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Technique

Massage therapists can use

these methods to ease

the painful symptoms

of this serious condition.

BY BRUNO CHKLY ane SUE WELFLEY

Betty is a breast cancer survivor. Since the 72-year-

old Florida woman found a lump in her right
breast four years ago, Betty has had a mastectomy,
radiation treatments, chemotherapy and explorato-

ry surgery. She willingly accepted these therapies as

necessary to stay alive. But neither she nor her

health-care providers were prepared for the pro-

found sweliing that developed in her arm, which
compromised her health and affected the quality of
her life. Fortunately, Betty found a massage therapist

who is knowledgeable about lymphedema and

lymph-drainage techniques. With the improvement
in her condition through hands-on therapy and
self-care, Betty now feels more in control and bet-

ter able to manage this chronic condition.

fnoto by Rosarne Olson
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Technique

Swelling, or edema, is defined by an
excessive accumulation of tissue fluid
{hydrocoiloid) in the body (interstitial
compartment). When the lymphatic
pathways are obstructed and fluid
accumulares, lymphedema results.
Lymphedema is defined as a mechani-
cal insufficiency in the transport capac-
ity of the lymphatic system. It can
become especially severe as a result of
the long-term accunaulation of plasma
proteins, chronic Jocal infection and
production of fibrotic tissue.

Lymphedema  is
categorized as either
primary or secondary
(Kinmeonth, 1957).
While primary lym-
phedema condirtions
are abnormalities of
the lymphatic system
due to unknown caus-
es, secondary lym-
phedema is swelling
caused by known fac-
tors, such as surgery,
radiation treatment or
infection. The most
frequent cause of sec-
ondary lymphedema
in the United States is
the remaoval of axillary
(armpit) lymph nodes
and rediation therapy
that follows mastecto-
my These procedures
are among the com-
monly used reatments
for breast cancer,
which is the second-
leading cause of death
for women in this
country. Depending on
the study cited,
berween 5 percent and
40 percent of patients
receiving this type of
breast cancer treat-
ment develop lym-
phedema. (See Teble 7, Page 84.) Yet infor-
mation about conservatively applied
manual techniques, such as lymphatic
drainage, to alieviate ymphedema and
other types of edema are not well known
in the United States.

Understanding The
Lymphatic Sysiem

Medical science, in fact, is only begin-
ning to fully understand the role that
lymph plays in the body, even though
the lymphatic systermn was identified *

1622. The lymph is a fluid that origi-
nates in, and flows through, the con-
nective tissue spaces of the body. Once
in the first lymphatic capillaries, this
interstitial fluid, or pre-lymphatic
fluid, is officially called “lymph” It
absorbs excess fluid, macromolecutes
(trapped proteins), microorganisms,
toxins and foreign substances from the
extracellular compartments. Through
this process, the lymphatic system reg-
ulates the fluid volume and pressure in
the body, and helps maintain optimal
integrity of the connective tissue.

Lymph travels steadily from one
region of the body to the next, rrans-
porting immuno-competent celis (lym-
phocytes, macrophages) and numerous
other substaznces, such as hormones and
electrolytes, Passing through the region-
al lymph nodes, this fluid is concentrat-
ed and filtered. The flow of lymph
through lymphatic nodes also generates
production of about one-third more
lymphocyte cells that stimulate the
body's immune response.

Radiation therapy, as well as surgical
excision of the lymph nodes, impairs
the natural removal of fluid (physio-
logical lymphatic drainage) from the
connective tissues. This frequently gives
way to Iymphedema of the affected
areas, parzicalarly the chest, breast and
upper extremities. Generally, if the
swelling measures 2 to 3 centimeters
greater than the uninvolved Mmb six
weeks after the surgical procedure, the
condition may be considered lym-
phedema, (See Table 2, Page 84.) More
than 22 percent of lymphedema cases
appear three years after surgery
(Heitman, [978); although, cases of
lymphederna have been reported up to
30 years later.

