
Lymphoedema Quick Reference 
for Therapists

Lymphoedema is the accumulation of excessive 
amounts of protein-rich fluid resulting in swelling 
of one or more regions of the body.

This is due to a mechanical failure of the 
lymphatic system and occurs when the demand 
for lymphatic drainage exceeds the capacity of the 
lymphatic circulation. The condition usually affects 
the limb(s) although it may also involve the trunk, 
breast, head and neck or genital area. 
 
The lymphatic system is a network of vessels and 
nodes throughout the body that transports fluid 
(lymph) from the body tissues back to the 
bloodstream. The functions of the lymphatic 
system are to maintain the volume and protein 
concentration of the extracellular fluid in the body 
and to assist the immune system in destroying 
pathogens and removing waste products from 
the tissues. 

Source:  Australian Lymphology Association 
website - http://lymphoedema.org.au.

Early signs of  lymphoedema

• Discomfort or aching, usually worse at the 
end of an active day

• A feeling of heaviness in the limb

• Tightness or fullness in the tissues

• Some changes to the early signs with 
elevation of the limb

• Swelling that may come and go.

Some of these symptoms may also be post 
cancer treatment complications, deep vein
thrombosis, osteo arthritis or medication 
related and not signs of early lymphoedema.

Later signs of  lymphoedema

As lymphoedema progresses you might see the 
following:

• Visible or measurable swelling

• Clothes and jewellery can feel tight

• Indentation and marking of skin from clothes, 
jewellery or leaning the limb on things

• No change to signs with elevation 
of the limb

• Possible skin changes, with thickening or 
‘orange peel’ like appearance of the skin.

Stages and treatment
The progression of lymphoedema has been classified in stages from early to more advanced.

Treatment in the early stages may include patient education on lymphoedema; how to care for the 
affected limb/body area; a (home) program of specific exercises and self-massage to assist lymph 
drainage and may also include compression.

Later stages may require a more intensive course of treatment known as Complex Lymphoedema 
Therapy (CLT). This includes skin care, manual lymphatic drainage, specific exercises, elevation,
compression  bandaging and compression garments.
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What is lymphoedema? Pick up the signs early
The sooner lymphoedema is picked up, the better the outcome for the person.

Even though lymphoedema is chronic, it can still be controlled and the impact reduced in the future.

Swelling in the first year post cancer treatment, however, does not always progress to lymphoedema.

Types of  lymphoedema

Primary Due to a congenital malformation of the lymphatics.

Secondary Due to damage to lymph nodes (surgery or radiation), infection or 
trauma. Secondary lymphoedema can occur in the upper limbs, lower 
limbs, head & neck, breast & chest, or genitals.  It can also result 
from obesity.

Mixed Combined with venous disease, immobility or lipoedema (abnormal 
deposition of fat tissue).



Surgical oedema

• Usually acute  

• May be seen in knee/hip 
replacement and if left, can become 
chronic (longer than 2-3 months).
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Oedema
Oedema is a swelling caused by a malfunction or obstruction of the veins.

Cellulitis
Cellulitis, a possible complication of lymphoedema, is an infection of the skin and underlying tissues that 

needs to be treated with antibiotics. It can spread quickly.

Resources and support

• Warm skin

• Fever

• Tenderness.

Signs of  cellulitis

• Rash or skin redness

• Pain

• Swelling

Treatment of  cellulitis

Treatment includes antibiotics and elevation.

It may take time for the antibiotics to work. Sometimes different 
types of antibiotics are required.

Types of  oedema

Venous oedema

• Soft, pitting, relatively easily reduced 
with compression

• Usually lower limb, fewer skin change  

• If long-term will start to affect lymph flow, 
skin presentation and tissue texture and 
may become lymphoedema.

Dependent oedema

• When a limb is immobile (such as 
spinal, CP, CVA), or where muscle 
pump is minimal or absent 
in a limb.

Treatment of  oedema

• Exercise, elevation and 
compression

• Best assessed by the 
physiotherapist, occupational 
therapist or medical practitioner.

Cancer Australia
 www.canceraustralia.gov.au/ 
 ‘Lymphoedema – what you need to know’

Australian Lymphoedema 
Association (ALA)
 www.lymphoedema.org.au 
 ‘What is lymphoedema?’

Lymphoedema Support Group NSW
 www.lymphoedemasupport.com 

Specialists

There are specialist lymphoedema therapists 
and services in both the public and private 
sectors throughout NSW, usually based 
in larger hospitals. 

Specialist services have a wide range of 
services, such as breast care nurses, allied 
health and medical specialists.

Specialist lymphoedema therapists are qualified 
to provide Complex Lymphoedema Therapy (CLT). 
They may be part of a larger service or work 
within a private practice.

NLPR (National Lymphoedema Practitioners 
Register) includes details of primarily private 
lymphoedema specialists.

Contraindications for compression therapy

• Ankle Brachial Pressure Index (ABPI) <0.5 e.g. in arterial disease  
• ABPI is the ratio of the blood pressure in the lower legs to the blood pressure in the arms.  

A Low ABPI is an indication of blocked arteries or arterial insufficiency
• Patients with decompensated heart failure
• Untreated acute infection
• Untreated DVT.


