
 

 
 
 
 

Why Swelling Location Matters 
More Than Volume 
 

 
Introduction 
 
When evaluating a patient with swelling, one of the first questions clinicians often ask is, “How 
much swelling is present?” Volume measurements, circumferential measurements, and limb 
comparisons have long been staples of edema assessment. While these measurements provide 
valuable information, they do not always tell the most important part of the story. 

In many cases, where swelling occurs can be far more clinically significant than how much 
swelling exists. 

 



 

Understanding the location of swelling helps therapists identify underlying mechanisms, predict 
complications, prioritize treatment strategies, and improve patient outcomes. 

 
Not All Swelling Behaves the Same 
Two patients may present with nearly identical volume measurements yet have completely 
different clinical concerns. 

Consider the following examples: 

●​ A patient with mild swelling isolated to the dorsum of the foot. 
●​ A patient with the same volume increase distributed throughout the calf. 
●​ A patient with localized swelling around a surgical incision. 
●​ A patient with swelling concentrated in the trunk or genital region. 

The measured volume may be similar, but the clinical implications are vastly different. 

Location often reveals more about the cause of swelling, the structures involved, and the 
potential challenges for management. 

 
Distal Swelling Often Signals Transport Problems 
Swelling that accumulates in the hand, fingers, foot, or toes frequently suggests a greater 
impairment of lymphatic transport. 

These distal areas represent the end points of the lymphatic drainage system. When fluid begins 
collecting in these regions, it may indicate that the lymphatic system is struggling to move fluid 
efficiently through more proximal pathways. 

For example: 

●​ Positive Stemmer's sign often appears in the toes or fingers. 
●​ Dorsal foot swelling can be an early indicator of lymphatic dysfunction. 
●​ Hand swelling may indicate progression of upper-extremity lymphedema. 

Even relatively small amounts of distal swelling can significantly impact function, footwear, 
dexterity, and quality of life. 

 
Truncal Swelling Can Be Easily Overlooked 
One of the most underrecognized areas of swelling is the trunk. 

Patients may report: 

 



 

●​ Tightness in clothing 
●​ Heaviness in the chest wall 
●​ Bra-line discomfort 
●​ Fullness in the abdomen 
●​ Back or flank swelling 

Because truncal edema is difficult to measure objectively, it may not appear dramatic on 
traditional volume assessments. However, these patients often experience substantial discomfort 
and functional limitations. 

Following cancer treatment, truncal swelling may indicate altered drainage pathways that require 
modifications in treatment planning. 

 
Location Can Reveal the Cause 
The pattern of swelling often provides diagnostic clues. 

Swelling Around Surgical Sites 

Localized postoperative swelling may represent: 

●​ Normal healing 
●​ Inflammation 
●​ Seroma formation 
●​ Fibrotic changes 

Understanding the exact location helps determine whether intervention is needed or whether 
healing is progressing as expected. 

Medial Ankle Swelling 

This pattern is frequently associated with venous insufficiency and dependent edema. 

Dorsal Foot Swelling 

This pattern often raises suspicion for lymphatic involvement. 

Facial and Neck Swelling 

These presentations may occur following head and neck cancer treatment and can significantly 
affect swallowing, speech, and quality of life despite relatively small fluid volumes. 

Again, location frequently provides more useful clinical information than measurement alone. 

 



 

 
Functional Impact Is Determined by Location 
A small amount of swelling in the wrong place can create significant disability. 

For example: 

●​ Finger swelling may impair grip strength. 
●​ Foot swelling may affect gait and balance. 
●​ Facial swelling may interfere with communication and eating. 
●​ Genital swelling may dramatically affect mobility and daily activities. 

Meanwhile, greater swelling elsewhere may produce fewer functional limitations. 

This is why patient complaints should never be dismissed simply because measurements appear 
"small." 

The patient's experience is often driven more by the location of swelling than by total fluid 
volume. 

 
Treatment Strategies Depend on Distribution 
The location of swelling also influences treatment planning. 

Different regions may require: 

●​ Modified manual lymphatic drainage pathways 
●​ Specialized compression garments 
●​ Custom foam padding 
●​ Elastic taping techniques 
●​ Additional skin care considerations 

For example, managing truncal edema requires a different approach than managing distal foot 
edema. Likewise, postoperative abdominal swelling demands different strategies from 
upper-extremity lymphedema. 

The therapist's understanding of distribution patterns often determines treatment effectiveness. 

 
Looking Beyond the Numbers 
Volume measurements remain valuable tools. They help establish baselines, track progress, and 
communicate outcomes. 

However, numbers alone do not tell the whole story. 

Experienced clinicians learn to ask additional questions: 

 



 

●​ Where is the swelling located? 
●​ How is it distributed? 
●​ Has the pattern changed over time? 
●​ What structures may be contributing? 
●​ How does the location affect function? 

The answers often provide greater clinical insight than volume measurements alone. 

 
Final Thoughts 
In edema management, bigger is not always worse. The most important question is not simply 
how much swelling is present, but where it is occurring. 

A relatively small area of swelling can have major clinical significance when it appears in a 
critical location. Conversely, larger volumes may sometimes create fewer functional challenges. 
This is why the location of swelling should remain central to clinical assessment and treatment 
planning. 

By looking beyond volume and paying closer attention to swelling patterns and distribution, 
therapists can better identify underlying causes, tailor treatment plans, and address the issues that 
matter most to their patients. Location is often the detail that turns measurement into meaning. 

Because in many cases, the most important question is not how much swelling is present—it is 
where the swelling is occurring. 

 

 
 
 
 
 
 
 
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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