Lymphedema Case History

Through breast self-exam, Betty found
a lump in her right breast in October
1993, In November, she had a mam-
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Delto-Pecional Modas
Moscagni's]

mogram followed by a biopsy of the
humyp, which tested positive for cancer,
Betty willingly agreed to immediate
surgery, and, on Dec. 6, 1993, ker right
breast and 13 axillary nodes were
removed. Even though all the cissues
and nodes tested negative for cancer,
Betty’s physician recommended radiz-  affected side of the body:
tion therapy as a precaution due to the  injury, infection, increase
type and size-—approximately 7 cen- in temperature and
timeters—of the lump. Betty had 28  increase in pressure.
radiation treatments during Japuary Five months later,
and February 1994. Beity noticed a swelling

At that time, she should have been  of her right arm. She
advised of precantions concerning her later recalled lifting
affected upper extremity and chest. She  many boxes at a local
was not advised of any contraindications  craft show at that time.
concerning her daily activities. In lym- Over the next several
phederna cases, there are many precau- months, the swelling
tions that patients should respect as they  decreased  slightly.
are at risk throughout their lives. Because  However, by October The superficial (epifascial lymph circulation generaily
ly"fnpljledama causes sagnation of a pro- 1994, the arm began w0 converges in healfhy patients toward the two main groups
tein-rich Hquid, this condition can breed  swell excessively. In her of nodes: auliary (armpit) and inguina! (groir).

bacterial infections, such
as sireptococcus or
staphylococcus. In addi-
tdon to being attentive
1o skin care, the main
objectives are to avoid
the four “I”s on the

Mediol Epleondyle Nodes

External lliac Nodes

Join us on
humanitarian
trips to Thailand!
Visit our website at

for additional
information.

. TOHCh. ﬂ’l as a
Baby’s First Massage

Certified Newbomn Massage Instructor

9.2 - 21.6 cont. ed. hours for RN's, |.PN's & MT's*
One Day On-Site Workshops
Home Study Program

| % Video Packages & Client Products

l.earn neurol_ogically protective massage
strokes, garly infant communication, and how
to teach this gentle massage to new parents.

www.babysfirstmassage.com
# Or phone/fax 937-433-5000

Approved Continuing Education Provider® Category A Provider for NCBTMB for MT’s, and for RN's 8& LPN's,
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Thie surgeon therl
" ordered:exploratory
surgery of the right
axillary. drea, He was
convinced: that- the
_caticer- had reoc-
:cuired. Im.Sept-
ember. 1995, mote
‘breast-tissue and.
- three lymph nodes
were removed.
.Again, 2]l tissues and
‘niodes tested negative
for cancer. During
- a followw-upwisit; the
fphysmlan suggested
hat. a. sequential
-pressure. pump.: be
‘used toireduce’ the
-syvelling in the arm.
: (Coquema]ly the

“the; phy.‘cmns staff_
wen: u.uanswered_ and.

tra_te"d—.r H‘oWei}er_; she
did continue using the:
purhp Betause shic was”
CAT scan with gu.lded éedle” biopsy not aware of any other
was, performed All ‘tests again were _alternative therapies.
negative for cancer, The right arm con- ~  After several weeks
timued e swell. The physician was cer- -of this'treatnent, Betty
tain that cancer cells were indeed ‘caus- nouced & limited
ing the swelling, everi though there was. . decrease in hér forearn
Tio scientific evidence.to confirm it edema, but swelling had
The physician ordéred chermothiera: sficteased in_the right
py to fight the assumed cancer. Aware shoulder a.ud trun.kare
of no.other options,. Betty agreed - to
the treatment. From June through
August 1995, she received . eight t
chemotherapy. treatments. The srnall, -
mass under her right amm’ e
unaffecied by the treatnent.

