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Who are we??

Women’s Rehab Men’s Health Physical Therapists (WRMH)

e \What our specialized therapists treat:
o Oncology rehabilitation
m Survivorship: maximizing quality of life
o Lymphedema management
o Pelvic floor rehabilitation
e Where you can find us:
o 30+ locations in and around Pittsburgh
o Goal: access to specialized care close to home
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Objectives

e Provide an understanding of:

o Definition of lymphedema
Physical therapy treatment for lymphedema
Prevalence of lymphedema after cancer
Soft tissue dysfunction following cancer treatment
Physical therapy management of soft tissue dysfunction
Physical therapy oncology considerations
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What is lymphedema?

e An abnormal accumulation of protein-rich fluid in the interstitium that causes chronic inflammation,
reactive fibrosis, and adipose tissue proliferation of the affected tissues.
o Recent research has discovered stem cells in the interstitium, which when influenced by the local
inflammation present with lymphedema, preferentially differentiate into adipocytes.’
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Types of Lymphedema

e Primary
o Lymphatic dysplasia: an abnormal number of lymph nodes or malfunctioning nodes/vessels
o Congenital: present before first birthday
o Praecox: onset from 1-35 years old
o Tardum: onset >35 years old
e Secondary
o Damage of the lymphatic system by:
m Lymph node dissection
Radiation
Surgery
Trauma
Infection (cellulitis)
Chronic Venous Insufficiency (CVI)
Obesity
Filariasis
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Lymphedema Stages

0
(latent)

1
(spontaneously
reversible)

2
(spontaneously
irreversible)

3
(lymphostatic
elephantiasis)

Period between removal or damage to the lymphatic system and onset of
lymphedema,
+/- subjective complaints only

Onset of protein-rich edema that can reduce with elevation, focal fibrosis is
possible, “pitting”, size is normal or almost normal. Negative Stemmer Sign

Protein-rich, irreversible edema, displays evidence of fibrosis, doesn’t fully
reduce with elevation. Skin changes may begin to appear. Positive Stemmer
Sign.

Proliferative protein-rich edema with extensive fibrosclerosis, increase in
adipose tissue, skin changes (papillomas, thickening, lobes)



Lymphedema Stages

Stage O: -
Left Unilateral Arm Left Unilateral Arm Left Unilateral Arm Left Unilateral Arm



Lymphedema Prevalence

e UE lymphedema
o breast cancer
m Primary cause of secondary lymphedema in the US
m Incidence of lymphedema 24 months most BRCA surgery
e 29.4% determined via arm circumference measurements?

e LE lymphedema
o gynecological/urinary/prostate cancer: 27%?3
o colorectal/Gl cancer: 34%*

e Head/Neck Lymphedema
o >50% develop head/neck lymphedema®
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Risk Factors for Lymphedema

Tumor Excision/Surgery
Axillary Node Dissection
Inguinal Node Dissection
Sentinel Node Biopsy

e Radiation Therapy

e Medical Complications
Vascular Dysfunction
Kidney Dysfunction
Liver Dysfunction
Obesity

Malnutrition
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Training to Treat Lymphedema

e Certified Lymphedema Therapist - Lymphology Association of North America (CLT-LANA)
e CLT Certification
o 135 hours course
o Course available to:
m Physical Therapists, Physical Therapist Assistants, Occupational Therapists, Occupational
Therapist Assistants, Massage Therapists (with 500 hours of massage education or NCBTMB
certified), Nurses, Athletic Trainers Certified, Nurse Practitioners, Medical Doctors, Doctors of
Osteopathic Medicine, and Doctors of Chiropractic.®
e LANA Certification
o Requirements to take board certified LANA exam: 90 contact hours of lymphedema education
e AllUPMC Women’s Rehab Men’s Health Therapists complete the CLT course as part of their training
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Lymphedema Treatment

e Complete Decongestive Therapy
e Reduction/Intensive Phase - Phase One
o Compression Bandaging
o Manual Lymphatic Drainage
m self manual lymphatic drainage
e Maintenance Phase - Phase Two
o Compression Garments
m all different kinds of garments
o Exercise
o Skin and Nail Care
o Weight Management
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Compression Bandaging

e Short stretch bandages used to reduce limb volume
e [Effects:
o Increase tissue pressure, reduce filtration rate
o Improves efficiency of muscle and joint pump
o Prevents re-accumulation of evacuated lymph fluid
o Breaks down deposits of fibrotic connective tissue
e For optimal reduction, change of bandages should be daily, usually happens every 2-3 days
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Manual Lymphatic Drainage (MLD)

It is a specialized massage designed to stimulate lymphatic system to increase movement of lymph and

interstitial fluid

Technique:
o Gentle manual massage, typically in a circular fashion with with a working phase and relaxing phase

o  Clear proximally then distally
Protocol is to be done daily

PRIMARY AND COLLATERAL
LYMPHATIC SYSTEM
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National Lymphedema Network: Position on
Exercise

