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MANAGEMENT OF PERIPHERAL LYMPHEDEMA

ROBERT V.CLUZAN
Emarainville, France

Peripheral Lymphedema is not only a rich protein edema responsible for a swelling but also a potential risk of complications, a decrease of

limb mobility, a change of the body image resulting in an deterioration of the quality of life

Management of peripheral lymphedema has to take in charge all these different components of the mechanical lymphatic insufficiency.

The ideal target is to get a come back to volume and shape normality but unfortunately it is more a dream than a reality whatever the type of

treatment; conservative or surgical.

Without any doubt mainly with the conservative treatment we are able to improve the patient’s situation and sometimes to reduce the swelling

drastically whatever the affected limb, upper or lower limb. Unfortunately some tissue changes, which are produced by the mechanic

lymphatic insufficiency, are difficult to modify. Mobile substances can be more or less eliminated but old fibrosis, fat deposition or changes

into the”fondamental substance”are much more difficult to treat.

These tissue changes limits our possibilities to restore the normality.

Nevertheless a “correct” complex decongestive treatment” under the conditions to follow all the recommended points (skin care, manual

lymphatic drainage, bandaging and mobilization, treatment of any infections and other associated diseases) can produce a very important

improvement of the patient.

Restoring a complete normal lymphatic function with surgical means (derivative surgery, nodes transplantation, etc) remains exceptional due

to the tissue changes (fibrosis into the prelymphatic spaces blocking the initial lymphatic function- endo or peri lymphatic vessels fibrosis)

Decrease the swelling by surgery has been and is proposed by some team.

— lymphangiectomy seems to be limited to a final procedure after swelling reduction for some patients at the end of decongestive therapy or in
some countries having not any conservative treatment available

— lympho- lipo-aspiration is proposed by some authors.

The consequences of any drastic removal of tissue must be considered carefully and we must remains prudent awaiting what will be the

evolution, with time, mainly for the limb function before accepting this procedure as safe.

Whatever the treatments the stability is an other difficult point (patient’s compliance, unpredictable events, etc) underlining the absolute

necessity to keep the contact regularly with each patient.

The need of manual lymphatic drainage, times to times, can be a nice mean for this objective. It is the same for the need to change the elastic

support which must be an opportunity for the lymphologist to keep the contact.

But we would like to add that facing the difficult problem to get a complete restoration of the normal situation some authors have underlined

the great importance of the limb function restoration, which is not proportionally related to the swelling reduction

According to the psychology of each patient we must adapt all the elements of the strategy keeping in mind the importance to control the

worsening events. We must add that the patient’s education remains a central key of the patient’s improvement Trying to make the patient able

to practice some auto-treatment can be very usefull.

Being incapable to completely normalize the situation, the right therapeutic strategy must remain the research of the better quality of life,

looking to maintain a right balance between advantages and disadvantages of the treatments. A good collaboration between patient,

physiotherapist and medical lymphologist is the corner stone of this type of treatment.

SX-7
THE MOST IMPORTANT TIME IS THE FIRST CONSULTATION

A.PISSAS,F. DAUTHEVILLE . C. PARAYRE, N. DESMARET
Unit of treatment of oedema, General Hospital Louis Pasteur, 30200 Bagnols sur Céze, France

We often tried to report our personal conception of the treatment of lymphedema. That requires active collaboration between the lymphologist

(and all the team of the unit of treatment of oedema). The physiotherapist and the physician, but also and expecially the patient who remains

the principal link of the chain of treatment. We described this scheme with a classical sequence of:

— intensive treatment in a peculiar structure (specialized unit)

— conservative treatment by a physiotherapist (taught in a special school dedicated to lymphological practice) all the life, supervised by the
personal physician of the patient. Contention is necessary (elastic stockings).

— active collaboration of the patient who accepts classical prescription of preventive attitude but essentially also accepts the concept of “all the

life treatments”.

There are two dangers and extremist attitudes for these patients: obsession or renounciation.

The precise role of the lymphologist practioner is to convince the patient of the beneficial character of the sequence of this scheme. The role of

the first consultation is of prime importance. During one hour, it’s done by the lymphologist and a physiotherapist of the team. They proceed

to the classical interrogatory and the clinical examination.

But they explain very carefully that the good results of the sequential treatment depends very much upon the active collaboration of the

patient.

43

THE EUROPEAN JOURNAL OF LYMPHOLOGY - Vol. XV - Nr. 44 - 2005



44

SX-8

INDICATION AND CONTRAINDICATION TO THE PHYSICAL TREATMENT

MICHELINI S., MONETA G., FAILLA A., MANFRONI S., CALISSE P., PARADISO M.
San Giovanni Battista Hospitul, Rome, ltaly

Physical combined treatment is worldwide recognized as the most effectiveness approach in the fight against lymphedema. It can be
differentiated basing on the stage of lymphedema, the age and the general condition of the patient.

