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ISL NEWS

29" ISL World Congress of Lymphology
"Bridging the Gap"
September 11-15, 2023, GENOVA, ITALY
Website: https://www.isl12023lymphology.com/

29th ISL World Congress of Lymphology will take place — in person — in the beautiful city of
Genoa, an ancient [talian Maritime Republic.

Chairmen of the event, promoted by ISL International Society of Lymphology, are professors
Corrado and Corradino Campisi, respectively President and Honorary President. The Congress aim is
to bring together the international lymphology community: scientists, physicians, surgeons, therapists,
researchers, industry and healthcare providers who will share the most updated news on a subject that
is getting more and more attention. A special section will be dedicated to Patients.

The Congress will take place in the prestigious congress venue of “Magazzini del Cotone,”
located in one of the historic piers of the Port of Genoa.

MAIN TOPICS

Lymphology: Basic Sciences & Applied
Technologies

Anatomy and Pathology of the Lymphatic
Circulation for Clinical Practice

Vascular Anomalies & Lymphatic
Malformations

Pediatric Lymphology

Genetics of Lymphedema

Imaging of the Lymphatic System & Role of
Lymphoscintigraphy

Immunology & Immunotherapy for
Lymphatic Disorders

Oncolymphology; Research & Technological
Development

Peripheral Lymphedema and Related
Disorders

Drug Therapy, Physical Treatments &
Adjuvants for Lymphedema

Exercise & Lymphedema: Advanced
Technologies

Thermal Therapy for Lymphedema
Operative Procedures for Peripheral
Lymphedema

Technological Requirements for Lymphatic
Surgery

Liposuction & Lymphatic Microsurgery
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Indocyanine Green — ICG Lymphography
Tissue Engineering for Lymphatic
Revascularization

Chyliferous System and Chylous Disorders
Nutrition & Drug-Dietetic Protocols in
Clinical Lymphology

Lymphatic Filariasis and Tropical
Lymphedema

Lipedema, Lipo-Lymphedema and Phlebo-
Lymphedema

The New Era of Wellness and the Lymphatic
System

Experimental Lymphatic Microsurgery:
Research & Training

Translational Lymphology: From Basic
Sciences to Clinical Implications and
Therapeutic Procedures

The Voice of Patients Affected by Lymphatic
Disorders & Quality of Life Issues

New Technologies for Diagnosis & Treatments
of Lymphatic Disorders

Lymphedema Wound Care

New Horizons in Lymphology: Robotic
Lymphatic Surgery & Microsurgery
Regenerative Lymphatic Surgery
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e Training & Educational Programs in CONTACTS
Lymphatic Microsurgery Organizing Secretariat STUDIO BC
e Lymphology for Surgeons . . o1
e ISL-Consensus Document for Peripheral via S8 Giacomo e Filippo 35/1
p
Lymphedema- Update 16122 G.ENOVA ITALY
¢ ISL & Other Related Societies Joint Symposia secretariat@ISL2023lymphology.com
e Industry Satellite Symposia & Workshops www.ISL2023lymphology.com
e Research Agenda in Lymphology and New
Proposals
EEEEE
Art. 6—ISL Constitution: Membership in the
Society can be obtained on the basis of a written
application. Names of new applicants will be
published in the Society's Bulletin. Any member
who objects to the admittance of a candidate must
state their objections in writing to the Secretary-
General no later than one (1) month after
publication of the Bulletin. The reasons for the
objection must be stated...
Preliminary Program

MONDAY, SEPTEMBER 11 2023

04:00 pm - 06:00 pm OPENING CEREMONY

TUESDAY, SEPTEMBER 12 2023

07:00 am-01:00 pm Session | T SATELLITE SYMPOSIA
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02:30 pm-03:45 pm Session Il

03:45 pm-05:00 pm Session Il

05:30 pm-07:30 pm Session IV

08:00 am-11:00 am Session V SATELLITE SYMPOSIA

11:00 am -01:00 pm Session VI

02:30 pm-04:30 pm Session VIl
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04:30 pm-06:00 pm Session VIl

