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ALLA

Newsletter, Issue 2, Summer 2005

The Alberta Lymphedema Learning Association (ALLA) is pleased to provide you with our summer 2005 edition newsletter that offers information about lymphedema and related topics to our members.  In this edition we will discuss the benefits of aquatic exercises with lymphedema, have an interview with Glenda Tetreau who is a cancer survivor living with lymphedema, and learn how to prevent cellulitis.  As with all of our newsletters, your feedback will help make this newsletter more informative for our members, so please feel free to provide your input by contacting us by email at lymphnet@telus.net or you may call us at 403-281-9205...
	President’s Report


With summer comes new growth and new hope that in roads will be made with our petition to the Government for funding for treatment and garments for those affected with lymphedema.  If you have not signed the petition or want to get a signature sheet to fill please let me know.

It’s membership renewal time!  Please take a moment to renew your membership with us and tell others about our group so that they can join as well.   All donations or donations-in-kind are greatly appreciated.

We would like your input on venues you think we can attend to inform people about the Alberta Lymphedema Learning Association and provide information about lymphedema to the general public and the medical community.  If there is any new website links that you think should be added to our website, please let us know.

We are hoping to organize a meeting for family physicians to learn more about current procedures and research for helping lymphedema patients. If you have any ideas on a meeting location, guest speaker, how we should contact the physicians or if you would like to help with this meeting please let us know.       

Our mandate is to help people living with or at risk of lymphedema.  It is my sincere hope that we are currently and continue to meet this mandate.

Sincerely,
Diane Martin

	Benefits of Aquatic Exercises with Lymphedema


Aquatic exercise offers exciting therapeutic opportunities for treatment and long-term management of lymphedema.  The hydrostatic resistance (water resistance) with exercise and activity offers the Continued …2
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opportunity to tone, strengthen, improve flexibility, and increase endurance.
The buoyancy of water offers a gentle environment to promote freedom of movement while reducing joint stress.  This is an excellent opportunity to work on improving range of motion and quality of movement.



Activities can be graded to challenge the individual to meet their specific goals and objectives.  An appropriate aquatic exercise program may help train the individual for other activities in their daily life.  

One of the surprising benefits of hydrostatic pressure (water pressure) is the support provided for the lymphedematous limb.  In many cases, individuals with lymphedema find the compression allows for freedom to exercise without their sleeve. 

Water also has a high binding affinity for heat, acting as a heat magnet.  Anyone who completes aerobic exercise and increases their heart rate will likely perspire.  The surrounding pool water efficiently absorbs your body heat created from your exercise and activities.  This may reduce the risk of aggravating the lymphedema.  Typically, most public pools will be kept at 29-30 C, well below body temperature.  This temperature is appropriate for this conduction of heat to work effectively.  Unfortunately, hot tub water temperature has the opposite effect.  As the water temperature is higher than core body temperature, it becomes increasingly difficult for your body to regulate heat.  This can increase risk of flare-up of lymphedema.   

The water offers an opportunity to exercise both in a solitary or group setting.  Clients can develop a personalized lymphedema, aquatic program, or choose to work in a group setting.  Aquatic exercise can be a terrific social activity, and may help to improve quality of life for our patients who value aquatic activity as part of their program.  The social component may help to increase compliance.

Water exercises are fun, but not for everyone!  ANY exercise program, as part of a long-term lymphedema care plan, must be enjoyable for you.  Anyone who would like to exercise in water should be comfortable with basic swimming skills.  An individual with lymphedema should consider consulting with your lymphedema therapist prior to implementing an aquatic exercise program.  They can help tailor a program that meets your lymphedema needs, work with your other medical and functional concerns, and set goals for you to achieve.  However, please keep in mind that one should always be cleared by their family physician prior to starting any exercise program.

Do water exercises work?  Unfortunately, there is limited published research looking at the benefits the aquatics with lymphedema.  However, there is great opportunity to assess both physical and psychosocial benefits in the coming years.

Aquatic exercise may be an invaluable tool for client’s to use to help their long-term management of lymphedema. 