In our personal casuistry among 324 patient underwent a physical combined treatment, during the cycle of M.L.D., 34 of them performed a
partial application of technique of which 12 for the whole cycle (9 for orthopacdic tutors, 3 on the residual portion of the amputated limb). 2
patients were completely untreated for presence of intra vessel neoplastic thrombosis.

Sequential pressure therapy could be useful in case of an oedema rich of water.This aspect underline its main contraindication in subjects with
hypertension and/or cardiac lacks of balances.

In fact among the 324 patients considered before, except for the orthopaedics with tutor and the amputated, in 23 of them a severe increase of
blood pressure after the session was observed. In 12 was interrupted for lymphangitis of the treated limb up to its resolution.

Elastic compression is the main tool as regard the achievement of the best final results. A physical combined treatment without elastic
compression is totally useless. Elastic compression could promote, in some cases, a general sense of discomfort gave by the overlapping of
bandages in more layers as more advanced is the stage of lymphedema.

In fact we consider a [imb with an absolute necessity of bandage immediately from the second stage in advance. Another aspect that promotes
an absolute indication of elastic compression is the good capability of the patient in execution of physical activity during the day. Therapeutic
bandage on a late staged and fibrotic oedema is often useful to isolate fibrotic areas and locate the less organized of them in order to attempt
applications of ultrasound and try to obtain a tissutal lysis. The contraindication in elastic compression therapy are gave by skin inflammation.
Cases of dispnoic sensations referred by some patients are related to a bad compliance of them in acceptance of bandaging. All the patients of
the casuistry, except for orthopaedics with tutor (9 cases), were bandaged. Suspension were respected during lymphangitis (12 cases). A total
refuse notwithstanding mild overlapping of bandages was observed in 25 cases.

Physical exercises must promote a muscular and articulations recovery above all in the late stages where, as often we observe at the T.C. scan,
there is the presence of muscular atrophies or severe reduction in articulations degrees.

Over then the ultrasounds, as told before, we must mention also electrical stimulation in case of severe muscular lack of balance.

In 17 cases of late stage of lymphedema with lymphatic ulcers was performed laser therapy (5 minutes every 5 em2) up to the complete
“restitutio ad integrum”.

Contraindications in application of physical instruments are the same of traditional literature about.
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MONITORING OF THE EDEMATOUS LIMB

ANTONIO MOLISSO
Rehabilitative Serapide Cenires, Naples, Iraly

The introduction of more and more elaborate and perfected diagnostic and instrumental methodologies has allowed all of vascular pathology,
including [ymphatic, to substantiate the clinical experiences within more codifiable and controlled conditions.

Needless to say, this all leads to undeniable rebound effects and benefits on the operational level.

During treament of an edematous limb an important factor works itself into the need for monitoring of the limb in all its aspects, especially in
regards to morphological and volumetric variations that take place during the decongestive period of treatment.

For this reason, it goes to say that many studies have focused tremendously on this aspect, which have produced a very broad and thorough
paper edited by SIDVG — GIUV, which has seen close cooperation from qualified centres, laying down the main guidelines to follow.

Our work takes off from this coding for the purpose of advancing, along the same lines of the publication, a methodology capable of
following, through time, the evolution of the lymphatic edema.

The methods of monitoring taken into study are ultrasound examinations of the soft tissue and volumetric surveys. While the first records the
characteristics of the morphologic profile, and in time, evolution of the tissual alteration, especially the characteristics of the subcataneous and
presence, including extent, of the lymphatic extravasations, the second allows to follow concurrently the effects of the therapuetic treatment
used. The volumetric, global or segmental survey does not require special expedients or resort to specific instrumentalities, and true to our
experience, shows to have an excellent degree of reliability.

A specifically designed software has been developed that stores within a database a series of surveys at pre-determined levels that allow
attaining volumetric values, and possibly compare them in percentile terms both with the counterlateral limb, as well as with the previous
homolateral measurings, at the same time the ultrasounds are reported according to a specific chart. This software allows to monitor
concurrently, on one hand, the therapeutic treatment adopted, the possible compressive and medical therapy, while on the other, the outcomes
and surveys conducted.

The results are easy to read and access, seeing the simplicity of the programme offered, allowing to constantly monitor progress of the
treatment, compare clinical cases and basically attain the objective evaluations of the therapeutic path undertaken.
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TAILORED GARMENTS FOR LYMPHEDEMA IN PARTICULAR CLINICAL CASES

VOLLMER ANGELA
Orthopedic Technician, Tivolistrasse 11, Freiburg, Germany

Lymphedema garments do not belong to the everyday work of an orthopedic technician. The measurement methods differ notably from the
regular measuring of varix stockings. This is especially relevant for atypical lymphedema forms. For this, the orthopedic technician requires
long-term, numerous, practical measurement experience.

For instance, the correct garment must be determined for each edema form.

— For the arms: One-piece stocking with glove and fingers? Two-piece? With a long glove to wear over it?

