Peripheral Edema
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Intracellular fluid
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Intravascular fluid
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Extracellular fluid
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The interstitial volume (bounded area) depends
upan the rates of filkration, reabsarption, lymph flaw,
and the compliance of the interstitial compartment.




Factors Precipitating Edema

Increased capillary hydrostatic pressure (as occurs when
venous pressures become elevated by gravitational
forces, in heart failure or with venous obstruction)

Decreased plasma oncotic pressure (as occurs with
hypoproteinemia)

Increased capillary permeability caused by
proinflammatory mediators (e.g., histamine, bradykinin)
or by damage to the structural integrity of capillaries so
that they become more "leaky" (as occurs in tissue
trauma, burns, and severe inflammation)

Lymphatic obstruction (as occurs in filariasis)




Edema of Right Foot. Note Loss of Distinct Edges of Malleolous
and Extensor Tendons on Top of Foot



Massive edema.
Note: Remaining imprint of fingers



Venous Insufficiency



Venous Stasis Ulcer



Cellulitis



Asymmetric Leg, Swelling secondary to Deep Venous T  hrombosis in Right Leg



Lymphedema, Left Leg
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