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YARNFIELD PARK TRAINING
& CONFERENCE CENTRE
Stafford
Sunday 1st - Tuesday 3rd October 2017

WELCOME TO THE ANNUAL CONFERENCE 2017
Dear Colleagues,
It is a great pleasure I welcome you to the 32nd British Lymphology Society
Conference, held in Stafford for the first time. Particular effort has been made
this year to incorporate content for those new to the field of lymphology or who
are not in specialist roles. We consider this vital as much of the care and support
of people with, or at risk of, lymphoedema and other chronic oedemas is
provided by non-specialists. So we would particularly like to welcome those
who may be attending for the first time.
The Conference Team, led by Beccy Elwell, and the Scientific Committee,
chaired by Katie Riches, have developed a fantastic programme of keynote
presentations, free paper sessions and poster presentations, in addition to a
great social programme. Many thanks to the eminent invited speakers from
diverse fields of care and to all who have submitted abstracts for the free-paper
sessions or posters to share the work you are doing. We are very appreciative of
the support of all our exhibitors, particularly our corporate members who are
part of the BLS ‘Family’ and support the Society with initiatives throughout the
year.
The conference will also provide an opportunity to share what is happening
in BLS and some of the plans for the future. This includes an exciting project
in collaboration with the Tissue Viability Society and others which will be
launched at the conference.
We hope you will enjoy the conference and find the scientific programme
stimulating and perhaps find it challenges your practice and thinking in some
way, so that you can take away at least
one idea for developing yourself or your
practice. We hope you will also enjoy the
social programme and take full
advantage of the conference experience
to recharge, network and share ideas
with colleagues, and celebrate the great
work that is going on in this very
challenging area of health care.

Welcome to BLS!
Margaret Sneddon, Chair BLS
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BLS CONFERENCE PROGRAMME

SUNDAY 1ST OCTOBER 2017
18.00

‘Meet the Exhibitors’ Buffet sponsored by Medi UK

MONDAY 2ND OCTOBER 2017
08:30 – 09:00

Registration & Exhibition (coffee in exhibition area)
Session Chair Margaret Sneddon & Alastair Clyne (CEO)

09:00

Welcome and Introduction to scientific session with Tissue Viability
Society (TVS)

09:15

Heidi Sandoz, Vice Chair Tissue Viability Society (Keynote Speaker)
National wound care programme NHS England/Leading Change Adding
Value work (including leg ulceration)

09:15

Heidi Sandoz, Vice Chair Tissue Viability Society (Keynote Speaker)
Sustainability, transformation and partnership because Legs Matter
Launch of The National Legs Matter campaign.

10:05 - 10:25

Karen Morgan The Development of the Chronic Oedema “Wet Leg”
Pathway

10:25 - 10:45

Dr Andrew Hughes NLP Chair The Development and Pilot of a
Proposed National Minimum Data Set for Lymphoedema Services.

10:45

Dr Andrew Hughes NLP Chair National Lymphoedema Partnership
(NLP) Update

11:00

Coffee & Exhibition
Session Chair Margaret Sneddon

11:45

BLS AGM
Session Chair Katie Riches

12:45
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Justine Whitaker Lymphoedema Management at Night: Views from
Lymphoedema Patients Across 5 Countries
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13:05

Lunch sponsored by L&R & Exhibition
Session Chair Claire Anwar

14:30 - 14:50

Eunice Jeffs What do women want from lymphoedema treatment? Views
of women with breast cancer-related arm lymphoedema (BCRL)

14:50 - 15:15

Melanie Thomas Investigating the Impact and Knowledge of the
Lymphoedema Risk Reducing Recommendations (LRRR) for People
Treated for Breast Cancer and Lymphoedema Healthcare Professionals

15:15

Steve Hancock BLS Admin Team New BLS Website launch
Session Chair Beverley De Valois

15:45 - 16:05

Robyn Sievla Worse, better or the same? A systematic review of how we
measure and define change in upper limb lymphoedema.

16:05 - 16:25

Natalie Kruger Decorative Tattoos, Breast Cancer & Lymphoedema

16:25 - 16:45

Jane Wigg What are the influencing factors of healthcare professionals
losing their passion for their role and solutions to improve it!

