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hoped that this newsletter will be a useful resource for those health care professionals who are involved
with Compression therapy, whether for the management of wounds, chronic oedema or lymphoedema.

With an increasing ageing population, healthcare professionals are caring for many patients with chronic
oedema issues. It is estimated by the Australian Wound Management Association that 300,000 Australians
currently suffer with chronic wounds requiring management, which is a significant health care issue1.
Within the New Zealand context, it has been estimated that the risk of developing Venous Leg Ulcers (VLUs)
increases dramatically with age, with people over 60 particularly at risk, with an estimated suggested point
prevalence of ulcers of 2.48 per 1000 adults1. The increasing population age is well documented. In Australia
and New Zealand, the proportion of the population over 65 years of age is currently 13.6% and 13.0%
respectively2. And, in both countries, it is expected to almost double to 24% in the next 30 – 40 years2,3.
It is also estimated that Lymphoedema impacts on upon more than 120 million people worldwide requiring
ongoing treatments due to its chronic nature4. In Australia 20% to 66% of Australians treated for some
cancers suffer from secondary Lymphoedema which requires ongoing management5.
As you will know if you are involved with chronic oedema/lymphoedema management, there can be many
challenges faced whilst trying to provide effective therapeutic compression. These can include patient
comfort, quality of life, safe and accurate application, maintaining compression and cost effectiveness.
Sharing experiences with other healthcare professionals and learning from each is often a valuable
resource. It is hoped that the ‘Under Pressure’ newsletter will provide other helpful information and a
means for sharing experiences which may be relevent to you in your every day clinical practice.
This first edition covers topics such as skin care for patients with lymphorrhoea, compression in the
palliative care setting and the role of lymphatics in venous leg ulceration. The five commandments of
compression bandaging are explored, and we look at what we can learn from nature’s best compression
system6. We also have an informative article on Bioimpedence Spectroscopy and its role in lymphoedema
management. There is also an interesting case study looking at managing lymphoedema and wounds from
both a patient and a practitioner view point.
We hope that you will enjoy reading ‘Under Pressure’ and we value your feedback and comments. If you
would like to share your experiences and thoughts in this important aspect of patient care please feel free
to contact us.

Ruth Timmins

		

Compression Specialist, Australia			
3M Critical & Chronic Care Solutions Division		
ratimmins@mmm.com
		

Paula Massey
Technical Specialist, New Zealand
3M Critical & Chronic Care Solutions Division
pmassey@mmm.com

1.
2.
3.
4.

Australian and New Zealand Clinical Practice Guideline for Prevention and Management of Venous Leg Ulcers 2011
Australian Bureau of Statistics, 3201.0 - Population by Age and Sex, Australian States and Territories, Jun 2010
Statistics New Zealand, Demographic Trends: 2010
Best Practice for the Management of Lymphoedema 2nd edition Compression Therapy : A Position Document on Compression
bandaging 2012
5. Australian Lymphoedema Association Press release Feb. 2012
6. Refer to our article on page 5
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3M Lymphoedema Workshops

For more information, and, to register a place, visit our website www.
coban2.com.au
Topic: Coban 2 for Lymphoedema Basic Level Workshop
Trainer: Maree O’Connor
Time: 8:30am to 4pm

ALA and ImpediMed
BCRL Seminars

Dates and Locations:
Date

Location

19th July

Sydney - Sorry, this workshop is full

12th September

Brisbane

Topic: Monitoring for the Early Detection of Breast Cancer
Related Lymphoedema

21st October

Sydney

Trainer: Louise Koelmeyer

Topic: Coban 2 for Lymphoedema Advanced Level Workshop
Trainer: Maree O’Connor
Time: 8:30am to 4pm
Dates and Locations:
Date

Location

20th July

Sydney – Sorry, this workshop is full

9th August

Melbourne – Sorry, this workshop is full

10th August

Melbourne – Sorry, this workshop is full

13th September

Brisbane

22nd October

Sydney

Melbourne

6th September

Sydney

19th September

Brisbane

20th September
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Lymphoedema Care
- Two sides of the story
Maree O’Connor
Physiotherapist
Victorian Lymphoedema Practice
Member of the Executive Committee for the
Australian Lymphoedema Framework
Co-chair of the Education Committee for the
International Lymphoedema Framework

A Patient’s Perspective
B had a significant stroke in 2010 and spent much of the

next twelve months in hospital and full time rehabilitation. Eventually she was
able to return home with her husband, E, acting as her carer. B suffers from
serious left side neglect and is wheelchair bound.
Whilst in rehabilitation there were signs of lymphoedema emerging in B’s
lower legs with significant redness and swelling. These symptoms became
more evident soon after she got home and it wasn’t long before the skin was
breaking down and fluid escaping. So started the seemingly never-ending
routine of addressing this matter.
For many months E would on a daily basis apply creams and solutions to B’s
legs to prevent infection, then gauze dressings to absorb the fluids before
covering them with stretch bandages to fight the lymphoedema. Sometimes
progress would be made only for there to be outbreaks in different areas and
thus the goal of getting the legs into compression stockings never seemed
closer or really achievable.
Compounded with B’s other health issues the lymphoedema had a depressing
effect on her outlook on life as well as being time-consuming and frustrating
for E in his role as carer.
A change of address for B and E resulted in B coming under the care of a
different GP and with that change came a fresh approach to the problem.
Spurred on by the appearance of an ulcer on one of B’s feet the GP
counselled that something more must be able to be done. Soon after an
appointment was set up for B to see a Physiotherapist who specialized in
lymphoedema treatment and care. What a masterstroke this turned out to be.
At the first meeting with the Physio B and E received detailed information on
the condition, the forms of treatment in use and recommendations as to how
best to proceed. Above all else the consultation gave them hope with it being
obvious that the Physio was experienced in the matter, was keen to accept
the challenge and felt that improvements could be made.
The new treatment commenced with a course of Coban 2 bandaging, expertly
applied by the Physio, supplemented by a programme of mild exercise
and massaging. Frequent follow up sessions with the Physio were initially
necessary (primarily for bandage changing) but after a very short time rapid
progress was obvious.
Following one application of Coban 2 the discharge from the legs had ceased,
and, after only a few weeks the left leg was suitable for a compression
stocking. Meanwhile, the Physio had arranged for a Wound Care Consultant to
visit and provide advice on the best means to treat the ulcer on the right foot.
This specialist treatment resulted in dramatic improvement in drying up

