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Home Therapy
for Lymphedema

By Aileen McLeod P.T., M.C.S.P., M.C.P.A.
Senior Physiotherapist
Hospital for Sick Children

he recent introduction of multi-
I cell intermittent external pneu-
mati¢ compression (.LE.P.C.)
pumps onto the medical market has
given renewed hope to patients with
this condition as well as to the health
care profession. Patients with primary
or secondary lymphedema, if left
unmanaged, suffer from a cosmeti-
cally unacceptable, enlarged extrem-
ity which can complicate and limit
: their normal daily activities. Now
-with the addition of the multi-cell
LE.P.C. unit to the number of home
programs, many patients are being
helped with this condition. (1,2)
. In 1951, Dr. Conrad Jobst had
~devised a single cell pump which was
reported to assist in controlling
swelling of an extremity when used in
conjunction with a pressure gradient
garment. (3) This early device deliv-
ered a cycled, uniform pressure
~through a single sleeve, intermittently
inflating for ninety seconds and

deflating for thirty seconds. This pro-.

longed cycle dictated the use of rela-
tively low pressures (30-50mmHg.).
In some cases of secondary lymph-
edema this unit was proven to be use-
ful. However, in many cases of pri-
mary lymphedema it has proven
relatively ineffective. Kinmonth et al
{4,5) have shown the lymphatic ves-
sels in patients with primary lymph-
.edema to be distinctly different from
those of normal patients and those
with secondary lymphedema.

it is the relatively recent advent of
the multi-cell LE.P.C. pumps which
has given reason for the renewed
hope. In 1980 Zelikovski et al (6,7)
and Partsch et al (8) reported on the
use of pressure wave therapy in the
management of lymphedema pro-
ducing ““a highly satisfactory clinical

Medical devices, stmllar to the one shown above are available with five, six and eight air
compartments enabling effective treatment as the child develops.

condition which can be maintained
by using medical compression stock-
ings...”” The relatively inadequate
results obtained using the single cell
units caused Zelikovski and his co-
workers to examine closely the pneu-
matic devices already available. They
concluded that two factors were evi-
dent: (@) compression using-a single-
cell sleeve distributed pressure in all
directions so that only part of the
desired pressure could reach the
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lymph proximally via any remaining
lymph vessels; and (b) the long dura-
tion of the pressure cycle precluded
the use of high pressures. The design
of a new pneumatic device—the
Lympha-Press—addressed these two
issues.

The Lympha-Press delivers a pres-
sure wave massage through a series of
over-lapping cells in a sleeve—(up to
12) in rhythmic cycles from distal to
proximal. The total cycle time is
twenty- five seconds which includes a
total inflation time of twenty seconds.
This shorter cycle time allows the use
of higher pressures-(120-150 mmHg.)
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without causing discamfort to the
patient or compromising the venous
circulation.

At the Hospital For Sick Children,
where the multi-cell I.LE.P.C. pumps
have been part of the home care pro-
gram for 5 years, patients are typically
admitted to hospital for a 3-5 day trial
period following evaluation. Each
patient is fully examined by the usual
physical methods. Specific pre and
post—-pump evaluations consist of
measurements of limb circumfer-
ence, volume using water displace-
ment method, and flexibility and pho-
tographs. Height and weight are also
recorded. During the entire hospital-
ization, chest auscultation, blood
pressure, fluid in-take and out-put are
recorded regularly as well as any sub-
jective complaints of discomfort espe-
cially in the pumped extremity.

Other components of the home
program include elevation of the foot
of the bed 4-6 inches, individual
pumping routine with the limb in ele-

vation, use of a recommended com-

pression garment which must be
worn every time the limb is depen-
dent—(a length of Neoprene can be
used to wrap the leg from the base of
the toes to the knee to facilitate show-
ering), specific exercise routine to use
the muscle pump to augment the
compression given by the pressure
garment, and education on proper
use of the compression garrnents, skin
hygiene ad prevention of infection. It
must be emphasized again that all
~components of the home program
must be followed if the benefit is to be
maximized.

Approximately 2000 Lympha-press
units have been sold in North Amer-
ica to date and the majority of these
are used in home programs. The deci-
sion to make the Lympha-Press the
unit of choice are based on the fol-
lowing: (a) short cycle time of 25 sec-
onds, and therefore the ability to use
higher pumping pressures, (b) relative
ease of application of the unit, (c) the
ability to get sleeves to fit all age
groups (infants to adults) and (d) the
early positive response to the pump-
ing routine.

Six of nine patients on the Hospital

Aileen Mcleod explains how multi-cell compression pumps are used in the home program

at the Hospital for Sick Children. The treatment is used to help children with primary

lymphedema.

for Sick Children’s home program
have been followed for two years and
have shown a positive response to the
full regime. The mean decrease in the
involved limbs by circumferential
measurement is 6.9 cms. or 23%
There is little doubt that the latest
development of pressure-wave
L.E.P.C. massage therapy as an adjunct
to a conservative home program

offers a much needed advancement
to the medical management of
lymphedema. |

Aileen McLeod P.T.,, M.C.S.P,,
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Hospital For Sick Children
Toronto
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