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Effects of Manual Lymph Drainage on Patients with Secondary
Lymphedema of Legs After Gynecologic Cancer
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Background: The superficial lymphatic system is divided into areas called lymphatic territories

Manual lymph
drainage, which are separated by watersheds. When the lymphatic system fails to remove its load either
Lymphedema, due to surgery, radiotherapy or some congenital malformation of it then the fluid and the pro-
Patient-Specific teins and wastes contained within it accumulates in that territory. Anastomotic connections exist
functional across the watersheds and while they can work unaided manual lymph drainage (MLD) can sig-
Scale. nificantly help drainage across them into unaffected lymphatic territories. The purpose of the
study is to examine the effectiveness of a manual technique in moving fluids and softening
hardened tissues using a tape measure and Patient-Specific Functional Scale. Methods: We ex-
amined the movement of fluids from the affected limbs of lymphedema patients who under-
went a standardized 30-min treatment using the Dr. Vodder method of MLD. We chose a typi-
cal cross section of patients with secondary leg or secondary arm lymphedema. The lymphede-
ma patient was also measured after the conclusion of treatment and underwent a follow-up
control measurement, within 8 weeks. Both evaluation tools indicated a movement of fluid to
different and unblocked lymphatic territories as well as a softening of tissues in some of the
affected limbs. Results: MLD is an effective means of fluid clearance when it accumulates as a
consequence of a failure of the lymphatic system. It seems likely that MLD has a systemic ef-
fect on the lymphatic system and that it can improve flow from otherwise normal tissues.
Conclusions: It is hypothesized that a series of treatments would result in even more significant
improvements.
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Table 1. Stage of lymphedema
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Table 2. General characteristics of subject

. Endometrial
. Ovarian . o
Variables intraepithelial
cancer (n=8) .
neoplasia (n=8)
Age (yrs) 51.63+16.88° 59.63+11.60

Before size (cm) 38.06+5.47 35.55+3.40
Before Activity
4.70+£2.29 438+191
(score)
*Mean+SD

Table 3. Comparison of Size in lymphedema legs during
manual lymph drainage

) Endometrial
. Ovarian . ) )
Times intraepithelial
cancer (n=8) .
neoplasia (n=8)
Before 38.06+5.47° 35.55+3.40
1 week 37.51+5.24 35.06+3.14
2 weeks 36.88+4.77 34.65+2.81
3 weeks 36.63+4.53 34.33+3.02
4 weeks 35.74+4.24 33.88+3.04
5 weeks 35.65+4.12 33.65+2.96
6 weeks 35.66+3.65 33.54+2.90
7 weeks 35.36+3.73 33.39+2.79
8 weeks 35.33+3.72 33.23+2.67
p! 0.020
p? 0.260

Mean(cm)+SD

P test of within-subjects effects

P% test of between-subjects effects
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