once a year, we prescribe 

garments, there is no manual therapy, there is no need to do the CDT.  

 

Lymphedema patients having a swollen arm for                
maybe five, ten, twenty years, or [a] leg that is enormous. 
They can walk again. They can ride their bike. They can run 

again, and they can do any activities. And these patients    
are the most rewarding because they didn’t expect it.  

 

The final common path in lymphedema treatment is the compression. And if you 

provide the patients with compression, you will save a lot of money in the long run. 

That's very simple, but simple things sometimes are very difficult for insurance 

companies to understand. They want to give the patients like a static device that does 

not work in the long run. They think compression garments is a static device. There are 

other devices now on the market where patients can increase compression by 

themselves, but in the long run that is quite cumbersome.  

I remember one patient said, "I'm reluctant to use a garment." So I said, "Well, I can't 

help you." She came back after a year and said, "Well, now I rethought how to do this. I 

want to do the liposuction." And then after a couple years, she comes back and she  
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says, "Well, now I'm very happy to wear the garment because I feel naked without the 

garment, and it's a daily procedure, like I brush my teeth. The garment is always there, 

so it's part of my body, and I know how my arm would look like if I didn't use it."  

If somebody had told me when I came there that "You will devote your life to 

lymphedema and this treatment," I would just turn around and go back to orthopedics, 

because that sounds quite boring. But since I was seeing the possibility to treat these 

patients, they are more rewarding than any other patient category that I have treated. 

Lymphedema patients having a swollen arm for maybe five, ten, twenty years, or [a] 

leg that is enormous. They can walk again. They can ride their bike. They can run again, 

and they can do any activities. And these patients are the most rewarding because they 

didn't expect it. 

And the doctor in our clinic that gets presents every week, and my fellow plastic 

surgeon said, "Why do you get all these presents and we don't get any?" I said, "Well, 

you have to treat them good. You get the presents." 

 

About Håkan Brorson, MD 
Dr. Håkan Brorson is a senior consulting plastic surgeon at Skåne University Hospital in 

Malmö, Sweden. He has extensive experience treating lymphedema with liposuction, 

and has studied how adipose tissue forms in lymphedema patients. Dr. Brorson also 

advocates for patients to receive insurance coverage for compression garments. 
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