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RESUMO

Introducio: O linfedema relacionado a erisipela ¢ uma condi¢do determinada pelo acumulo
de linfa, alteragdes cutaneas e infe¢des recorrentes, com possiveis formagoes de lesdes
bolhosas que comprometem a fun¢do do membro acometido. Objetivo: Analisar as
evidéncias sobre o tratamento do linfedema relacionado ao desenvolvimento de lesdes
cutaneas e bolhosas em pacientes com erisipela. Método: Tata-se de uma revisdo
integrativa, exploratoria e descritiva com abordagem qualitativa com buscas em bases
nacionais e internacionais, sele¢do de estudos publicados entre 2015 e 2025, extragao
padronizada e analise por sintese interpretativa. Resultados: Dez estudos foram incluidos,
no qual abordaram intervencdes cirirgicas, farmacoldgicas, compressivas,
fisioterapéuticas e medidas de cuidado; terapias combinadas, como lipoaspiragdo seguida de
compressdo continua, drenagem linfatica, protocolos padronizados e uso de agentes
farmacoldgicos que se associaram a redu¢do do edema, menor recorréncia de erisipela e
melhora da integridade cutanea. Discussido: A literatura analisada aborda o manejo do
linfedema associado a lesdes cutaneas e bolhosas em pacientes com erisipela a partir de
estratégias terapé€uticas combinadas, incluindo antibioticoterapia, terapias compressivas e
descongestivas, cuidados com a pele e acompanhamento multiprofissional. Os estudos
descrevem a importancia de protocolos clinicos padronizados ¢ do acompanhamento
continuo, com destaque para a atuacdo da enfermagem na prevencdo de recidivas
infecciosas, no cuidado das lesdes cutaneas e bolhosas e na promog¢ao da adesdo ao
tratamento. Também sao descritas abordagens terapéuticas adjuvantes e integrativas como
possibilidades no cuidado desses pacientes.Consideracgdes finais: O manejo exige cuidado
interdisciplinar continuo, com papel central da enfermagem na prevengdo, monitorizagao
e educacdo em saude, e demanda maior producdo de estudos primdrios sobre a atuagdo
profissional.

Palavras-chave: Erisipela; Avulsdes Cutineas; Vesicula; Linfedema; Cuidados de
Enfermagem.



ABSTRACT

Introduction: Lymphedema related to erysipelas is a condition caused by the accumulation
of lymph, skin alterations, and recurrent infections, with possible formation of blistering
lesions that compromise the function of the affected limb. Objective: To analyze the
evidence on the treatment of lymphedema related to the development of cutaneous and
bullous lesions in patients with erysipelas. Method: This is an integrative, exploratory, and
descriptive review with a qualitative approach, based on searches in national and
international databases, selection of studies published between 2015 and 2025,
standardized data extraction, and analysis through interpretative synthesis. Results: Ten
studies were included, which addressed surgical, pharmacological, compressive,
physiotherapeutic interventions and care measures. Combined therapies, such as
liposuction followed by continuous compression, lymphatic drainage, standardized
protocols, and the use of pharmacological agents, were associated with edema reduction,
lower recurrence of erysipelas, and improved skin integrity. Discussion: The analyzed
literature addresses the management of lymphedema associated with cutaneous and bullous
lesions in patients with erysipelas through combined therapeutic strategies, including
antibiotic therapy, compressive and decongestive therapies, skin care, and
multiprofessional follow-up. The studies describe the importance of standardized clinical
protocols and continuous follow-up, highlighting the role of nursing in preventing
infectious recurrences, caring for cutaneous and bullous lesions, and promoting adherence
to treatment. Adjuvant and integrative therapeutic approaches are also described as
possibilities in the care of these patients. Final considerations: Management requires
continuous interdisciplinary care, with a central role of nursing in prevention, monitoring,
and health education, and indicates the need for greater production of primary studies on
professional practice.

Keywords: Erysipelas; Skin ulcer; Blister; Lymphedema; Nursing Care.
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