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Abstract Breast cancer-related lymphedema (BCRL) is a common postoperative complication of breast cancer
that can lead to skin and tissue fibrosis, lymphatic vessel thickening, limb swelling, pain, and functional
impairment, significantly affecting patients quality of life. Current treatment options include comprehensive
decongestive therapy and surgical interventions. Lymphaticovenous anastomosis (LVA) is a surgical
technique for lymphedema management that aims not only to bypass lymphatic obstruction and redirect
lymphatic fluid into the venous system but also to maximize the function of residual lymphatic pathways,

thereby reconstructing lymphatic circulation through physiological mechanisms. This approach can rapidly
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and markedly alleviate lymphedema symptoms.

This study provides a detailed overview of the

supermicrosurgical LVA procedure for the treatment of BCRL, offering a clinical reference for optimizing

therapeutic strategies in affected patients.
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