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I
By intervention, in clinica or research, lymphedema need to be defined by relative difference between affected and non-affected extremity and this is very commonly applied. Volume differences assessed as <20% with no lowest limit are not adequate, as you will find normal differences between dominant and non-dominant extremity. This normal difference is mostly less than 5%.
Suggested addition:


>5% - 10% 
minimal       
(references will be presented)


10 % - 20%
mild
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II
Range of motion exercises are mentioned several times.

Range of motion refers to the distance a joint can move to its full potential. This is not the main issue by exercise for lymphedema but to stimulate circulation with muscle contractions.

Suggested change: “muscle contracting exercises” or “muscle pumping exercises”.

III
“Newer studies indicate that more vigorous exercise can be undertaken under proper conditions.”

Suggested addition:  “Strong evidence is now also available on the safety of resistance exercise without   risk of development or exacerbation of breast cancer related lymphedema.”

Kwan ML, Cohn JC, Armer JM, Stewart BR, Cormier JN. Exercise in patients with lymphedema: a systematic review of the contemporary literature. J Cancer Surviv 2011 Dec;5(4):320-36.
IV
A. Non-operative Treatment

Physical therapy and adjuvants
As Compression garment alone is highly significant for treatment of lymphedema, Compression garment should be put as first option (a) and CPT as second (b). This is recommended in a systematic review and meta-analysis by McNeely et al. 2011 (McNeely ML, Peddle CJ, Yurick JL, Dayes IS, Mackey JR. Conservative and dietary intervention for cancer-related lymphedema: a systematic review and meta-analysis. Cancer 2011 Mar 15; 117(6):1136-48.)
In the study by McNeely et al. it is also found that dietary can reduce arm lymphedema significantly.

V
“Prerequisites of successful combined physiotherapy…….” but in the following lines physiotherapist is not even mentioned. In many countries the physiotherapist is the major provider of conservative treatment and therefore should be mentioned.
Suggested addition: “…physicians, nurses, physiotherapists and other therapists specifically trained,….”

