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Welcome to our Spring 2007 ALA newsletter.  Just like our previous four 
newsletters, our association continues to do its best to inform the public of lymphedema and all that surrounds it.  Each newsletter is designed to enlighten and educate the reader about lymphedema in the hopes that knowledge can be the catalyst for empowerment for those afflicted with it.  We certainly hope that this newsletter fulfills what it is set out to do: inform, educate and empower.

In this newsletter we will be discussing secondary leg lymphedema.  We have an article written by Stacy O'Brien entitled Trusting a Healing Touch, about a patient of Linda Moore.  Linda is a Vodder therapist working in 
Lethbridge and a member of ALA. Linda is listed on our informational sheets sent to doctors and the public.    We thank Stacy and the Lethbridge Herald for their kind permission to reprint this.  Also included is an article by Dr Dean Ruether, our medical 
liaison, and a few words from our President, Diane Martin. 
 


PRESIDENT’S REPORT

It seems like yesterday I was shovelling snow and today I am sitting in my back yard writing my report for this newsletter. I was born in Calgary so I know that if you live here that you can go through four seasons in one day. I hope that the sunscreen can come out and the snow shovel can be put away.

I am pleased to advise you that with the help of all of you I was able to mail 530 more signatures to the Alberta Government to be tabled.  Please keep sending in the signed petitions to us.  

We are in the process of writing a letter that you can send to your MLA and to the Alberta Health Minister Dave Hancock.  As soon as it is ready we will let you know.

A doctor at the Mayo clinic has agreed to come to Calgary as a guest speaker for our education session for medical personal.  We are in the early stages of this education session but I think we are off to a great start because we have a doctor willing to help us. 

We are also planning a general meeting so that we can discuss issues that affect each one of us that live each day with lymphedema.  I will let you know what date the meeting will be.  If you have anything that you think should be put on the agenda to talk about please let me know.

Dr. Dean Ruether took time out of his very busy schedule to write a message for this newsletter. On behalf of the board 
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and all the members, I would like to thank Dr. Ruether for his message and his support from day one.

I will sign off so that you can read the rest of this newsletter and please let us know if you would like us to add anything to our newsletter. 

Please have a great spring and let the changes you see around, rejuvenate you.

Diane Martin

President


Message from Dr Reuther
As a physician dealing with cancer patients I am well aware of the 
challenges a patient with lymphedema deals with on a daily basis. In spite of the many wonderful advancements made in cancer treatment over the last several years, lymphedema continues to be a problem for a significant number of women who undergo surgery for breast cancer. Lymphedema can also affect any cancer patient where dissection of local 
nodes makes up an important part of the patients cancer staging and treatment.  It is distressing to see a patient who not only has to deal with the issues of a cancer diagnosis, but also with the complications of our treatments, which can significantly impact a patients quality of life.

 Just as cancer treatment has improved, so have our abilities to deal with the side effects and complications of our treatments.  Lymphedema is no exception.  Increasingly, sentinel lymph node sampling is being used to stage nodal disease in several types of cancer, and this procedure is associated with a significantly lower risk of lymphedema.  
There are also a number of interventions, (physiotherapy, massage, compression garments, limb wrapping) which can be beneficial to the patient with lymphedema. Many of these tools are ones that patients can be taught to administer or use themselves.  This can go a long way to improving a patients quality of life and independence.

 There are an increasing number of health care professionals with an 
interest in lymphedema and its treatment.  The probability that we will 
be able to lessen the incidence of lymphedema in patients with cancer 
and deal more effectively with the condition in those who suffer from it 
is great in the coming years. I am optimistic that the situation for our 
patients who are at risk and those who already suffer from lymphedema 
will improve.

 As a patient, you can help yourself by becoming educated about 
lymphedema and learning from the health professionals involved in your 
care about management strategies for lymphedema.

 I applaud those who have worked hard to put together this newsletter, in their efforts to educate patients and to lessen the impact lymphedema has on a patients day to day life.
                                 Sincerely,

                                 DR. J.D. Ruether




Trusting a Healing Touch
By Stacy O’Brien, Lethbridge Herald.

Reprinted with permission
 
It seemed like the worst was over. And in many ways it was. Allison Adams
had undergone a lumpectomy and then chemotherapy to treat breast cancer.

She had been staying at her cottage and had started swimming, slowly gaining
the strength in her right arm back, enough to pick up a five-gallon jug.

But shortly after she started her radiation treatments she had a whole new problem to deal with.

"I only had four radiation treatments, and I went back to the cottage and
tried to pick up the jug and my arm and everything just blew up," Adams says.

The Lethbridge school librarian's arm, the area under her armpit and the
upper right part of her back swelled with fluid.

She was diagnosed with lymphedema, a condition caused when lymph fluid,
which normally circulates through the body flushing it of bacteria, dead cells and other things, is blocked.

The lymphatic system plays a role in immune system and is made up of lymph
vessels just under the skin that meet up with lymph nodes in a person's neck, armpits and groin. Cancer can often spread into the lymph system and as a result lymph nodes are often removed, which can cause the lymph fluid to build 
up in a portion of the body, such as an arm or leg.

Adams spent two years doing what she could to treat her symptoms when she
found out about a treatment her massage therapist was going to offer.

Linda Moore completed a certificate in November 2005 at the Dr. Vodder
School of North America in Victoria. The four-week intensive program taught
her how to do manual lymph drainage and combined decongestive therapy.

