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Pitting appearance of the soft 
tissues does not appear as liquid 
is bound up in a GAG gel 

Adequate treatment of lipedema 
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Lipedema is a chronic, often progressive swelling of the adipose tissue in certain places on the body that causes pain and 
local dysfunction in the lymphatic vessels resulting in severe tissue fibrose that reduces the ability to lose the tissue by 
diet, exercise, or even bariatric surgery. The etiology of lipedema may be a microangiopathy causing vessel leakiness.  
 

PROTEOGLYCANS 
Proteoglycans and GAGs are in all connective tissues 

 
• When fat tissue increases,  

inflammation occurs,  
lymphatic function reduces,  
and fluid accumulates in  
the interstitial space 

• When excess fluid  
accumulates in obesity,  
lipedema or lymphedema,  
proteoglycans/GAGs  
increase 1 

• This is normal physiology 2,3 
 
 

    

 
 

 
 
 
 
 
 
 
 

 

Treatments4  
 
  
 
 
 
Patient contract 
 
 
 
 

- Manual connective tissue therapy (MCTT) 
- Massage gun (percussion) 
- Compression garments 

- Micromassage 
- CCL 1-2 

 
- Intermittent pneumatic compression (IPC) pump 

 
- Weight stability 
- Individually adapted training4 
- If liposuction - undergo “lipedema-school”  
- Wearing compression garments 
- Self-treatment of the adipose tissue, e.g. with rollers 

 
Reducing adipose tissue  
fibrosis, loosening thick fibrotic 
fibers 
  
 
Relieve pain and reduce    
orthostatic edema 
 
 
Maintain reduction in pain and 
edema and improvements in 
fitness and mobility  

 
Manual connective tissue therapy (MCTT) 
The aims of MCTT are to soften fibrosis, which is abundant in lipedema adipose tissue, improve elasticity smoothening the skin, reduce 
large fat lobules into smaller parts, and improve blood circulation and lymph flow, thus activating metabolic function and lipolysis.   
MCTT also reduces pressure sensitivity and pain. 
 
Be Before treatment 

             After MCTT nodules 
  are gone and fascia 
  is improved 
   
 
Muscle and deep fascia 

Vessels have signs of leakiness in  
the skin of women with lipedema 
 

Perivascular fluid around a dermal vessel in the skin of a 
woman with Stage 1 lipedema. White arrow: fluid and 
increased immune cells (inflammation). Black arrows: 
rounded endothelial cells that allows for leakage of fluid 
into the tissue. 
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Enlarged interstitial space in 
lipedema adipose tissue where 
proteoglycans (glycosaminoglycans) 
can accumulate. 

“Edema is swelling of soft 
tissues due to increased 
interstitial fluid.”  
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Is Lipedema Edema? – Yes! 
 