& Exercise is essential for ymphedema management

e Exercise should only be started after you have been cleared
@ by a physician

& Do both aerobic and resistive exercise

Wear compression garments or bandages for those with

.- lymphedema; Garment is optional if at risk for lymphedema

@ Avoid repetitive overuse of the affected limb

/ Start gradually, increase cautiously

.Z" Stop exercise if pain or swelling

#  (NLN,2013) UPMC | S8V aes
=



Nail & Skin Care

e Purpose: to prevent avenues for infection
e Education:

o Meticulous hygiene to decrease dermal colonization
Apply lotion/cream to dry skin
Well fitted footwear to avoid blisters
Keep nails trimmed

@]
@]
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o Signs of infection
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Diet/Weight Management

e Weight management decreased lymphedema morbidity 8
e Healthy Diet
e No fluid restriction in an otherwise healthy system
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Compression Garments

e Purpose: to maintain limb status via fitted compression
e Daytime garments should be worn during waking hours and if swelling recurs over night then a night time
garment should be worn
e Types:
o  Circular Knit:

m Cheaper
m Ready-to-wear standard sizes
m Prophylactic

o Flat Knit:
m Typically custom measured - more containment

m Ideal for patients with lymphedema Y 9
m More costly ‘i]“
o Velcro: b
m good for those that are unable to utilize traditional garments < 1
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Responsiveness to CDT

e UE
o Systematic review of 45 studies demonstrating the CDT is associated with volume reduction and
improved QOL®
o Mean percentage change in edema was 38.1% 1°

o LE
o 71.5% demonstrated significant improvements with CDT"!

e Head/Neck®
o 60% improved post CDT with no adverse events
o treatment adherence independently predicted CDT response
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Adjunct Treatment to CDT

Scar tissue management
o Graston/IASTM: efficient at breaking up fibrosis allowing for more effective MLD
o Low Level Laser Therapy: operates on 904 nanometers wavelength to penetrate into deeper tissues
where it is absorbed by cells and converted into energy that influences the course of metabolic
processes
Kinesiotaping: increases microcirculation as the tape lifts the top layer of skin and underlying tissues

Pneumatic compression pumps: second generation pumps provide compression to proximal trunk, better
imitating MLD




Soft Tissue Dysfunction

Scar tissue/Fascial Restrictions
Radiation burns/ Radiation Fibrosis
Axillary Web Syndrome/Cording
Lymphatic Fibrosis
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Axillary Web Syndrome/Cording

e Not limited to axilla 24
o  Proximal: breast, trunk, abdomen
o Distal: Elbow, wrist, thumb, hand

e Research suggests 6-86% of patients develop
cording after SNB or ALND 214

e A 2018 study showed that 41% of participants still
had AWS at 18 month follow up 2

e Plugged lymphatic vessel vs connective tissue
adhesion
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PT Treatment of Soft Tissue Dysfunction

Pyl

PHYSICAL THERAPY

Manual therapy
Therapeutic Exercise
Neuromuscular control
Habit/lifestyle changes
Patient Education

UPMC | reiiEservices
o ET



Manual Therapy

e Manual therapy
o Goal: get the hardened restricted tissue moving
o Joint Mobilizations
m mobilize joint capsule
m improve arthrokinematics of affected joint
o Soft tissue mobilizations
m Myofascial Release
Skin rolling
Scar Massage
Graston (Instrument Assisted Manual Therapy)
Deep Fibrosis Techniques
e Deep pressure
e Compression
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Therapeutic Exercise

e Exercise '°
o Goals
m  maintain tissue mobility gains from manual therapy
m get the hardened restricted tissue moving
o Range of Motion
o  Strengthening

| = -a‘
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Neuromuscular Control

e Neuromuscular control
o Goals
m  Maintain mobility gains from manual work and therapeutic exercise
m Avoid repetitive stress and overuse from dysfunctional movement patterns
o Postural Dysfunction
o  Breathing Dysfunction
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Neuromuscular Control: Posture

o Posture
m Lumbopelvic
m Scapulothoracic
m Cervicothoracic
o Static and Dynamic Control
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Neuromuscular Control: Breathing

Neuromuscular control
o Breathing
m Diaphragmatic breathing 617
e Full 360 degrees of motion
e Decreases Accessory Muscle
Compensation
e Improves lymphatic flow
e Stress Reduction
o Reciprocal relationship with breathing dysfunction and
musculoskeletal dysfunction
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Habit/Lifestyle Changes

Emphasis on life long management
Breathing

Postural Control

Lymphedema Risk Reduction
Strategies
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Take Homes

. , . HUMAN BODY ORGAN SYSTEMS
e Cancer Survivorship: maximizing the

. . ] ek
quality of life | § :
e |t's never too late to start physical gb ﬁﬁ‘ ™
therapy! w f
e Other focuses of PT treatment for cancer A
survivors | " J
o NeurO/ Ortho PT Dlgestive System Musclulalss'lslem [ntegumentary System Lympnatic System Endocring System Nervous System
m Fatigue
|
m Endurance 1Y
m Balance = oA
o WRMH Pelvic Floor PT I 1
m Pelvic floor dysfunction
e Bowel/Bladder/Sexual ,
d y Sfu n Ct' O n Skeletal system Malg l;sg{:gluﬂlvﬁ lema)ﬂsﬁg{mﬂuﬂlve Respiratry system Urinary System Cireuiatory system
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