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Welcome to our summer 2006 ALA newsletter.  It never ceases to amaze me how quickly time passes as it seems as though we just published our winter newsletter, and here we are with our summer edition.  Just like our previous three 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 Filariasis, which is the major cause of Lymphedema worldwide, as well as the benefits of self-care bandaging, Alberta news, and some words from our president, Diane Martin.
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President’s Report

The winter boots and gloves have been put away for another year and we look forward to going outside without layers of clothes to keep us warm.  Well most of us anyway. 
You can look forward to the new season while planning that vacation or just having a BBQ with family and friends.  Some of you will clean your golf clubs off for yet another year to try and win the battle against that little ball.  Others will wait in anticipation for the first signs of your garden coming up or watching the flowers grow.  I would like to remind you to please put on sunscreen before you go out to enjoy the beautiful weather and for you gardeners please remember your gloves. Better safe than sorry.  

Spring is a season of rebirth and so at the last Annual General Meeting our members voted to change our name to Alberta Lymphedema Association (ALA).  This was done to make it easier for people to contact us for the much needed information on Lymphedema for themselves and the medical community.

We are still asking for signatures on the petition that we will be sending to the Alberta Government to cover the expense of Complex Decongestive Therapy (CDT). If you would like a petition sheet or want to sign on please contact us. 

On June 22/06 the Calgary Contract Lumberman’s Association (CCLA) hosted a charity golf tournament at the Lake Side Golf Club in Chestermere and I am pleased to advise that Alberta Lymphedema Association (ALA) was chosen as the charity they supported this year. A very generous donation  was given to us from the CCLA.  In addition, AXA Insurance has generously sponsored a Hole in One for this tournament on behalf of ALA which unfortunately no one won.  
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On behalf of ALA I would like to thank both the Calgary Contract Lumberman’s Association and AXA Insurance for helping us to further our mission which is to optimize health for Lymphedema patients through education and support, and increase awareness of Lymphedema within the medical community and the general public of Alberta.    

Have a great summer

Diane

Self-care Bandaging Benefits

There are numerous benefits for those afflicted with Lymphedema to learn how to self-bandage their edematous limb or region.  These benefits are cost effective and provide patients with a sense of independence whereby they can improve their Lymphedema management.

One must be realistic when learning how to self-bandage and manage their Lymphedema.  Keep in mind that your certified Lymphedema therapist has gone through an extensive combined decongestive therapy training program which gives them the expertise required to treat Lymphedema.  In this program numerous hours are spent learning how to bandage edematous regions.  Therefore when learning how to self-bandage your Lymphedema please remember that it takes time to become skilled at bandaging, let alone bandaging oneself.  This means that trial and error will be the norm for the first few weeks when learning to bandage and manage your Lymphedema.  Being in communication with your therapist during this process can certainly make the learning curve easier, and you will also get the necessary instructions and encouragement.

So what does a Lymphedema patient need to do in order to learn how to self-bandage? 

We have already touched upon the fact that it’s in your best interest to learn from your certified Lymphedema therapist.  They can start you off in the right direction and answer any question(s) that you might have.  

Once you are ready to begin learning from the therapist, you will require bandaging supplies.  A basic Lymphedema bandage supply consists of a good quality ph-balanced lotion, stockinette, elastic gauze for fingers or toes, padding bandage, and layers of “short-stretch” compression bandages, and a roll of medical tape.

First one would start with good skin care in order to maximize skin health and minimize the risk of infection.  Since skin is a barrier to infections, a properly ph-balanced lotion reduces the risk of skin cracking which will, in effect, help prevent bacteria from penetrating ones edematous limb which can lead to a serious infection known as cellulitis.  It is best to use lotions without any perfumes or colors as they may act as skin irritants which can lead to complications.

Second, a stockinette is applied as a barrier to help wick away moisture and dead skin cells.  The stockinette can easily be washed and dried in order for a clean stockinette to be applied daily.  It can also help protect one’s skin from being irritated by the padding and bandaging overtop.

Third, Lymphedema patients will apply gauze bandaging to fingers or toes when limbs are involved, and other edematous tissues as directed by your therapist.  This helps reduce the swelling that already exists in the area and will also aid in preventing any future swelling.  The gauze also functions to provide skin support, and it is easily washable and must be changed daily.

