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Distinguishing Lipedema from Lymphedema  

Lipedema is a very interesting pathology, not well known by the World Health 

Organization. And we are beginning to study the histological and the microbiological 

aspects of this disease, because the fat cells of the particular organization in the lower 

limb cells [in] particular, [are] not responding to the normal mechanisms of 

homeostasis of the regulation of the fat tissue in the body.  

The other fat cells of the body, all the fat cells, they are responding to the diets, for 

example, but these cells are absolutely not responding. These cells, pink cells – not 

brown, not white cells, like the well-known fat cells until today – but pink cells because 

in a peculiar way, [they are] only present in females, in the feminine sex.  

It's very interesting, this aspect. We must study, for example, the hormonal receptors of 

membranes of cells. Above all, with respect to the feminine hormones, estrogens above 

all, because in some of these cells, there can be a very strong answer to the stimulation 

of these hormones. And we must study the concentration of these particular receptors.  

 

For physical treatment, lipedema is presented above            
all by cells between the skin, the superficial skin, and the 

muscular fascia. The increase of volume of this thickness of 
tissue is represented, above all, by cells, not by fluids 
outside the cells, but by the cells. This disease [is a] 

completely different aspect [than] lymphedema.  
 

It is a study absolutely in progress still today. We began just last month to study the 

genetic aspects, above all, of familial lipedema. More and more cases of familial females 

[are] affected by lipedema. We perform liposuction in more and more cases after five  
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years, medium five years. We saw the same subject before surgery, before liposuction, 

because the histological mechanism is still present in the subject. And this is an aspect 

very difficult to manage because the same indication to the surgical treatment is very 

few, very low in this moment by the same plastic surgeons for the possibility, the very 

incidence of recidive of these aspects.  

 

Lipedema Treatment – A Bigger View 
For physical treatment, lipedema is presented above all by cells between the skin, the 

superficial skin, and the muscular fascia. The increase of volume of this thickness of 

tissue is represented, above all, by cells, not by fluids outside the cells, but by the cells. 

This disease [is a] completely different aspect [than] lymphedema. In lymphedema we 

have more fluids outside the cells, in the cell tissue and outside the cells. And in this 

way we can apply all the therapeutic technique[s] of drainage, manual and mechanical, 

and we have, in more and more cases, good results, good clinical results. 

In edema that is caused by lipedema, by the cells, it's not possible to drain cells. No 

manual lymphatic drainage. It's very low, the clinical effect. It’s a placebo effect, the 

manual lymphatic drainage in this subject. The compression therapy is absolutely not 

useful. The elastic multi-layer bandages in some cases promote pain in subjects, above 

all for physical activities. It is very low indicating also, the bandages. In these cases, we 

use today with some clinical results, not very good but acceptable results, radio 

frequency from twenty and forty kilohertz. It's a very low level of frequency for a very 

strong, deep effect on the tissue by the ultrasound, the radio frequency. Cavitation, it's 

normally called medical cavitation, not aesthetic cavitation, and the shock waves, two 

at most and the intensity of three hundred feet for each minute, four or five thousand 

feet each application of radial shock waves. And by means also, the local administration 

of the drugs, homeopathic, psychotropic drugs, by means of the mesotherapy.  

Manual lymphatic drainage – at the end of these treatments to drain the possible effect, 

above all, of the radio frequency. We study lipids' assets before and after the cycle of 

treatment, and in some cases we found also a very important increase of triglycerides 

and cholesterol plasmatic concentration, that intensify some physical effects in the 

body. This is our approach in this moment. 

 



	  
	  

The Lipedema Project http://LipedemaProject.org 

 

This is a problem that involves also the psychological aspects, and economic aspects. 

For these reasons, some years ago we wrote to the president of the European Society 

of Lymphology, to the World Health Organization, to ask it [about] the possibility to 

include these clinical problems, very diffuse clinical problems among the diseases, in 

the international specification of disease. But until today, we don't have an effective 

answer in this way.  

It's very important, the improvement in the association with the social aspects, 

economic aspects, sanitary aspects, clinical aspects, with the patient, with the 

technician, with the physicians, with the industries, to improve the sensibility to this 

problem, also to lipedema, not only lymphedema. It's a very important occasion, it’s 

very important to spread [information in] the culture about this problem. 

 

About Sandro Michelini, MD 
Dr. Sandro Michelini is the Department Head of Vascular Rehabilitation at San Giovanni 

Battista Hospital in Rome, Italy, and is President of the European Society of 

Lymphology. 
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