Illustration only - not actual patient

the ulcer and once this was achieved it was possible for the right leg to also
be fitted with a compression stocking.
In literally two months the situation had gone from one of despair as to
whether anything worthwhile could be achieved to that of an outcome
far better than that which B and E could ever have hoped for. All thanks
to receiving specialist advice and care from some wonderful people who
displayed much compassion, particularly in dealing with B’s lack of mobility.
B has suffered from other complex medical problems (primarily high blood
pressure and deteriorating kidney function) which have impacted on the
lymphoedema in her body but since the compression stockings have been
fitted there has been no skin breakdown and no backward steps with her
legs. The daily regime now involves putting on the stockings before B rises
in the morning and removing them when in bed at night at which time
moisturizing cream is applied. This, coupled with some light exercise and
massage keeps the legs in good order.
The relief in not having to dress open wounds and deal with infection control
on a daily basis has been a real positive for B and E. Not only has there been
a great saving in time but even more so in reducing the worry associated
with such a problem. Whilst the underlying lymphoedema has not been
completely eradicated there is now a confidence that the concerns with B’s
legs are under control and that help is readily at hand if needed. B and E
often comment to each other about what an improvement it has made to their
daily lives.
In considering all that has happened to them with the lymphoedema experience
B and E believe there are several suggestions which could help others:
• Even if it is not the most pressing health issue the early warning
signs of lymphoedema should not be ignored. E wonders if more
direct action had been taken with B’s legs at an earlier stage,
whether some of the problems could have been avoided or
lessened.
• Ask questions about the treatments being recommended and
whether there are other things that could be considered. It was only
when B came under the guidance of a new GP with fresh eyes and a
different approach that positive things really started to happen.
• Seek out medical professionals with real experience and expertise
in dealing with lymphoedema and associated issues. Both the
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A Patient’s Perspective cont...
Physio and Wound Care Consultant that looked after B were experts
in their field and could quickly assess the situation and how best to
proceed. Not only did they instill confidence in B and E that things
would improve but they also displayed an urgency to achieve such.

treatment options and work with other health professionals so as
to make sure the client gets the best possible treatment. Some
lymphoedema practitioners are reluctant to treat clients that have
wounds as its beyond their scope of practice. Their solution is that
they ask the client to return when the wound is healed. This usually
results in no progress for the client. It is essential to work as part
of a multidisciplinary team. I am no expert on wound management
but I sought the expert assistance of a wound care nurse. This
initially was via emailing the subjective and objective assessment
with photos so that appropriate advice could be provided and as the
wound healed the wound care nurse visited the client and debrided
the wound which resulted in a rapid increase in the healing process.

• Be aware of false economies. The cost of the specialist bandaging
for B’s legs and the need for its frequent changing by the Physio was
not inexpensive. However when compared to the cost of the previous
approach being used on B’s legs over many months it was well
worthwhile in economic terms as well as in the outcome achieved.
• Do not give up hope of gaining improvement to your condition. In
their journey B and E have met many medical professionals and are
constantly amazed, delighted and thankful for the skill, dedication
and compassion provided to them. None has wished to avoid
assisting with difficult situations or challenging problems.

3. Ineffective bandage system. Choosing the best bandage system is
part of the steps to success. The traditional multi – layer bandaging
system was not the best option in this case. The Coban 2 bandaging
system allowed both legs to be bandaged at the same time as well
as maintain the necessary level of function which enabled client
B’s partner care for her. This system is flexible and the leg with the
wound could be bandaged in two sections which allowed the foot
section to be removed as required for redressing whilst the rest of
the bandage remained intact. The Coban 2 bandage system didn’t
roll or slip which meant effective compression was achieved. It
also meant that client B could have her partner learn to rebandage
just the foot section between treatment visits. This was cost
effective compared with the daily treatment regime of the traditional
multilayer bandaging.

A Practitioner’s Perspective
Developing a management plan must not only take into account the
presenting condition and comorbidities but the goals of the client. It was
clear from the initial assessment that client B was on a treatment pathway
that was ineffective. Taking into consideration the client and carer’s reflection
there are 4 key factors that must considered.
1. Lack of awareness by the medical profession of effective treatment
options for their client and where to refer them. In this case this
resulted in client B having ineffective bandaging of her legs for
months which meant despair for both client B and her partner as
well as the financial cost and reduced quality of life. Hopefully this
type of scenario can be minimised by improved education of health
professionals.

4. Lack of practitioner resources to provide treatment. Some
lymphoedema practitioners may only work part time or don’t have
the resources to provide a daily intensive service. This is a good
example that effective management can be achieved by treating
twice per week.

