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Activity is one of the cornerstones of care in the management of lymphoedema. It has a role in
treatment regardless of the patient's age, ability or the severity of their condition. It should be part of
the intensive phase of lymphoedema management and should also be incorporated into the patient’s
self-management programme in the maintenance phase. In the case of patients with paralysis, passive
exercise is recommended as it is believed that this will increase the contractions of the intrinsic pump.

Most patients are able to engage with beneficial activity if time is taken to explore what is meaningful
and enjoyable for them and what can be built into their daily routine, especially if supported by visual
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. What is the physiological basis of exercise?
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material - written and pictorial leaflets, videos or Apps. Being able to direct people to helpful online/
mobile apps and resources will support engagement (see thebls.com).

Traditionally, those with, or at risk of, ymphoedema were strongly advised to avoid weightlifting or
strenuous exercise. However, a systematic reviews (Hayes et al 2022: Wang et al 2022) found no

evidence of harm from several forms of exercise, including aerobics, resistance, yoga, gigong and pilates.

It also reported a wide range of benefits in quality of life, strength, Body Mass Index, mental health,
reduced pain and lymphatic swelling (Panchik et al 2019).

Rhythmical activity involving movement and stretching improves
joint movement, posture and lymph drainage. Variations

created in interstitial tissue pressure influences propulsion of
lymph, helping to transport fluid and proteins (which cause
inflammation) from the swollen limb/ area. The physiology and
molecular biology of exercise suggests that it activates multiple
signalling pathways of major health importance. An
anti-inflammatory environment is produced with each bout of
activity, and long-term anti-inflammatory effects are mediated via
an effect on abdominal adiposity (Pedersen 2019).

Deep breathing exercises may be as important as limb exercises
due to the effects on the lymphatic and venous systems and
variations in intrathoracic pressure. The effects of breathing on
lymph flow have been documented (Itkin et al 2021).

The value of activity in conjunction with a controlled diet to
prevent or reduce obesity, which is known to be a contributing
factor to lymphoedema development (Kozak et al 2020) is also to
be highlighted.

How do | encourage those with
lymphoedema to increase activity?

There is a lack of robust literature regarding the use of specific
evidence- based exercise programmes for lymphoedema, with

any studies based mainly on breast cancer-related lymphoedema.

Based on Wang et al (2022), the following recommendations
are made:

* Encourage to be active on a regular basis, incorporating
activities/exercises into their daily routine and lifestyle. It is best
if the activities/exercises are straightforward to do, interesting
and enjoyable. Involvement of family members or carers is of
great support and encouragement.
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* If a prescribed compression garment is worn, it is generally
best to wear this during activity and exercise to improve
lymphatic drainage and discourage temporary swelling due to
increased physical exertion (Johansson et al 2004). However,
some patients report being more comfortable wearing reduced
compression with no increase in swelling or slight increase
that settles very quickly. Also, compression is not required for
waterbased activities.

Advise those beginning any activity programme to start slowly
and gradually build up repetitions and intensity. Advise that the
swelling may appear worse for a short while after an activity
but that it should resolve, if it does not then they should reduce
or stop the activity and seek guidance from their therapist. As

fitness improves, physical activity may be increased.
* To maximise concordance, choice of activity/exercise is

determined by the affected area and the individual's limitations
and preferences.

Water-based exercise seems to have a positive effect. It may be
contraindicated if they have a wound, otherwise normal skin
hygiene should be adequate.

Supervised therapist-led exercise programmes may be more
beneficial than individual home-based programmes for
improving symptoms in breast cancer-related lymphoedema
(Schmitz et al 2019). This could be in the form of an external
contract or managed within services.

Exercise does not increase risk of ymphoedema developing
in at risk groups - see BLS Lymph Fact sheet What information,
advice and support should be provided for those at risk of
lymphoedema?
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MOVEMENT AND PHYSICAL ACTIVITY




What type of activity is recommended?
Regardless of the site of lymphoedema the following may be recommended:

® Deep breathing exercises or activities involving this, e.g. singing

Specifically recommended if the lower limb(s) affected
are walking, jogging, running, and cycling. Consider
well-cushioned footwear for weight bearing exercises.

® Swimming or aqua aerobics
® Yoga and pilates

® Tai chi and qgi gong Pelvic floor exercises are recommended for both men
® Nordic walking and any other type of brisk walking and women if there is risk of genital swelling.
® Set programmes of muscle pumping and strengthening exercises Those with head, neck or facial swelling will benefit

from a range of neck and shoulder movements using a

°
Gym work beaded collar and facial stretches.

® Any additional preferred activity for general fitness, e.g. dancing.
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About Lymph Facts

Lymph Facts are a series of documents
produced, reviewed, and monitored by
BLS members. Please feel free to use
these to support your education/patient
care and awareness raising activities.

Every effort is made to ensure the
content is accurate, up-to-date, and
appropriately referenced and any
feedback is gratefully received.

Please see the website for the full range
of Lymph Facts available.
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