— For the legs: Two-piece pantyhose? One-piece? Layered garments: stocking to wear over stocking? Sewed-in padding i.e. between the
malleolus and Achilles tendon? Foot cap for singular toes?

Only flat-knitted material should be used.

We can only reach optimal results if we cooperate with lymphologists, experience orthodpedic technicians and manufacturers.

SX-11
HYDROKINESI THERAPY AS A USEFULL SUPPORT TO THE TREATMENT OF PRIMARY AND SECONDARY
LYMPHOEDEMA OF LOWER AND UPPER LIMBS

PICCIONE S., CALABRESE S., ANIELLO C., MANGIAROTTI M., RISINA B.U., MICHELINI S.
Cardiovascular Rehabilitative Dept., Vaclav Vojta Centre, Rome, ltaly

Lymphoedema is a disabling desease, often chronic and gradual worsening, which affects the patient in his/her psycho-phisicity.

The rehabilitative procedure should include all the affected function (muscles, neurological system, pain, reduction of the range of movement,
psychological aspects) not only the reduction of the edema.

The use of hydrokinesi therapy, with a basic rehabilitative treatment, allows to reduce the time and increases the quality of the recovery
process.

Utilising the physical proprieties of the water gives the possibility o executing adapted exercises addressed to this pathology. it increases the
therapeutic benefit more than the vascular walking exercise and guarantees a global therapy.
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CALENDAR

XX International Congress of Lymphology
I CONGRESSO BRASILEIRO DE LINFOLOGIA
I CONGRESSO DEL CAPAL

President: Mauro Andrade (Brazil) - Honorary President: Robert Cluzan (France)
Congress dedicated to the memory of Charles L. Witte (USA) and Rubens C. Mayall (Brasil)
September 26 to October 1% 2005
Salvador Bahia Othon Hotel - Brazil
lymphology2005@uol.com.br

16-19 June, Chicago (USA)
SOCIETY FOR VASCULAR SURGERY

Ref: fax: 312/202-5007
Website: http://www.vascularweb.org/

24-25 June 2005, Crete, Greece
6" MEETING OF THE EUROPEAN VENOUS FORUM

President: Professor Asterios Katsamouris
Information: Tel/Fax: +44 (0)20 8575 7044
E-mail: evenousforum@aol.com
Website: http://www .europeanvenousforum.org/

26-29 June, Siena (ITA)

13" CONFERENCE OF THE EUROPEAN SOCIETY
FOR CLINICAL HEMORHEOLOGY (E.S.C.H.)

Ref: Scientific secr.: images@unisi.it
Fax: +39 0577-233318
Organizing secr.: mailto:servcong@unisi.it
Fax: +39 0577-232134

Website: http://www .unisi.it/eventi/13ecch/
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14-17 September, Koln/Giirzenich (Germany)
47" ANNUAL MEETING - GERMAN SOCIETY OF PHLEBOLOGY
Ref: mailto:mail@phlebologie2005.de

26-30 September, Salvador-Bahia (BRA)
20t INTERNATIONAL CONGRESS OF LYMPHOLOGY

Ref: Phone/Fax: 55-11-3341-2980 / 3207-8241
E-mail: lymphology2005@uol.com.br
E-mail: mailto:numen®@terra.com.br

2-7 October, Rio de Janeiro (BRA)
XVt WORLD CONGRESS - INTERNATIONAL UNION OF PHLEBOLOGY (UIP)

Ref: http://www flebologiabrasil.br/
E-mail: inspemoc@dglnet.com.br
E-mail: mailto:angelo.scuderi@flebologiabrasil.com.br

10-13 November, San Francisco (USA)
19" ANNUAL CONGRESS - AMERICAN COLLEGE OF PHLEBOLOGY

Ref: Hyatt Regency San Francisco (Embarcadero)
Tel. 510 834 6500 - Fax: 510 832 7300
E-mail: ACP@amsinc.org
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Made to measure flat-knitted stockings

It is estimated that about
13 mition people all over
the world suffer from
disorders of the lymphatic
system. All these different
clinical pictures require very
individual compression
garnments , exactly
customised to each
patient's personal needs.
medi has the answer-
customed made hosiery.

It is vital that compression
stockings for
lymphoedema/lipoedema
patients are always made
to measure simply because
they are part of everyday
lives.

Medi has been producing
flat-knitted _stockings for
over 50 years. _This
experience has culminated
in _an assortment of flat-
knitted seamed
compression hosiery.

medi. | feel better

Optional and
Technical features

of mediven mondi

mediven 550 and
mediven maxi

“3-D” panty section

Individual panty
form

Added length for the
front of the thigh

Elliptical form at “E”

With their product ranges
mediven mondi, mediven
550 and mediven makxi,
medi has created a
premium quality brand with
that little something
special: the medi concept
factor.

Y-knitting marks

Oblique foot border

Soft tip

medi Bayreuth,

Medicusstrafe 1, D-95448 Bayreuth, phone +49-9219120 fax +49-921912783, e-mail: export@medi.de, www.medi.de