06:00 pm-07:30 pm ISL CONSENSUS DOCUMENT- |

THURSDAY, SEPTEMBER 14 2023

08:00 am-09:30 am Session IX SATELLITE SYMPOSIA

09:30 am-11.00 am  Session X

11:00 am -01:00 pm Session Xl

02:30 pm-04:30 pm Session XlI

04:30 pm-06:30 pm ISL CONSENSUS DOCUMENT- Il
08:00 pm-23:00 pm Gala Dinner

RIDAY, SEPTEMBER 15 2023

08:00 am-10:00 am Session XllI

10:00 am- 01:00 pm Session XIV
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	1770-Rocha Article revised.pdf
	Prevalence
	Clinical findings
	Disease
	A rare intestinal disease characterized by dilated intestinal lacteals which cause lymph leakage into the small bowel lumen. Clinical manifestations include edema related to hypoalbuminemia (protein-losing gastro-enteropathy), asthenia, moderate diarrhea, lymphedema, serous effusion, and failure to thrive in children. Primary intestinal lymphangiectasia is generally diagnosed before 3 years of age but may be diagnosed in older patients with very few symptoms. The main symptom is predominantly bilateral lower limb edema related to protein-losing enteropathy associated with hypoalbuminemia. 
	Lymphangiectasia or Waldmann’s disease
	A rare, syndromic nail anomaly disease characterized by the variable triad of characteristic yellow nails, chronic respiratory manifestations, and primary lymphedema.
	Yellow Nail syndrome
	Most cases are of late onset, after 50 years of age, but the disease has also occasionally been observed in neonates and children. About one third of the patients with nail changes have associated lymphedema and respiratory tract involvement. Lymphedema is the most consistent associated finding and usually affects the lower limbs. The etiology has not been elucidated; impaired lymphatic drainage not due to anatomical abnormalities, but rather to a functional disorder, appears to have a central role.
	OMIM: 153300
	<1 / 1,000,000
	Capillary and lymphatic hypoplastic malformations, associated with soft tissue and bony hypertrophy, limb asymmetry, hemangioma, venous insufficiency, cellulitis, gastrointestinal hemorrhage, pulmonary embolism, tall stature, and venous thrombosis.
	Klippel–Trenaunay syndrome
	OMIM: 149000
	Unknown
	The Ehlers-Danlos syndrome type VI is an autosomal recessive connective tissue disease which is characterized by severe hypotonia at birth, progressive kyphoscoliosis, skin hyper-elasticity and fragility, joint hypermobility and (sub-) luxations, microcornea, rupture of arteries and the eye globe, and osteopenia.
	Ehlers-Danlos syndrome type VI
	1-5 / 10,000
	Lymphangiomas are malformations of the lymphatic system characterized by lesions that are thin-walled cysts; these cysts can be macroscopic, as in a cystic hygroma, or microscopic. These malformations can occur at any age and may involve any part of the body, but 90% occur in children less than two years of age and involve the head and neck. 
	Lymphangiomas
	1-5/ 10,000
	Primary lymphedema is a lymphatic system malformation characterized by swelling of an extremity that can be associated with other lymphatic effusions, due to an underlying developmental anomaly of the lymphatic system (abnormal lymphangiogenesis). It can be hereditary or not and be congenital or late onset.
	Primary lymphatic hypoplasia
	Unknown
	A chylolymphatic cyst is a rare variant of a mesenteric cyst. These cysts present within the mesentery, lined with a thin endothelium or mesothelium and filled with chylous and lymphatic fluid. Although mesenteric cysts in general have been reported in the literature fairly frequently, chylolymphatic cysts in the pediatric age group are extremely rare in the modern medical literature, therefore very little information is available regarding their presentation and complications. 
	Chyle cysts
	Unknown
	A rare developmental defect during embryogenesis characterized by multifocal dilated lymphatic vessels involving multiple organs and tissues. Patients mostly present in infancy and childhood. Clinical course and prognosis depend on the affected sites and extent of the condition, deterioration of lung function being a major cause of morbidity and mortality.
	Lymphangiomatosis
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