2. Lymphoedema practitioners need to make sure that they consider
all the issues impacting on the client, stay up to date with the latest

For further information on this case contact maree.oconnor@bigpond.com
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A Connie Compression

We invite you to send in any questions you have relating to compression therapy or Coban. We’ll publish a selection of your
questions each issue, along with answers from our team of international experts.
Here are our first questions;

Q

Why is the wrapping direction
important when doing a lower leg
Coban 2 wrap?

on,
questi
a
e
v
a
h
If you -mail it to m.
e
e
s
a
m.co
ple
@mm
z
n
2
n
Coba

A: Starting to wrap at the 5th

metatarsal, and wrapping towards
the arch supports the foot in a
comfortable, neutral position. Wrapping
in the opposite direction can cause
the foot to evert outwards and be less
comfortable for walking.

Q

Why don’t I need to pad and
reshape the limbs when using
Coban 2 Compression System for
Lymphoedema?

A

That’s an excellent question,
and one I am asked often. The ideal
compression system has been
defined as an inelastic sleeve with an
anatomical fit around the patient’s limb
which stays in place and provides a
well tolerated pressure in rest1. Coban
2 Compression System materials are
easily adapted to conform to most
contours so that the inelastic sleeve

provides the resistance to effectively
support the muscle activities within
the bandage. The end result is a thin
system that enhances function and
mobility. A controlled, multi-centre,
prospective, open label study showed
that Coban 2 Compression Systems
(with twice weekly applications)
were as effective as standard
multi-layer short stretch bandages
applied five times per week. Limb
contours normalise with resolution of
lymphoedema2.
I look forward to more questions,

1. Schuren, J. Mohr, K. Pascal’s Law and the dynamics of compression therapy: a study on healthy volunteers. Int Angiol 2013;29(5): 431-435.
2. Moffat ,C. et al. A preliminary randomised controlled study to determine the application frequency of a new lymphoedma bandaging system.( 2012) British Journal of Dermatology , 166:624-632.
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Why Giraffes can
go to the moon…..
Bart Maene
Scientific Affairs
Specialist Western Europe
3M Critical & Chronic
Care Solutions Division

Introduction
In the development of new medical solutions, it’s always good to take a look
to natures best examples. When developing a compression system, a giraffe
is probably nature’s best example....

Calf muscle pump prevents stasis
In humans the pressure in our veins can easily be reaching 100 mmHg in the
standing position. This can be explained because the gravity and the level of
the blood column starting from the right atrium, the inferior vena cava up to
the veins in our leg.
This high pressure can explain why we suffer from oedema in our legs when
we have to stand for many hours. Luckily there is a mechanism in place that
prevents stasis of the blood in the lower leg. This mechanism is the calf muscle
pump. This muscle pump empties with every muscle contraction the veins in
our lower legs and pumps it, against the gravity, back to our heart.

NASA – Experiment
An experiment from the NASA confirms the importance of this calf muscle
pump. During take off in the space shuttle or during aerial combat situations
pilots are exposed to G-forces. These G-forces can be simulated on the
ground by a centrifuge. When exposed to G-forces blood tends to pool into
the lower extremities of the body1. This volume of blood will not be returned
to the heart and the astronaut or pilot loses consciousness. However
when the volunteers uses the pedals like a bike he or she will not loose
consciousness. This can only be explained by the efficacy of the calf muscle
pumps during pedaling. That’s why astronauts and pilots have anti – G suits
on that inflates and provides external compression when exposed to G-forces,
taking over the function of the calf muscle pump.

The suit of the giraffe
The giraffe (Giraffa Camelopardalis) is because of it’s height, a unique animal.
Due to it’s height, the pressure in it’s veins is much more exposed to the
forces of gravity. In fact in the standing position the pressure in the giraffe’s
veins at the level of the ankles can easily reach up to 240mmHg because the
average height of his heart is about 3.5 meters (compared to 100 mmHg in
humans). Despite these higher pressures, giraffes never suffer from oedema
in their lower legs2. This means there must be a mechanism in place that
prevents oedema in the giraffe. It can not be explained by a more developed
calf muscle pump then in humans. And, looking at the giraffe‘s leg, it’s not
highly muscular compared to humans.

And so, why is it that giraffe’s don’t suffer
from oedema in their legs, despite the higher
pressure in their veins?
The secret of the giraffe lies within his skin. His skin functions like natures
best compression system which is a rigid sleeve with an anatomical fit around
its leg, which provides low resting pressures, high working pressures and
does not slip, providing constant effective compression.
The giraffe’s skin works like an anti G-suit of the astronaut preventing stasis
of blood in the lower extremities. And who knows, maybe that’s why giraffes
are suitable to go to the moon….. .

Defying gravity and combating oedema, a
continuous challenge
Although every guideline confirms that compression therapy is essential in
the treatment of chronic oedema, compression therapy itself poses a big
challenge for patients and health care professionals. Several quality of life
questionnaires confirm that compression therapy and venous leg ulcers have
an impact on patients well being and social activities.
The ideal compression system should therefore be not only as effective like
the giraffe‘s skin it should provide comfort to the patients as well.
During the development of the 3M™ Coban™ 2 Layer and 3M™ Coban™
Lite Compression Systems developers looked into the natures best examples
but also into the current existing systems with their drawbacks to come up
with a better solution for patients and their health care professionals.