'perséné\l sare stichias:

toothibrushing, Betty wasunable to find
clothing to fit the affected area: She also
had: weakness in the armand.d severe
decieasé’in muscular strength. Although
right-handed; Betty:attempted to use her
left-hand and armag:much as possible.
Her énergy level was very low; and she

experienced.several  occasions: of

depression -because.she was nat able w

perform normal dai'ly-activitie;.

l.ymphaﬂcwbramuge :
Techmquesqunuul Lymph

Techniques: -

At ‘the time of her first session, Betty
was -experiéncing -moisness. .on her
right foreart; which hiad been netice-

. ableiover: the: past few- days, This- fine,

clear; jellyslike substanice often is incor-
rectly identified as siveat. It is, however,
interstitial. liquid: exiting - through . the

- potés, whickiis A i¢oiimoh bocurTence

once’ the skin of the affected -area ‘is
strgtchied  teits: maximum, - capacity.
Becaus .this . liquid contains protein,
.epage’cal ba tena and jedd to

84 MASSAGE THERAPY JOURNAL » Fall 2001

-COUFSE- open to alf: massage: therapists who want to master-an
advanced, full-body myofascial treatment for the-improvement -
“of struct

) :H[qugclql,Spre__admg_——the foundationat technique for -

» . Back Specific=-a comprehensive routine for the deep

-223. W Carolina Streee » Talldhassee, FL « 32301 * & 550222, 8673 850, g Loy \,w. i

UNBEM‘ABLE

Celebrating 30 Years as the visionary
pioneer of Edgar Cayce Formulas

CFAK (6191673 1068 :
: The GYM BALL STORE -

‘Baton Rouge .
. :;Myel _October 20-21, 2001 &.
T ovembier 3, 2001
Myo Il: November 4; 2001.&
-~ Now 17-18; 2001

RE Myofascml is.a; ay, |nterrned|ate %evel;certlflcatlon

|-alignment and functional performance. : i
Gialtea Myn.li “Oetober 29-31,2001
'Co tact CORE for reglstra‘nun mfurmatlon 350,"222.3673

'treatment ‘af struictirai concerns. Yol will learn:

Tlle Imtmctor George 3 Kousaleosrﬁ B. A, LM, T N TM B, founder
-and director-of. the CORE Institute, George hasbeen a leadler in 1he fields of
structiral |ntegrat|on and myofasmal thierapy for the past 20 years. He worked
exterisively ofithe development of national certificatiori and coordinated fund-
raising formassageé-related research, scholarships, and ‘commuriity-outreach
projects: Along with William Bonney and Gary Genna, he has developed a
comprehensive system that reestablishes a natural balance and fuidity of the -
humen séructure. '

full-body treatment

rusculature of the paraspinal, shoulder, and hip regions

« CORE Release—intrinsic technigues for balancing the
pe[wc structures

+ Arthrokinetics—arm and leg joint technlques that
reduce, Ilgame_nt tension and holding -

+ End Work—a series of techniques that stimulate the

- ‘parasyfipathetic response: at the close of asession

. 'Henrosomatu Awareness Exerclses——cllent
education for miaintaining the progress
of the session work

ST azﬂnmm
FUEELCOME ¥t COrenSiT com
B1MB):as.a cal 1 cation provider: under Category A.
_rcval inder #M: 6-01- 6? and M-6- -01-68,

CORE Institute fs. approved by the Nationat. Certification Boardfor Therapeutic: Massageand
These courses are approved for 24 CEUs gach under pro\rlder#lﬁ!nﬁi 492:00
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a "Ihe specific rethod' ised i’ Bettys case’
~was Lyinpili Drainage Thefapy™: (LDT);-an
“original miethiéd developed by, this autior
{Chxkly) that - incorporates knowledge

ﬁ‘om years of practice il general foedi- ©

concepts are ‘hased “on tradmonal Tyin-
phatic drainage procedures as conceived
by Alexander de Winiwarter (Belgiuri,
1891), osteopath E B Millard (Toronto,
192:2) and Emiil Vodder (Europe, 1936).
The LDT progess; however, is the first to
use techniques of manual listening to
teach practitioners to identify the specific
rhythm, direction and quality of the
lymph-fiow in the body. (See Tible 3, oppo-
site page.} This enables advanced pracn-
ticners to perform lymphatic mapping
before and affer the session to mapually
identify the most accurate alternative
pathways for drainage.

