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The lymphatic system has three basic functions; the reabsorption of interstitial fluid, uptake of nutrients (primarily fats in the intestinal lymphatics) and a route of transport for immune and antigen cells in order to provide for host defense.
Oedema is defined as a situation in which there exists an excess amount of interstitial fluid due to a disequilibrium between capillary filtration and interstitial fluid absorption where filtration is regulated via the Starling principle. The traditional Starling principle assumes that plasma filtration occurs at the arterial end of the capillaries. With this ultra-filtrate proteins are also filtrated. When pressure decreases absorption of almost all of the ultra-filtrate occurs at the venous end leaving only a residu (10%) and the large interstitial molecules to be absorbed by the lymphatics. 
Direct measurements of the existing osmotic pressures in the interstitial space together with expanding knowledge on the endothelial glycocalix layer has proven this traditional principle to be inaccurate. It is now established that filtration generally occurs throughout the entire length of the capillaries. Without any venous absorption all of the interstitial fluid has to be drained by the lymphatics making this system not merely an additive but of vital importance.
A simplified model explaining lymphedema utilizes the concept of dynamic- or mechanic insufficiency. In this model dynamic insufficiency represents a situation in which the (remaining) lymphatics are overwhelmed by a increased production of interstitial fluid. Mechanic insufficiency represents mechanical obstruction due to surgery or pathogens (i.e. filariasis). This model however does not explain the vast variability in the development of lymphedema in patients. It is therefore reasonable to assume this view merely explains an initiating event leading to a cascade of events resulting in impaired lymphatic drainage.
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