That’s why
That’s why the Coban 2 Layer Compression System has the same level of
working pressures then a four layer bandage. And of course, applying two
layers is easier and faster than applying four (or more) layers of different
materials.
That’s also why the Coban 2 Layer Compression Systems all have the same
thin profile, allowing patients to wear their normal footwear, providing them
more daily comfort and mobility. Since compression therapy is a mobile
therapy its success largely depends on patients ability to be mobile.
And that’s why the Coban 2 Layer Compression system has minimum
slippage compared to other compression systems ensuring effective
compression up to maximum 7 days.
These findings were confirmed in an in-house clinical study where 32
experts in multilayer or short stretch bandage application, applied these in
comparison to Coban 2 Layer Compression System. It was shown that the
Coban 2 Layer Compression System was easier to apply3. There has also
been a cross over RCT comparing Coban 2 Layer with a 4 layer system in
patients with venous ulcerations. This study was designed to compare both
compression systems using bandage slippage as the primary endpoint, and
additionally, wear time, quality of life, wound healing, patient mobility and patient
preference were also measured as secondary endpoints. A total of 68 subjects
were included in the analysis, and of these, 49 (72%) preferred the two-layer
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compression system, 15 (22%) preferred the four-layer system and 4 (6%)
had no preference4. That is why patients prefer Coban 2 Layer Compression
systems over traditional bulky bandages that have more slippage.

The 5 commandments of compression
bandaging application:

What else you could learn from the giraffe in
compression therapy?

I. Anatomical fit (make sure the bandage follows the contours/
morphology of the patient, not the other way around, it will make
your life easier when you just combine techniques such as following
the role and spiral up, and when it really gets tough just cut and
paste it).

Many patients find wearing a compression bandage to be too hot, especially
in the summer. And so, the developers of Coban 2 also looked in to solutions
for this issue. It is known that giraffes, living in a hot environment, do not
sweat like humans. Their cooling system lies within the spots on their skin.
Behind every spot there is a plexus of an elaborate system of blood vessels
that is exposed to the environment allowing the giraffe to lose body heat. To
gain more comfort like the giraffe, the Coban 2 Layer Compression system
consists of a Comfort Layer that is medical grade polyurethane foam which
absorbs moisture from the skin and wound, but is also a highly breathable
material that works according to the same principle as the giraffe’s skin.
It is clear that the giraffe is equipped with nature’s best compression system.
Another striking fact is that the giraffe’s compression system never slips. The
secret of the minimal slippage of the Coban 2 Layer Compression System
also lies within the unique comfort layer. This comfort layer will grip to the
patient’s skin due to its mechanical fastening thanks to the foam layer. This
allows effective compression with minimal slippage.
That’s why I have used nature’s best example to come up with some
basic rules when applying a compression system:

Did you

know?

II. Apply the comfort layer with minimum overlap when humanly
possible (bear in mind that rule I still applies!)
III. Apply the compression layer with 50% overlap BUT with FULL
STRETCH! (bear in mind that rule I still applies!)
IV. Minimum layers at articulating areas to maximise mobility (bear in
mind that rule I still applies!)
V. Use the adaptability and versatility of the Coban 2 Layer to create an
inelastic sleeve with an anatomical fit around the limb.

Conclusion:
The way for giraffes to go to the moon is of course not paved. But the way to
effective compression and comfort is already paved thanks to the Coban 2
Layer Compression Systems.
1. Gillingham K.K High G-stress and orientational stress: Physiological effects of aerial
manoeuvring. Aviation Space and Environmental Medicine 1988 (59) 11 Supp p a10 – a20
2. Pedley TJ. How giraffes prevent oedema. Nature 1987; 329: 13-14.
3. Schuren Jan, Ease of use and reproducibility of provided pressures, comparing 3M Coban 2
Layer Compression System with four currently marketed compression systems. 3M Data on file
4. Moffat C et al A randomised controlled 8-week crossover clinical evaluation of the 3M_ Coban_
2 Layer Compression System versus Profore to evaluate the product performance in patients
with venous leg ulcers. International Wound Journal 2008 vol 5 no 2
5. Hargens et al Gravitational haemodynamics and oedema prevention in the giraffe. Nature vol
329 sept 1987

The use of bandages in wound care extends back
to the ancient Egyptians, who coated bandages with
substances such as resin, honey and other medications
and used them as primary dressings or casting
materials for fractures.1
Community nurses spend some 50% of their time
treating venous leg ulcers.2
1. Carville,K. Wound Care Manual 6th edition. p 343 Silver Chain
Foundation 2012.
2. Australian and New Zealand Clinical Practice Guideline for
Prevention and Management of Venous Leg Ulcers 2011
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Advancing
Lymphoedema
Assessment
Catherine Kingsford
VP Regulatory and Clinical Affairs
and Intellectual Property
ImpediMed

Lymphoedema is a common and potentially disabling
complication of cancer treatment1. The literature shows that swelling in the
limb during the early stages, usually first few weeks after intervention, may
only be a transient reaction to either the surgery or radiation treatment or
both. This early swelling may regress spontaneously within a matter of weeks
and is usually associated with inflammation rather than lymphoedema2.
Lymphoedema may arise at any time, months or even years after surgery,
leaving cancer patients at a life-time risk for the disorder3. The literature
supports that around 75% of cases occur in the first year after surgery 4.
However, without the use of a standardised metric, with a universally agreed
cut-off defining lymphoedema, it is hard to know true incidence let alone
early lymphoedema rates. Quoted prevalence rates for secondary arm
lymphoedema can vary from 2% to 94% depending on the cut-off or the
procedure utilized5,6. Armer 2010 published a study that demonstrated the
impact of differing cut-offs on lymphoedema incidence – “At 60 months posttreatment, LE incidence using the four criteria ranged from 43% to 94%, with
2 cm associated with the highest frequency for lymphedema occurrence and
self-assessment the lowest.”6
Perhaps as a consequence of the different cut-offs and the non-standardised
techniques often used, a reduced level of awareness around lymphoedema
has occurred. The natural history of the disorder, while studied, has conflicting
data in the literature7. Still today, the tape measure is the most common
method of measurement and is ideally suited to managing patients at visible
stages through to the highly advanced cases8. L-Dex® is a valuable tool
that can coexist with volumetric measures to better manage all stages of
lymphoedema in patients9.
The diagnosis of lymphoedema often results in referral for specialized and
protracted treatment by physical therapists. The cost of these interventions
is significant to patient and payer (government and third party). A study
published in the Journal of Clinical Oncology of 1,877 breast cancer
patients by Shih, et al
(2009)10 identified a
$US14,877 to $US23,167
increased overall cost
of medical treatment for
those patients with a
documented history of
lymphoedema compared
to those without
lymphoedema over a two
year period. The study