Lymphatic drainage techniques are
effective in relieving lymphedema
because the existing lymph flow, which
no lenger has lymph nodes to drain into,
is stimuiated to find alternate pathways
and remap themselves 1o functioning
lymph niodes. Once thé lymph fiow has
been directed to functional Yynph nodes,
it then can be drained from the affected
area to new, healthy lymph territories or
lymphotomes. Because the lymph vessels
mainly are located just under the epider-
mis of the skin, skilled practiioners
trained in LDT can easily determine the
direction, as well as the rate; of lymiphat-
ic flow through palpation. Very little pres-

gur is nieeded for asbessment o draindge;

The aimount of pressare generaﬂy tisgd-is -
“less-thari‘ong lnce. per sgiiare Ceptitiie-
- ter. {Seg’; 'I&bie 4-opposite page.). .. .
. While pressure purnps and compres—_

" the United States for diagnosed.-'lym‘—.
-phedemad, lyrnpheédema specialists outside

ation-converges.

this country: virtually 2bandoned the use
of pumps. Compigssion sleeves applied
without manual-therapy-seem to provoke

‘more fibtotic tssues (Feria, 1992) and.
" can lead to-irréversible lymphedema in

the affected upper extrernities and chest.
Betty “contited LDT for two weeks
with a consistent, limited reduction of
the swelling in the arm. LDT sessions
were increased to three to five times a
week, followed by compression bandag-

ing’ The arm continued to reduce -

swelling. Measurements of Betty’s arms
were recorded using the Gulick O tape
measure. The length of the arm was
marked every 4 centimeters, beginning
with the styloid process and continuing
to the axdlla’fold. The circumference was
then measurad at each mark, and a'math-
ematical formula was used o determine
the acrual volume of fluid in the arm.
Erom November 1996 through February
1997, the fluid volume in Betty’s right
arm was reduced a total of 1.05 liters.

Protocel For Lymphedema -
Minual- therapy is just one of the tools

used-to address the complex problerit of

lyraphederna. Thére are, in general, -

pha's sof c:_)r‘nbinéd care recommended

1) -Skin care/respect general
precauuons
-2) Manual Lymph Techniges
(MLT) / i_ymph Drdfnage Therapy.
3) External compression
(bandiging). '
4Y. -Psychological and- stress

maniagement.

5)Self- dramage/se]f bandagmg

6) Isoténic exerctses/breathmg
‘exercises.

7) ‘Diet/ welght loss, if needed

Pha.se ”.[I——Mamten;mce Even THore
... self-gare- is rEqued from the )
du.rmg this phase A mote comf'ortable ;
: _(JJstofn miads” garimient; either 3 sieeve

or: stocking (For -édema of the. legs);
replaces bizndages: They aré used to sus-
tain resuylts.of Phase 1.

Betty was instrucred in daily exercises
to increase range of motion of the arm
and sheulder, as well ds 10 strengthen the
muscles. She alse was tanght' self ban-
daging techniques, advised to exercise
while the limb. was bandaged and take
scrupulous care of the skin and nails to
prevent mfection. She was advised of the
contraindications for use of the arm. Cne
of the main camphcauons to watch for is
infections/cellulitis. The' inflammatory
process often starts from a break in-the
skin and proceeds.along lymphatic
vessels to regiomal lymph rodes.
Approximately 25 to 40 percent of
patients with lymphedema develop
infections.

