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Start at the Trunk
Only the lymphatic system can reduce 
high-protein edema. When stimulated, the 
system can absorb the large molecules, such 
as plasma proteins trapped in the intersti-
tium post tissue trauma, surgery, etc. 

The lymphatic system, in part, operates 
on hydrodynamic laws. Inhalation causes 
changes in tissue pressure, i.e. the thoracic 
duct, resulting in negative pressure (sucking 
effect) draining fluid from the periphery and 
bringing it proximal toward the trunk.1-3 
Thus in the lymphatic system, pressure 
changes in the large thoracic duct, located 
anterior to and parallel to the spine, create 
a vacuum (suction) pulling lymph from 
peripheral structures centrally. As a result, 
fluid from the periphery can move out of 
the area, and edema is reduced distally in 
a domino effect. Diaphragmatic breathing 
causes thoracic pressure changes, and so 
that is where treatment begins (Figure 1). 

Pecking et al.4 did a study in which they 
used manual lymphatic drainage (MLD) at 
the uninvolved axilla area in 108 women 
post mastectomy. A tracer element was 
placed in the involved hands. The result 
was a 12-percent to 38-percent reduction 
in hand edema. This further demonstrates 
that therapists must begin edema reduction 
in the trunk/axilla area, creating a vacuum 
effect that makes a space for the edema to 
move proximally (Figure 2).

Clinically, while watching therapists 
using NDT trunk and scapular techniques 
on stroke patients, I have witnessed hand 
edema significantly reduce. The challenge 
then becomes maintaining the reduction 
when there is no active muscle pump in the 
involved extremity.

Frequent Exercise 
Guyton and Hall point out that exercise 
increases lymphatic pumping speed 10 to 30 
fold.5 Therefore, for those therapists trained 
in lymphatic massage techniques such as 
MEM, exercise of muscles in the segment 
just massaged is essential before continuing 
with the massage. In general, it is effective 
to follow the theory of emptying (stimulat-
ing) the trunk first by beginning exercise at 
the trunk and then continuing to the shoul-
ders, down the arm to the edematous area. 

This technique makes space for the edema 
to move into by creating a vacuum.

Keep Compression Light
A study done by Miller and Seale found that 
60mmHg pressure begins to collapse the 
initial lymphatics and that 75mmHg pres-
sure totally collapses them.6 Often heavy 
retrograde massage done by therapists  
who were taught they had to “push” the 
edema from the area or heavy scar mas-
sage can produce pressures of 75mmHg or 
greater. Because of the anatomy and physi-
ology of the lymphatic system, the large 

molecules that cause persistent swelling 
cannot be “pushed” into the lymphatic net. 
The lymphatic net has to be stimulated to 
absorb the molecules.

Casley-Smith and Gaffney, in another 
research study, found that when plasma 
proteins stay in the interstitium for 64 days 
or longer, they cause chronic inflamma-
tion,7 which leads to tissue fibrosis. Thus 
the therapist’s goal is to get the plasma 
proteins into the lymphatic system as soon 
as possible. Only stimulating the lymphat-
ics can do this. 

MEM courses teach how to do this stimu-
lation and minimize the risk of developing 
persistent edema. However, there are very 

specific things that every therapist can do 
to avoid collapsing the initial lymphatics. 
For example, Spandex-type gloves, which 
are frequently used in clinics, should give 
light, not tight, compression. I use the 
guide of being able to pull the glove fingers 
1/8th inch away from each side of the fin-
ger simultaneously. When using an elastic/
cotton stockinette to prevent edema return 
after treatment, I use the guide of being 
able to get my two hands into the tube 
after it has been applied on the patient’s 
arm. Light compression with a little move-
ment of the skin stimulates uptake by the 

initial lymphatics. If the 
compression is too heavy, 
the result is just the oppo-
site, and the initial lym-
phatics collapse.

Neutral Warmth 
Lymph is most mobile 
between the temperatures 
of 71.6 and 105.8 degrees 
Fahrenheit (F).3 Therapists 
know not to treat an ede- 
matous hand with heat 
because that would 
increase blood supply 
to the area and increase 
swelling. 

However, body-temper-
ature, neutral warmth of 
98 to 99 degrees F will not 
increase swelling. Thus 
the heat produced from 
wearing an elastic/cotton 

stockinette, or chip bags made of different 
densities of 1-inch foam pieces placed in a 
stockinette bag on the affected area for a 
prolonged period of time, creates neutral 
warmth and softens congested tissue. n
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Figures reprinted from Lymphedema/MEM VHI patient  
self-management kit. Used with permission from VHI Kits.com.

Figure 2: Axillary Massage

Using full weight of flat hand with flat fingers at center of 
uninvolved armpit, make             in-place circles. 

Repeat at involved armpit. Do            times per day.