The Dr. Vodder School in Europe has offered the training since the early
1970s. In some European countries, such as Germany, the treatment is offered in hospital and is paid for by the government.

Moore started using lymph drainage and decongestive therapy, working on
Adams' unaffected part of the body with gentle specialized movements. "It
was pleasant but no big deal," Adams says. But then Moore moved onto Adams' swollen right side and the relief was immediate.

"I realized I had been going around with low-grade pain for two years
without knowing it. You don't notice it until it's gone. I was euphoric."

Regular massage is too rough for someone suffering from lymphedema and could be dangerous, but the gentle strokes used by specialized practitioners, such as Moore, can make a big difference. Moore says a patient must be diagnosed by medical personnel. The first visit involves an assessment, visual inspection and measurement of the
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circumference of the affected limb to determine the volume of fluid.
There are four to five basic strokes used in the treatment that slowly moves
the fluid from the swollen limb, in conjunction with wrapping the limb with
special short stretch bandages to help reduce swelling and exercises.

Moore says it has been shown that 10 consecutive treatments, of manual lymph
drainage and combined decongestive therapy, can be worthwhile to lymphedema patients.

The treatments aren't covered by the provincial government but cancer
patients who have a financial need, and qualify, can receive some funding
through the Alberta Cancer Board, Moore says.

A petition by the Alberta Lymphedema Association being circulated is
currently calling on the provincial government to cover the cost of complex
decongestive therapy that Moore and others in the province offer. Moore has
a copy of the petition in her office on

5 Avenue South.

She says although many people don't know about lymphedema it affects a great number of people. "It is an invasive disorder in a person's life."

Adams recommends those with lymphedema seek treatment immediately, get a compression sleeve and get the lymph drainage and combined decongestive therapy. She also would like to see the government fund the specialized treatment.

She has found with Moore's healing hands, careful treatment of her right arm
and wearing a compression sleeve has kept her lymphedema in check.
Adams was even able to take a special trip with her husband to the Camino de
Santiago de Compos Stella. The 600-kilometre pilgrimage has existed for more than a millennia, taking people to the cathedral of Santiago de Compostela
in Galicia in the northwestern most part of Spain.

Adams wasn't sure if she'd be able to wear a backpack but she found one that
had a strap over her left shoulder to take pressure off of her right side and after extra treatments with Moore, she was able to do it.

She and her husband Barry stayed at pilgrimage hostels during the trip in
July, walking through the Pyrenees, Pamplona and onto the plains of Castile
- which is "Don Quixote country" and full of windmills.

"It was the best thing we've ever done," Adams says.
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Secondary Leg Lymphedema

In recent newsletters, we discussed secondary arm lymphedema.  Secondary lymphedema, developing in response to another medical diagnosis or intervention, may develop in any region of the body.  An individual may develop lymphedema in the legs for a variety of reasons.  Lymphedema associated with Filariasis, a parasitic infection is the most common cause of secondary lymphedema worldwide. Filariasis infections may be one of the largest medical conditions contributing to individuals developing leg lymphedema.  Secondary leg lymphedema may also develop from cancer related treatments including radiation therapy and surgery involving inguinal (groin) and pelvic lymph node involvement.  Individuals may also develop secondary leg lymphedema associated with trauma, infections, and vascular issues.

In these conditions, a disruption of normal lymphatic flow can inhibit the movement and drainage of lymph fluid.  Accumulation of lymphatic fluid may promote swelling and lymphedema.  

If you or someone you know is experiencing any type of leg swelling, it is advisable to consult with their family physician, specialist, or surgeon.  Your lymph therapist can be consulted only after you’ve seen a medical doctor for diagnosis.  Your physician can complete a physical assessment, and order appropriate testing to clarify the diagnosis. Leg swelling may occur for various medical reasons.  If the diagnosis is secondary leg lymphedema, there are several ways one can manage it.  First and foremost being that the individual seek a prescription for “combined decongestive therapy”, sometimes called “complex decongestive therapy” (CDT).

Once the patient has his or her prescription for CDT, they can then consult with a lymphedema therapist who specializes in CDT.  The therapist must be trained and certified in CDT to treat lymphedema.  CDT includes compression bandaging, skin care, manual drainage techniques, and specialized exercises.  Patients should be taught a self-management program to give them tools to manage this condition on their own and promote independence.  Both the treatment frequency and the self-management techniques will vary according to specific patient needs.

Self-management includes exercise, wearing a daytime compression garment, and compression bandaging while sleeping. 

Patient education on impeccable skin care is valuable.  Patients may be taught strategies to gradually soften hardened, fibrotic skin tissues that may develop from lymphedema.  Fungal infections are common in leg lymphedema.  These infections pose an increased risk for skin deterioration.  Some helpful suggestions to combat fungus are to make sure that one’s hygiene is excellent.  Routine washing and drying skin after bathing, changing into clean, dry socks, and use of properly maintained footwear all promote good skin integrity.  Loosely fitted clothing that breathes well may also help reduce 
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the chance of fungal and lymphatic complications.  

Proper management of secondary leg lymphedema through assessment, treatment, and long-term management may help reduce complications and promote better quality of life. By consulting with a medical doctor and CDT therapist, individuals can begin their journey of learning how to manage their secondary leg lymphedema.

Denny Paccagnan and Kirsten Hausmann 
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How to Contact ALA
ALA is an association helping to optimize health for lymphedema patients by supporting, educating and empowering individuals, as well as informing the general public. We are always happy to hear 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

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