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It’s time to consider the facts about treating lymphatics 
to truly make a difference for your patients. Get the latest  
clinical data and learn about FLEXITOUCH® PLUS at  
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IS IT SIMPLY CHRONIC EDEMA OR 

IS THERE MORE TO THE STORY  
JUST BENEATH THE SURFACE?  

All chronic edema indicates an inadequacy or failure of the lymphatic system₁. A clinical 
approach should consider treating both the veins and lymphatic system₁.
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(A) Color image of 
hemosiderin staining  
in the lower left leg. 

(B) Near-infrared  
fluorescence image 
overlaid on the color 
image illustrating the 
presence of stasis within 
the lymphatic system 
corresponding with the 
hemosiderin stain on 
the lower left leg2.

Fluorescence imaging illustrates lymphatic dysfunction associated with chronic edema.