Beity continues to self-bandage every
night with compression bandages, while
she wepzs a compression sleeve during
the day. She continues daily exercises
with the compression bandages on her
arm, as well as performing daily skin
care. ‘She receives IDT once every thiee
to four weeks as part of her maintenance
prograrn. Patient compliance in self-mas-
sage, bandaging, exercise and skin care is
crucial in maintenance of lymphiedema.
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‘of her.righit arim, - as Andicated: by mea-
surémeiits taken every Fovrvisies.” o

“Thé "muassage’ therapy - DTy
'compressmn bandaging done five days

a week for the thiree-week pe:lod result-

ed .in the: most s_Lgmﬁcant dec_:e_ase in
swelling of ‘the-arm,’ Bé'tty ‘says.-“More
physu:lans shotild be awaze of this ther-
apy, so they can refer their patients to

qua]J.ﬁed massage theraplsts when: their -

arms begin to’swell, rather than waltmg
-and - telling them to five withiit.”
.Although lymphedema usua]ly can-
not be eliminated, -thé application of
LDT/MLT, “alorig -with compression
. bandaging, -can. .allow, die patient to
return t6 his or her normal- ‘daily activ-
ities in a tj.mely manner.

COmmeniary
Fortunately, Betty’s lymphedema is
improving, Howéver, maxy-other cases of
ymphedema in the United -States go
undiagnosed or are ineffectively managed.
This is due, in part, to a lack of knowledge
among. many -health-care - providers—
including massage therapists—of lym-
phedema and-the benefits of lymphatic
drainage techiniques to arrest the condi-
tion. Much needs to be done to eduncate
healih-care professionals- about lym-
phedera. - Additional - scientific studies,
to, are needed, particularly ‘concerning
treatment protocols ir: the United States.
Due-to-.the chronic nature of ‘the
condition, patient setf-care is critical'to
the successful treatmeént and continued
maintenante of fymphedersa. Effective
intervention: for - lymphedema carmot
) -be achieved: without the patient’s-com-
" mitmest to comphance

Betty. conmmes 10 improve the. Condmon -

and S P
" are Wﬂ]mg o payaup to $6; 000 fora .
-sequeuhal pimp; even though Tymphede-

-, Araderny of Osteopathy end is

ma specialists are increasingly-abandoninig

-~ this approach Yet"there. ofien is no-nsur-

‘ance coverage for maﬂual therapies, regard-.
less of the! lower costs; generally: less than

-one—tlmd that " of* the” pump. 0 .Ctober :

1997, Madicire in Florida begast covering

(CDP) in treaiment of lymphedema.

Therapists-who have completed spemahzed _

training in CDP may qualify to. participate

i Medicare reirhburseriient, Medicave Part -

B has a cap of $900 on.CDP {reatmenis.
Above-all; we must remember that

* lymphedema~—a miedical -condition

with. many- pateatial complications—
should be addressed with a miultidisci-
plinary approach, including the cooper-
ation of a licensed physician. Much can
be done to henefit those who are affect-
ed by lymphedema.
Bruro Chikly, M.D,;isa
gruduate of the medical school
at Saint Antofie Hospital in
Frunce, wherg his intemship in
gmml medicize ncluded
traiing it endoctiriology,
surgery;néurology and
psychiatry: Chikdy additionally
holds o mster’s-degjree in
Psycholegy: He is-a member of
the Infervatipral Spctery of |
Tympholoigy (TSL), dn asociate. :
member-of the American -

ber:of the i.nte.rs'utlonul 'A.J]mm: of Healthcare

- Bducators: {(LAHE). He teaches Ius mmethiod"of lyrisph
RE 'dmmﬂge n the Ultited Sfates; Ciinoda, Fiiice,
s Belgiiu Switzerland, Sweden; Sirael, onisia and

Bzl md tenches'acercification for-lymphiedenna at
The Upledgcr Tnstinite: He can"be contacted theiigh’
the JAHE af: 1-800- 311-9204

Sue Welﬂey IMT, NCTMB, is d licensed -
massage therapist' in private practice in Tamps,
Florida, where she works with Iymphedéma
pauents She may be recched at: RO -Box’
2724-87 Tampa, FL 33688

- miamtial’ ly'mp]:lauc drainage-as -part” of .
_Complex De ongestive ‘Physiotherapy
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