Byron Shier, BSc O.T. ( C ), CLT

Occupational therapist/Certified Lymphedema therapist

	Interview with Glenda Tetreau; Living with Secondary Arm Lymphedema


ALLA:  Glenda, how long have you been afflicted with lymphedema?

Glenda:  Five years, it began approximately 8-9 months after surgery.  My oncologist diagnosed it and my sister, who is an oncology nurse, suggested I go see a lymphedema therapist right away.

ALLA:  What were the first signs and symptoms of lymphedema that you noticed?
Glenda:  I felt tightness in my upper right arm which I attributed to surgery, and I also felt numbness down to my hand.  After my first post-surgical flight, I noticed swelling in my forearm and elbow region.

ALLA:  After you noticed the signs and symptoms what did you do?

Glenda:  I consulted my sister, who is an oncology nurse.

ALLA:  At first did you ever think the swelling in your arm would go away?

Glenda:  I hoped it would, but the literature I read provided information that it probably wouldn’t go away.

ALLA:  Did you seek medical advice immediately?  

Glenda:  Yes

ALLA:  What was the advice you received?  
Glenda:  My Oncologist didn’t think it was severe, however over the course of the following year it got worse and developed further problems.  It was at that point that my sister and brother in-law, who is an Oncologist at the Tom Baker Cancer Centre, advised me to seek CDT (Combined Decongestive Therapy) treatment to manage my lymphedema.  I ended up learning how to manage my lymphedema through my lymphedema therapist.
ALLA:  In what way has living with lymphedema affected your life physically?

Glenda:  I had to learn how to find clothes that fit properly.  For example I now need to buy garments that have a bigger sleeve. The average blouse or shirt can be a problem because of the size difference in my arms, therefore I wear a lot of ¾ length sleeves.  

When sleeping I try to lie on the opposite side, or I sleep differently on my affected side by resting on my shoulder blade rather than on my shoulder or arm directly.  

My work has not been impacted greatly, but I must be cautious to avoid paper cuts and staple punctures. I have also learned to slow down a bit to better protect my hand.  For example I use my unaffected hand to open letters and do things that could put my hand and arm at risk.

With regards to exercise, certain activity classes which require weight-bearing on my arms can be problematic, but in general I can do most things.
ALLA:  In what way has living with lymphedema affected your life emotionally?
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Glenda:  I find it a pain in the butt, but life goes on.  Lymphedema is a lot better than living with cancer, plus lymphedema is manageable.

ALLA:  What do you do to manage your lymphedema with regards to:

Skin Care?

Glenda:  I don’t cut my cuticles or use harsh soaps, and I wear gloves if I’m working in the garden or cleaning-up after my dog.  I also apply topical antibiotic cream on to any cuts or nicks after thoroughly cleaning it.
Compression?


Glenda:  I wear a sleeve everyday, it is part of putting on my clothes and I wear a ReidSleeve (one of many different brands of compression sleeves) every night.

Exercise?
Glenda:  I exercise for general health, but don’t do any specific exercises for my lymphedema.  However, I do watch my diet, avoid as much caffeine as possible, eats lots of fruits and vegetables, watch my fat intake, drink more water, and I still enjoy a glass of fine wine.

Treatment?
Glenda:   I wear my sleeve daily and go for lymphedema treatment once every two weeks. To date my results have been very good.  Also, once I got the ReidSleeve to wear while I sleep my arm responded instantly in a positive way.

ALLA:  Have you ever been treated for cellulitis? And if yes, what steps have you taken to prevent it from reoccurring?

Glenda:  Yes, four times.  Twice I was hospitalized and on IV with antibiotics and a pump.  The last two times I had it I recognized the signs and immediately took oral antibiotics.  The cellulitis happened each time due to a paper cut.  If I perforate my skin I now immediately apply a topical antibiotic after cleaning the area well.  I continue to apply the antibiotic ointment for 3-4 days, depending on how it’s recovering.  Personally I feel that supporting my immune system with herbal supplements has helped me with my immune response too.

ALLA:  Thank you for meeting with us.

Glenda:  It was my pleasure.

