Understanding

Peripheral Edema’
‘

Pitting

edema
Peripheral edema is swelling caused by the accumulation of excess fluid (indentation
in the tissues, most commonly affecting the feet, ankles, legs, and sometimes after pressing)
the hands. It is a symptom rather than a disease and can result from a variety
of medical conditions.
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Warning Signs - Seek Inmediate Medical Attention
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Treatment and Management )

Treatment focuses on the underlying cause and includes lifestyle measures,
medications, and long-term follow-up.
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@ Depends on the underlying cause.
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Venous insufficiency often improves

with compression and exercise.

Heart, kidney, or liver disease may require
ongoing management.

@ Lymphedema is usually chronic but can be
effectively controlled.
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