
Implementing Changing Treatment Protocols for Greater Success in Oedema Management

(Wigg and Lee, Redefining Essential Care, Chronic Oedema, 2013)
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Introduction: Lymphoedema Management has continued the same linear path for several decades, with little change from traditional treatment 
programmes of Complex Decongestive therapy (CDT) or Decongestive Lymphatic Therapy (DLT). Despite this there have been advances in 
understandings of cellular and biological pathology and inflammation; the introduction of ICG imaging has informed lymphatic pathways and drainage 
routes; and there have been advancements in compression garments. 

Traditional lymphoedema management is commonly considered in a two-phase approach; 

Phase 1- DLT; Reduction phase; consists of intensive therapy using multi-layer compression bandaging (MCB) with or without adjunct treatment 
such as manual lymphatic drainage, daily for 2-3 weeks (or longer as required) (International Society of Lymphology, 2024). This requires patients 
having 24-hour bandaging daily, or reduced to 2-3 times per week. Daily clinic appointments increases  the burden for the patient, leading to disruption 
to their daily lives (Wigg et al. 2024).

Phase 2- Maintenance treatment; to maintain the outcomes of phase 1 with compression instead of bandaging. 

Increased understanding of the impact of cellular physiology on the extra cellular matrix and the lymphatic glycocalyx produces oedema formation and 
has informed how treatment can be altered for improved outcomes. The link between the extra cellular matrix, cellular health, cell signalling and its 
impact on the lymphatic system is increasing our knowledge and understanding of how existing oedema management exacerbates the condition over 
time (Belgrado, 2023). Many specialist services offer minimal treatment citing poor resources (anecdotally), leaving patients who require intensive 
treatment with only maintenance treatment (phase 2) option and reducing the possibility of improved outcomes. 

Our protocols: include lifestyle and dietary advice, including, assisting gut microbiome, reducing inflammation. These changed treatment protocols, 
respecting science and including innovation to improve outcomes, reduce the number of appointments required, the materials needed, and the burden 
on the patient without compromising treatment aims.

Method: 6 case studies were completed over 2 sites (UK and South Africa). New treatment protocols were applied (carried out previously on 50+ 
patients). Outcomes evaluated include limb volume, tissue change, limb circumference, skin thickening and photography.
 All patients were assessed for suitability offering alternative treatment protocol, delivered over a shorter period to expedite results of the treatment. 

Predominant protocol changes are; application of high pressure, short stretch bandage; exercise, MLD carried out to the root of the limb only,
apply top reinforced bandage, exercise, remove and apply wrap (for self adjusting) and repeat. 

Results: All 6 patients had a reduction of limb circumference or volume and improvement in shape.  Evaluation, demonstrate optimised treatment 
protocols reduce and maintain lymphoedema. MCB carried out over 3-5 days, maintaining compression,  induces anoikis. The number of treatment 
days is reduced with faster volume reduction and improved wellbeing were observed.
Discussion: New treatment protocols challenge the current standard practice for intensive reduction treatment in oedema management.

Clinical Implications; To ensure cost effect treatment, change is warranted embedded by improved understanding of physics and biology.
This understanding has reduced the number of treatment days required to obtain reduction with DLT.  

Conclusion: These case studies have provided evidence that oedema reduces in a shorter time, thus reducing the burden for the patient and the cost 
and resources to the clinician, clinic or organisation.
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