Glenda is a business owner in Calgary and has lived here for 30 years.  She is a director on the board of ALLA, and has been very active promoting information about lymphedema.  We are truly grateful for the time she took out to meet with us.  Thank you Glenda!
Sincerely,
Denny Paccagnan and Kirsten Hausmann
	How to Prevent Cellulitis (Erysipelas)




For many individuals diagnosed with lymphedema, avoiding cellulitis, which is a complication of lymphedema, can be challenging.  

Cellulitis, which is also called erysipelas, is an inflammatory condition of the subcutaneous fatty tissue (tissue under the skin) caused by streptococci and staphylococci bacteria.  When someone with lymphedema breaks the skins surface of their edematous limb, the bacteria can enter the open wound and cause a serious infection.  The main mechanisms of bacterial infection are cuts, scrapes, punctures, insect bites, local burns, interdigital mycosis (fungus) and ulcers.
  However, because the skin of a lymphedematous limb lacks acidic film, pathogens can, on occasion, also enter unbroken skin.

Signs and symptoms of cellulitis are the sudden onset of high fever, a profound sensation of malaise, swelling, redness of the edematous limb especially in proximity to the entry port of the bacteria, and pain.  This “redness” is often described as looking like a flame and would be quite warm to the touch compared to the surrounding tissue.

Prevention of cellulitis is very important as each infection causes fibrosis of the tissue and damage to the lymph vessels which leads to decreased lymph transport in the area.  This decreased lymphatic transport can potentially make the lymphedema worse.  The best way to steer clear of cellulitis is by avoiding damage to skin.  This will prevent bacteria from entering and causing an infection.  First and foremost it is important for people with lymphedema to take great care of their skin with moisturizers recommended by your physician or lymphedema therapist.  This will keep your skin healthier and will prevent cracks or breaks.

Secondly, it is important to take precautions when using your affected limb(s) around objects which could potentially pierce the skin.  For example, if you are gardening or cleaning around the home and you have arm lymphedema it would be a good idea to use longer, thicker gloves to protect your affected hand and arm.  Or if you have lymphedema to one or both of your legs and you are working near objects that could potentially harm the skin on your leg, you may want to consider wearing thick pants, high boots, or avoid the work altogether.

Of course we are all not perfect and sometimes manage to harm our skin in some way.   In this case it is very important to immediately wash the area thoroughly and apply a physician or pharmacist recommended topical antibiotic cream and take prescribed oral antibiotics.

Although all of the above recommendations will help minimize the risk of contracting cellulitis, you must also monitor the area and yourself for the signs and symptoms listed above as you may need medical intervention.  
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Keep in mind that if cellulitis goes unchecked it can lead to more serious complications or even become fatal, so please consult your attending physician immediately or go to the hospital if you experience any of the above signs and symptoms or changes in your skin’s color or texture.

If one does experience cellulitis it must be treated by a physician with antibiotic therapy.  Due to its sudden onset, a person experiencing cellulitis will most likely be treated at the hospital and will continue antibiotic therapy even after being discharged.  After the cellulitis has subsided, the lymphedematous limb can become further enlarged and a course of combined decongestive therapy (CDT) is often recommended.  As a matter of fact, it is now recommended that CDT is commenced as soon as one can tolerate the pressure in order to prevent the edematous region from swelling any further.

If you are unclear about cellulitis and you have further questions, please consult your attending physician or lymphedema therapist.

Denny Paccagnan, B.A., R.M.T.
	Upcoming Topics in our next Newsletter


For our next issue we will present an article on some of the latest research about gene therapy; discuss past and upcoming events, and the benefits of night-time compression.
As ALLA moves toward becoming a well-established association helping to optimize health for lymphedema patients by supporting, educating and empowering individuals, as well as informing the general public, we look forward to hearing your feedback in written form via old-fashioned hand written letters or email to:

55 Brookpark Crescent SW

Calgary, AB T2W 2W6

or

Email:  lymphnet@telus.net

Sincerely,
Denny Paccagnan, B.A., R.M.T.

Further information may be obtained by calling (403) 281-9205
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