employed an economic analysis method based on medical claims reviewed.
Further, as there is no current “cure” for chronic lymphoedema, intensive care
and associated cost must be maintained for the remainder of the survivor’s
life. For this reason, early treatment appears to be highly desirable compared
to current methods of caring for these patients.
L-Dex offers care-givers another important clinical aid to assist them
in clinically assessing and managing their patients. It is not designed to
replace, but to augment, the options available to medical providers at the
various stages of the disorder. Some of the benefits that L-Dex can bring to
volumetric techniques includes: 1) a standardised and objective procedure,
2) measurement of a new compartment most relevant to the earlier clinical
assessment and management of patients at risk, and 3) a universally
validated and accepted cut off for defining a definition of relevant clinical
change11,12. The introduction of a standardised metric like L-Dex will help
preventative care measures through better helping the healthcare provider to
identify earlier the condition.
In 2012, the Australasian Lymphology Association (ALA) took a leading role
globally in advancing care with the publication of their positioning paper –
“Monitoring for the early detection of breast cancer related lymphoedema”.
In this paper, the ALA endorsed the need to monitor for the early detection
of lymphoedema following breast cancer treatment. The early detection and
management of sub-clinical lymphoedema was recognized as potentially
reducing the long term physical, functional and psychological effects caused
by a delayed management of the condition. ImpediMed and 3M are working
closely with the ALA to support their initiative and assist in broader access to
the L-Dex technology for healthcare providers across Australia and
New Zealand.
1. Szuba, A., et al., The third circulation: radionuclide lymphoscintigraphy in the evaluation of
lymphedema. J Nucl Med, 2003. 44(1): p. 43-57.
2. Hayes, S.C., et al., Upper-body morbidity after breast cancer: incidence and evidence for
evaluation, prevention, and management within a prospective surveillance model of care. Cancer,
2012. 118(8 Suppl): p. 2237-49.
3. Lawenda, B.D., T.E. Mondry, and P.A. Johnstone, Lymphedema: a primer on the identification
and management of a chronic condition in oncologic treatment. CA Cancer J Clin, 2009. 59(1):
p. 8-24.
4. Herd-Smith, A., et al., Prognostic factors for lymphedema after primary treatment of breast
carcinoma. Cancer, 2001. 92(7): p. 1783-7.
5. Shah, C. and F.A. Vicini, Breast cancer-related arm lymphedema: incidence rates, diagnostic
techniques, optimal management and risk reduction strategies. Int J Radiat Oncol Biol Phys,
2011. 81(4): p. 907-14.
6. Armer, J.M. and B.R. Stewart, Post-breast cancer lymphedema: incidence increases from 12 to
30 to 60 months. Lymphology, 2010. 43(3): p. 118-27.
7. Rockson, S.G., Current concepts and future directions in the diagnosis and management of
lymphatic vascular disease. Vascular Medicine, 2010. 15(3): p. 223-231.
8. Hayes, S., et al., Lymphedema secondary to breast cancer: how choice of measure influences
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9. Hayes, S.C., et al., Does the effect of weight lifting on lymphedema following breast cancer differ
by diagnostic method: results from a randomized controlled trial. Breast Cancer Res Treat, 2011.
10.Shih, Y.C., et al., Incidence, Treatment Costs, and Complications of Lymphedema After Breast
Cancer Among Women of Working Age: A 2-Year Follow-Up Study. J Clin Oncol, 2009.
11.Cornish, B.H., et al., Early diagnosis of lymphedema using multiple frequency bioimpedance.
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12.Ward, L., Is BIS ready for prime time as the gold standard measure? Journal of Lymphoedema,
2009. 4(2): p. 52-56.
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Lymphoedema Management
and Palliative Care
Suzy Fenton
RN MClinNurs
Clinical Nurse Specialsit
Calvary St Luke’s Hospital, Launceston, Tasmania

Introduction
Management of lymphoedema is often put into the ‘too hard basket’, especially
in the palliative care setting. All too often when a patient is admitted to hospital
for palliative care the emphasis is on pain management. However, there are
often other, just as important symptoms that receive little attention, leading to
inappropriate and/or inadequate holistic care (Fenton, 2011).

On admission to the unit Lilly had bilateral leg oedema from the dorsal of her
feet to her groin and even lower abdomen. At this point her overall function
and mobility had declined and her husband was finding it more difficult to
care for her at home. Lilly’s skin on her legs and feet was tight, transparent
and blistering. Lymphorrhoea was inevitable, if left untreated (Refer photo 1).