Fourth padding must be applied in order to prevent chaffing of the skin, and it is also used to provide consistent, graduated 
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compression from the short-stretch bandages which are applied over the padding.  Appropriate padding may also prevent these overlying bandages from creating a tourniquet effect on the edematous region which may impede lymphatic flow.  The padding can be made of foam or other types of synthetic or cotton materials.  There are many brands available and will be recommended by your Lymphedema therapist.  For those with fibrotic (hardened) tissues extra special padding will be used to soften the hardened tissue.  It is very important to soften tissue in order to increase lymph flow in that region.

Finally, the application of short-stretch bandaging is done to create a volume reduction in lymph by compressing the tissue.  The amount of compression applied to the limb(s) reduces as you move closer to the torso.  For instance, with arm Lymphedema, you will be instructed by your therapist in techniques to bandage to apply greater compression in your forearm/hand then in your upper arm. Medical tape is used to secure the short-stretch bandages.

It is obvious that once the Lymphedema patient learns to self-bandage, fewer visits to the therapist is necessary over time which means less money will be spent.  Please keep in mind that it is in your best interest to visit your Lymphedema therapist to ensure that the bandaging is being applied correctly and you are maintaining a high standard of care, with visit frequency varying from patient to patient.  Moreover, remember that the list above is a basic one and you may require other specific types of bandages and/or methodology depending on the stage and type of Lymphedema you are experiencing.

Denny Paccagnan and Kirsten Hausmann, Certified Lymphedema Therapists.

Lymphatic Filariasis

The World Health Organization (WHO) in September 2000 stated that Filariasis, which is a parasitic induced disease also known as Elephantiasis, is by far the leading cause of Lymphedema in the world.  As a matter of fact there are over 120 million people worldwide afflicted with this often debilitating disease.

Lymphatic Filariasis is transmitted by mosquitoes found in tropical and subtropical regions of the world.  Interestingly, however, the mosquito transmits the disease after biting an already infected person and transmitting microscopic worms into another person.  It is only after numerous repeated bites over a period of several months to years that lymphatic Filariasis becomes present.

The reason Lymphedema occurs is because the lymph vessels and nodes become fibrotic which decreases lymphatic flow.  This occurs when the body’s initial immune response attacks the parasitic worms and digests it, breaking it down.  At this point in time the worm releases Wolbachia bacteria causing a granulomatous inflammatory response which brings about specific Lymphedema symptoms (Marisa Bonofiglio, 2003:  Taken from Lymphovenous Canada Website June 10, 2006).  This secondary inflammatory response will, over time, lead to fibrosis and obstruction of the lymphatic system.  Lymphedema may develop and progressively worsen if untreated.  Lymphedema elephantiasis may develop if the parasite is not medically managed and any subsequent Lymphedema not addressed.
Although there is no cure to reverse elephantiasis, there is a WHO strategy to try and eliminate the spread of Filariasis by treating certain endemically affected 
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communities with medications that eradicate 
the microbes from the blood of infected individuals (Chikly, 2004:  pp. 223). 
The WHO has taken the initiative to try and eradicate Filariasis in specific high risk communities by providing them with the necessary medications that target the parasite. Individuals affected by lymphatic Filariasis must practice rigorous hygiene in order to prevent bacterial and fungal infections of tissues which can complicate the elephantiasis.

In order to prevent this disease from spreading, it is imperative that community education programs be established to teach good hygiene practices and to raise awareness of transmission and medications that can help reduce the spread of the disease. 

Because it requires numerous mosquito bites over many months or years, please keep in mind that short-term tourists have a very low risk of contracting Lymphatic Filariasis.  For more information on Lymphatic Filariasis please consult the WHO website at:  

www.who.int/mediacentre/factsheets/fs102/en/ 

And there is great information and visuals at Lymphovenous Canada website at:  

www.lymphovenous-canada.ca/filposter.htm.

Denny Paccagnan and Kirsten Hausmann, Certified Lymphedema Therapists
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Contacting ALA
As ALA 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 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

Sincerely,

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

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

Upcoming Topics

In our next newsletter we will be discussing a patient’s experience with leg Lymphedema, and we will also talk about Primary Lymphedema.  And as mentioned in our past newsletters, if there is a topic of concern or interest that you would like us to write about please feel free to contact ALA and inform us.  It’s with help from you that we grow to become both a better association and newsletter.  We are always open to anyone wishing to contribute information and share ideas.
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