
 

 
 
 
 

Asymmetric Lymphedema in 
Bilateral Surgery Patients 
Dominance patterns, scar behavior, and compensatory drainage 

 

Introduction 
Bilateral surgery is often assumed to create bilateral risk. In theory, both sides of the body have 
experienced similar lymphatic disruption—so swelling should appear evenly, right? 

In practice, asymmetry is far more common. 

Many patients who undergo bilateral lymph node removal, radiation, or surgical trauma develop 
lymphedema that is noticeably worse on one side. This imbalance can be confusing and 
frustrating, especially when surgical histories appear “equal.” Understanding why asymmetry 
occurs requires looking beyond surgery alone and into dominance patterns, scar behavior, and 
how the lymphatic system compensates under stress. 

 



 

Dominance Patterns: When the “Stronger” Side Becomes the 
Strained Side 
One of the most consistent contributors to asymmetric lymphedema is limb dominance. 

The dominant side: 

●​ Is used more frequently and more forcefully 
●​ Experiences greater repetitive micro-trauma 
●​ Produces higher metabolic waste 
●​ Generates increased interstitial fluid 

Over time, this places a higher demand on lymphatic vessels that may already be compromised 
by surgery or radiation. 

In many cases, the dominant limb becomes the symptomatic limb—not because it was more 
damaged surgically, but because it is asked to do more with a reduced drainage capacity. 

However, asymmetry can also appear on the non-dominant side if the dominant limb 
subconsciously compensates, offloading movement and load to protect a painful or fatigued arm. 
The lymphatic system reflects these behavior patterns long before swelling becomes visible. 

 

Scar Behavior: Not All Surgical Trauma Heals Equally 
Even when surgeries are technically bilateral, scars rarely behave symmetrically. 

Scar tissue can: 

●​ Create directional tension across lymphatic collectors 
●​ Compress superficial lymphatic pathways 
●​ Alter fascial glide and pressure gradients 
●​ Restrict regional lymph node mobility 

One side may develop deeper fibrosis, tighter adhesions, or more fascial pull—especially if: 

●​ Radiation dosing varied slightly 
●​ Postoperative infections occurred on one side 
●​ Healing was delayed or inflamed 
●​ Protective movement patterns limited early mobility 

These differences can silently redirect lymph flow away from its usual routes, overwhelming 
alternative pathways on one side more than the other. 

 



 

Compensatory Drainage: The Lymphatic System’s Quiet 
Adaptation 
The lymphatic system is remarkably adaptive. 

When primary pathways are disrupted, fluid reroutes through: 

●​ Adjacent lymph territories 
●​ Deeper collateral vessels 
●​ Contralateral drainage pathways 
●​ Untrained or underdeveloped channels 

But compensation is rarely symmetrical. 

One side may successfully recruit collateral drainage, while the other reaches its capacity sooner. 
This creates the appearance of “unilateral” lymphedema in a patient with bilateral lymphatic 
injury. 

Over time, the side doing more compensatory work may fatigue, leading to delayed 
swelling—even years after surgery. 

 

Why Asymmetry Is Not a Failure of Care 
Patients often interpret asymmetry as: 

●​ “Something was missed.” 
●​ “I did something wrong.” 
●​ “Treatment didn’t work.” 

In reality, asymmetry reflects a living, adapting system responding to unequal demands, 
pressures, and tissue conditions. 

Recognizing asymmetric patterns early allows for: 

●​ Targeted Manual Lymphatic Drainage 
●​ Scar-specific intervention 
●​ Movement re-education 
●​ Load and dominance awareness 
●​ Preventive compression strategies 

Treating both sides identically is not always appropriate when the lymphatic burden is unequal. 

 



 

Clinical Takeaway 
Bilateral surgery does not guarantee bilateral outcomes. 

Asymmetric lymphedema is often driven by: 

●​ Functional dominance 
●​ Subtle scar behavior differences 
●​ Uneven compensatory drainage capacity 

Effective management begins with recognizing that symmetry in surgical history does not equal 
symmetry in lymphatic function. 

When care is individualized—rather than mirrored—patients experience better control, fewer 
flares, and greater confidence in their recovery. 

 

 

 
 
 
 
 
 
 
 
Interested in taking an ACOLS Course? 
 
The Academy of Lymphatic Studies offers certification courses in lymphedema management 
and manual lymphatic drainage. CEU’s are available for nurses in select states! 
 
For more information, course listings, and to register for an upcoming course, Click Here! 

 

https://www.acols.com/courses/schedule-of-courses.php
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