A review of the literature indicates that managing lymphoedema in palliative
patients can be very challenging for health professionals owing to the
frequently changing needs of the patient (Williams, 2007; Honnor, 2008;
Todd, 2009) Lymphoedema can have devastating effects on a patient’s
physical and psychosocial health. Increased limb size can interfere with
functionality and mobility and affect body image and self-esteem. Pain and
discomfort are frequent symptoms, as is cellulitis resulting from stagnant
high protein concentration. There is no cure for lymphoedema but it can
be alleviated with appropriate holistic care. If ignored it can progress and
become difficult to manage.

Lilly’s right leg and foot were more affected due to her surgery affecting the
lymphatic pathways.
As a result of a holistic assessment and effective communication with Lilly
discussing her goals and treatment options, she was more than happy to
trial the Coban 2 Layer Compression Bandaging System. Lilly was aware
of her prognosis of 4-6 months and possible relocation from her home to a
residential aged care facility as her health deteriorated. She stated that her
goal was to go home for a couple of weeks to enjoy her birthday with her
family. Lilly wanted to improve her function and mobility so she could achieve
this goal and improve her quality of life. Patient’s goals can sometimes
be unrealistic and often interventions can have little effect on the swelling.
Therefore it was important that this was discussed with Lilly.

Meticulous assessment and good communication is the key to management
decisions on the most appropriate way to manage lymphoedema/oedema
in palliative care patients. Assessing the issues that the patient feels are
most important is a priority and being flexible in treatment plans is essential
(Lymphoedema Framework, 2006).
There are many options for managing lymphoedema in the palliative care
setting including manual lymphatic drainage (MLD), skin care, gentle exercise,
medication management, kinesio taping, subcutaneous drainage and
compression therapy which can include traditional bandaging, compression
garments and tubular support.
3M™ Coban™ 2 Layer Compression System was trialled as an alternative
approach to the traditional bulky bandages, which are labour intensive and
often affect patient’s mobility, independence and activities of daily living.

Photo 1
Coban 2 Layer Compression System is a low profile, two layer compression
system which is comprised of an inner foam comfort layer and an outer
compression layer. The two layers cohere together to form one thin
conforming compression bandage, which is light and flexible. The toe boot
technique was used and bandaged to the thigh (Refer to photo 2).

Case Study
Lilly, in her late 80’s was admitted to the palliative care unit for respite. Lilly
and her husband lived in a rural area with support from their daughter and
the community palliative care.
Lilly was diagnosed with cancer of her jaw in 2010. Lilly underwent surgery
soon after which involved part removal of her right fibula bone, which was
grafted to form her new jaw. Lilly was on a puree diet due to the tumour
regrowth in her mouth. A feeding tube was in situ, however was not being
used. Her right lower leg had extensive deep scaring where the bone
was removed, and her right thigh had also been affected by skin grafts.
The community palliative care nurse had provided regular lymphoedema
management, including manual lymphatic drainage and application of shaped
elasticated tubular bandage and kinesio tape, with good effect. However
in the 10 days preceding her admission Lilly had not been wearing any
compression.
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The bandages were reapplied every 2 days due to the amount of reduction
and wanting to maintain the compression. It was evident after a few days
that the fluid was shifting into her lower abdomen and buttocks. To improve
this situation and enhance lymphatic flow, Kinesio tape was applied from
groin, lower abdomen and buttocks towards the axilloinguinal collateral
pathway. This additional treatment was very beneficial and reduced oedema
in these areas.
Lilly tolerated the bandaging extremely well, and was excited to see her legs
and feet reduce in size. Her confidence, self-esteem, function and mobility all
improved and lymphorrhoea was avoided.
Within 2 weeks her legs and feet were significantly reduced in size, to
the point of being able to don her shaped elasticated tubular bandage
comfortably. See photos below.
Lilly remained in the unit for a number of weeks until her discharge. Lilly
maintained her reduction in swelling with MLD, exercise, elevation, skin care,
kinesio taping and shaped elasticated tubular bandage.
Lilly was discharged home a few days before her birthday. Her husband and
daughters were all present to enjoy this special event and spend valuable
time together. Lilly’s function and mobility had improved to the point that the
family were able to manage Lilly’s care needs at home with the assistance of
community and palliative care nurses. Lilly’s reduction in her lymphoedema was
maintained with regular assessment and management. Lilly was transferred
to a residential aged care facility after spending nearly 4 weeks at home where
she died about 5 weeks later.
Refer photos below:

Conclusion
This new lymphoedema bandaging system will certainly be a useful treatment
option for palliative care patients experiencing lymphoedema. The Coban 2
Compression System was found to be extremely easy and quick to apply. It
certainly saved time applying it only every 2-3 days. It was light and flexible
enabling the patient to mobilise more easily. Combining Kinesio taping with
Coban 2 proved to an effective way to reduce Lilly’s swelling.
Coban 2 Compression System is a valuable addition to a lymphoedmea
practitioner’s tool kit, which will give flexibility and options in the approach
and management plan of this challenging symptom. There are certainly
advantages to using this system, not only for patients’ physical and
psychological wellbeing but also for practitioners and their facility.
With restricted resources as a sign of the current tough economy, this product
will save time and money providing positive outcomes for palliative care
patients.
1. Fenton S (2011) Reflections on lymphoedema, fungating wounds and the power of touch in the
last weeks of life. Int J Palliat Nurs 17(2) 60-67
2. Honnor A (2008) The management of chronic oedema in palliative care. Brit J Community Nurs
13(10 Suppl):S4-S9
3. Lymphoedema Framework (2006) International Consensus. Best Practice for the Management of
Lymphoedema. MEP Ltd, London, UK
4. Todd M (2009) Understanding lymphoedema in advanced disease in a palliative care setting. Int
J Pallliat Nurs 15(10): 474-80
5. Williams A (2007) Managing arm lymphoedema due to advanced cancer. J. Comm Nurs 21(4):
24-30
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Chronic
Venous
Ulceration
- should we consider the role of the lymphatics in the equation?
lymphoedema. Clinicians identifying and managing
lymphoedema are generally physiotherapists and
may not have been exposed to all the other bandage
systems available.

Jan Rice

The result has been two therapies adopted by
different health practitioners. Most nurses know an
elastic bandage and most physio’s know an inelastic
bandage but ask them to identify the opposite and
they struggle.

Coordinator: Wound Education
World of Wounds
La Trobe University
www.worldofwounds.com
President AWMA Victoria

Introduction
Lower leg ulceration causes great distress and pain to the sufferer. With
increased education it is possible to say that awareness between the various
types of ulceration is improving. Venous hypertension resulting in ulceration
remains the most significant cause. Many clinicians who have managed these
wounds have begun to view the skin changes in the lower limb of a chronic
venous leg ulcer sufferer as similar to those seen in those with lymphoedema.
Should we therefore give some thought to what therapy may work best in the
case of chronic venous ulceration?

Discussion
The literature is plentiful about the use of elastic compression bandages
and multi layer systems and their efficacy. Inelastic or stiffer bandages
and compression systems have generally been reserved for those with

Join our

The more we consider the underlying
pathophysiology of a venous ulcer and understand
chronicity and inflammation we can appreciate
that skin changes seen in lymphoedema due
to inflammation resemble those seen in the
aforementioned group. It stands to reason if one system is blocked or not
functioning the next system leading on from this will also undergo changes.
In reality it is all about pipes and plumbing and inflow and outflow—and we
all know what happens when a toilet blocks!!!! Well if the venous system is so
damaged it stands to reason that the lymphatics in time will also suffer.
Using an inelastic-stiff compression system on those with chronic veno/
lymphatic leg ulceration sounds practical. The resistance offered by such
systems enable to calf muscle pump to work more efficiently. There has been
considerable work done on these inelastic systems and I would encourage
you to speak with a representative from 3M and learn more about the new
Coban 2 and their work with lymphoedema both here and overseas.

If you’d like to receive these newsletters as soon as they are
published, please go to our websites to sign up
www.Coban2.com.au/newsletter,
or www.Coban2.co.nz/newsletter

mailing list
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Maintaining Skin Health

in the Presence of Lymphorrhea
Gary Bain
RN CNC MClinEd BN DipApSc

Wound Management Service, Sydney
Adventist Hospital, NSW

Copious leakage of fluid from the skin is greatly distressing for patients.
Added to any associated pain, limb swelling, odour and embarrassment are
the co-existent realities of additional laundering, increased use of dressing
products and greater expense. Put a wound into the mix and the anxiety
stakes are raised even further. Why is it happening? What can be done
about it?
The interstitial or tissue space is a hydrated, gel-like environment in which
metabolic, immunologic, physiologic and reparative cellular events all take
place. Its vasculature is comprised of minute arterial and venous capillaries,
and the lymphatic system. These vessels maintain the fine balance between
capillary filtration, reabsorption and skin drainage - vital for oxygenation,
cellular nutrition, host defence and waste removal.
There are numerous reasons why the tissue space fluid equilibrium can
become disturbed. Over hydration, renal and cardiac failure can result in a
filtration/reabsorption imbalance causing too much fluid to accumulate in the
interstitium. Trauma, deep vein thrombosis, obesity, radiotherapy, parasitic
infestation and malignancy can cause drainage obstruction. Infections leading
to cellulitis produce significant changes in the permeability of capillaries
and reduce lymphatic function. Medications such as antihypertensives and
steroids alter capillary pressures and modify electrolyte balances, producing
a fluid shift into the skin. Malnutrition also disrupts oncotic pressures and
tissue fluid status.
Lymph can leak out directly from a wound or from multiple, miniscule fissures
along the skin surface – especially when a limb is swollen and inflamed. The
lymph fluid has a high concentration of protein, fatty acids, inflammatory
cells, metabolic waste, hormones, viruses, bacteria and cell fragments
(including cancer cells). It is a perfect medium for causing pH change to
the skin, allowing protease tissue stripping, fungal growth and secondary
bacterial invasion. This produces discomfort, irritation, epithelial breakdown
and malodour.

It makes sense that when confronted with a patient who has watery-like
fluid seeping out of their skin, that the underlying pathology is identified and
treated. Sometimes a number of domains have to be treated at the same
time, like correcting the heart failure, using antibiotics to combat the cellulitis
and instigating a careful compression regime to reduce the lower limb
lymphorrhea. In fact, the considered application of compression therapy is
often an essential component in assisting the reparative process.
A multi-disciplinary team approach is necessary in order to identify and treat
the instigating causes for the Lymphorrhea. However, the nursing team are
very much in charge of skin care - a vital activity in returning the patient to
wellness. The skin needs regular, gentle washing to remove the devitalised
skin debris, lymph fluid and any correlated deposits. Some practitioners
prefer to use only tepid water for cleansing. Others advocate the use of teatree foam cleansers and/or polyhexanide washes in their protocols.
Once the skin is cleaned then appropriately dried, the priorities then revolve
around the issues of protection, comfort and correct skin hydration. Barrier
lotions, zinc pastes, paraffin-based emollients and oat-meal moisturises
have been used as skin treatments. 3M™ Cavilon™ Durable Barrier
Cream happily provides both a barrier and moisturising function. Should an
anti-inflammatory action also be desired, then a medically prescribed topical
product can be utilised prior to the creams application. The frequency of
skin treatment will need to be determined for each patient and to be guided
by the ongoing assessment of the response to systemic, local and topical
interventions.
Lymphorrhea is alarming for a patient. However, once the underlying cause
is identified and corrective steps are well targeted, then resolution of skin
distress (or containment at least) should be forthcoming. Incorporating quality
products in the skin care regime is contributory to a successful outcome.
1. www.lymphedemapeople.com/phpBB3/viewtopic.php?f=23&t=215
2. www.lymphedemapeople.com/thesite/lymphedema_lymphorrhea.htm
3. Cheville, A.J “ Lymphedema and palliative care”. National Lymphedema Network Vol 14 No 1
Lymph Link Article
4. Department of Human Genetics www.hgen.pit.edu/projects/lymph/faq.php
5. Rucigaj, T.P & Zunter, V.T Lympedema:Clinical picture, diagnosis and management.
Radioisotopes-Applications in Bio-Medical Science
November 2011, InTech Europe, Croatia www.intechopen.com

See Your
Name In Print!
Wanted
Case studies, articles, journal or book reviews, conference and
educational day reports.

3MTM CavilonTM Durable
Barrier Cream

Please email the editors with your submission or any ideas or
feedback you have. Ruth Timmins ratimmins@mmm.com, or Paula
Massey pmassey@mmm.com
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3M News
Online learning

Education Update

Partnership with ImpediMed

3M can offer a variety of free online education
modules on topics such as Skin Integrity, Wound
Care, Venous Leg Ulcer and Lymphoedema
management. 3M on-line courses can be
accessed through the following link

In Australia, 2013 Educational workshops for both
Venous Leg Ulcer and Lymphoedema management
are available to those healthcare professionals
who are involved with Compression Therapy. These
accredited workshops are facilitated by experts
in the field and also provide practical training in
application techniques of Coban 2 Compression
Systems. The current schedule of dates is
advertised on page 2 of this newsletter. For an
update at any time, please visit our website www.
Coban2.com.au

3M are very pleased to have entered in to a 3-year
agreement with ImpediMed, and are now the
sales agent for the L-Dex® U400 Bioimpedance
Spectroscopy Device.

http://3m.webcentral.com.au/www.welcome.cfm.

You will be required to register yourself for a
unique ID and password for your assessment and
certification purposes.
There are also some excellent webinars available
on our websites:
www.coban2.com.au & www.coban2.co.nz.

Application technique update
Since the launch of Coban 2 Compression Systems
for Lymphoedema in the ANZ region, there have
been some exciting new developments for a faster
and easier Finger, Hand and Arm, and Toe Boot
application techniques. We were very fortunate to
have Bart Maene (3M Scientific Affairs Specialist
Western Europe) come and share these techniques
with us in March. Thanks to all of you who were
able to make the time to attend. We kept Bart busy,
with seven workshops in eight days!
We will be training this new technique at all future
3M workshops (both Basic and Advanced Levels).
If you have already attended one of our 3M Basic
Coban 2 for Lymphoedema workshops, but are not
booked in to an Advanced workshop - we invite
you to contact us and we can send you a free
DVD and poster with the new technique. If you are
interested in learning more, please e-mail us at
Coban2nz@mmm.com

New Zealand Compression Therapy workshops are
scheduled on demand. Please contact your local 3M
representative, or, e-mail Coban2nz@mmm.com

Lymphoedema
Workshop Update
We are now offering Advanced Level workshops
on Coban 2 for Lymphoedema. These workshops
are designed to consolidate previous training and
experience of using Coban 2 for Lymphoedema,
and to increase confidence and skills in specialist
applications.

ImpediMed’s L-Dex® U400 device is a
bioimpedance spectroscopy-based technology
that aids in the clinical assessment of unilateral
lymphoedema of the arm in women or the leg in
women or men. Through this technology, clinicians
now have a way to help asses which patients are
developing lymphoedema so that proactive steps
(including the use of Coban 2 Layer) can be taken
to treat the condition.
ImpediMed will be conducting Early Intervention
Educational Seminars across Australia and
New Zealand over the coming months on the use
and interpretation of data using the LDex device
and its role in early detection and management of
Lymphoedema.
See page 2 for a list of dates and locations.

Training will include the new Hand and Arm and
Toe Boot techniques, as well as techniques for the
Breast, Scrotum, Head and Neck, Hip Spicas and
Shoulder Spicas.
These workshops are are open to clinicians who
have previously attended a Basic Level workshop,
and have gone on to start using Coban 2 Layer
Compression System in their practice.
See page 2 for a list of dates and locations or visit
our websites:
www.coban2.com.au, www.coban2.co.nz

The ALA, 3M and ImpediMed
announce a

Limited time Special
Pricing Promotion

for purchasing the LDex D400 device for
the following prices;

In Australia $A4,925
In New Zealand $A4,100 (~$NZ4,925)

Ruth Timmins and Bart Maene at one of
our recent Advanced Workshops

Critical & Chronic Care
Solutions Division
3M Australia Pty. Limited
ABN 90 000 100 096
Building A, 1 Rivett Road
North Ryde NSW 2113
Phone 1300 363 878
www.Coban2.com.au

Critical & Chronic Care
Solutions Division
3M New Zealand Limited
94 Apollo Drive
Rosedale 0632
Freephone 0800 80 81 82
www.Coban2.co.nz

For more information please call
Australia: 1800-638-477
New Zealand: +61 7 3860 3700
or contact your local 3M Territory Manager
You can also visit the ImpediMed website
www.impedimed.com.au