16:45

Professor Sahar Mansour (Keynote Speaker)
Gene related syndromes and conditions with lymphoedema

17:15

Margaret Sneddon Closing remarks/finish

19.00

Drinks Reception sponsored by BSN Medical
and BLS Annual Awards Ceremony

20:30

Gala dinner

22:00

Name the cocktail competition sponsored by Sigvaris
Disco and photo booth sponsored by Haddenham Healthcare

PROGRAMME | BLS CONFERENCE 2017
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TUESDAY 3RD OCTOBER 2017
08:30

Registration & Exhibition (coffee in exhibition area) including Exclusive
book signing of ‘Let’s Talk Lymphoedema’ by Professor Peter Mortimer
Session Chair Rhian Noble Jones

09:00

Welcome

09:10 - 09:30

Melanie Thomas Establishing the impact of Lymphatic Venous
Anastomosis on the Quality of Life of People with Lymphoedema

09:30 - 09:50

Cheryl Pike Lympho-Venous Anastomosis (LVA) surgery in NHS Wales
– a service evaluation

09:50 - 10:10

Cheryl Pike Lymphoedema Surgical MDT – a progressive service
development

10:10

10:40

Zoë Lord, Senior Transformation Lead, NHS England
- Horizons Team (Keynote Speaker) Leadership and change, including
the value of using networks to initiate change.
Coffee & Exhibition, including Exclusive book signing of
‘Let’s Talk Lymphoedema’ by Professor Peter Mortimer
Session Chair Anna Rich

11:04 - 11:25

Elizabeth Coveney An Evaluation of a Paediatric Lymphoedema
Service - A Family Centred Approach

11:25 - 11:45

Jane Wigg Near-Infrared Fluoroscopy Lymphatic Imaging (NIRFLI) Outcomes and drainage pathways of our first 40 UK patients

11:25 - 11:45

Natalie Lee An Audit of the Interface Pressures and Static
Stiffness Index of 4 Adjustable Velcro Wrapping devices
Session Chair Rebecca Elwell
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12:05 - 12:25

Emma Underwood Lymphoedema Research Fund: Feedback of
Research Project: The Lymphoedema Research Prioritisation Partnership:
setting research priorities for lymphoedema management in the UK.

12:25 - 12:45

Karen Morgan Improving Efficiency and Effectiveness in Managing
Chronic Oedema in Community Settings by Using Practical Heath
Technology Applications

12:45

Lunch sponsored by Juzo & Exhibition
Cellulitis consensus meeting (invited members only)
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Session Chair Margaret Sneddon
14:00

Professor Peter Mortimer, Professor Vaughan Keeley, Professor Sahar
Mansour & Zoe Lord Panel discussion with pre submitted questions

15:15

Cheryl Pike Lymphoedema Research Fund: Feedback of Research
Project: Exploiting 3D scanning technology in lymphoedema for accurate
and fast measurements of volume and shape

15:30

Professor Sahar Mansour (Keynote Speaker)
The screening process and national databank
information for research purposes

16:00

Margaret Sneddon & Katie Riches BLS presentation awards

16:30

Close of Conference

‘Actively promoting professional standards and the
study, understanding and treatment of lymphoedema’

PROGRAMME | BLS CONFERENCE 2017
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KEYNOTE & INVITED SPEAKERS BIOGRAPHIES AND ABSTRACTS
Heidi Sandoz (formerly Guy) BSc Hons Tissue Viability
Heidi has been a Tissue Viability Nurse for 15 years. She has worked
in both acute and primary care. She is currently the Tissue Viability
Services Lead for Hertfordshire Community NHS Trust. This service
includes a tissue viability team, a leg ulcer team of specialist and a
lymphoedema specialist service. She is the Immediate Past Chair of
the Tissue Viability Society and an honorary lecturer at the University
of Hertfordshire. Her passions centre around education, improving
services for patients and team development. She is published largely
under the name of Guy.

Sustainability, transformation and partnership
because Legs Matter
As we move forward within the 5 year forward view
we need to deliver care that is of a higher standard in a
sustainable manner that reduces health care costs. We
have £20 billion to save by 2020.
A seminal piece of research (Guest et al., 2015)
catching the attention of the Chief Nurse and NHS
England has given wound care a place on the national
agenda.
In the background our national specialist
organisations such as the Tissue Viability Society
(TVS), British Lymphology Society and the Leg Ulcer
Forum have been working hard to raise awareness for
our specialist patient groups. In the tissue viability
world we achieved this in 2010 with pressure ulcers
and these have very much been a quality improvement
priority. Now with Societal collaboration we are

moving the lower limb population into the same
spotlight.
Heidi will share the background to the national
agenda, the TVS and the societal partnership that is
developing the Legs Matter campaign.
We all recognise that by reducing oedema we can
prevent ulceration, reduce costs and improve quality
of life for a fair portion of our affected community.
Now it’s time to spread that recognition, gain
acknowledgement, transform services and practices
to deliver a sustainable model across our nation.

Professor Sahar Mansour
Professor Sahar Mansour is a Consultant and
Honorary Professor in Clinical Genetics at St George’s
Hospital, London. She has a specialist interest in the
Genetic causes of lymphovascular disorders. Along
with other group members, she has introduced a
new classification for primary lymphoedema and has
successfully used this to identify eight new causative
genes.

The Genetics of Primary Lymphoedema
Primary lymphoedema is not one condition. It may
be the main presentation or it may be a part of a more
complex syndrome.
To date, mutations in 15 genes have been identified
in association with primary lymphoedema in addition
to several genes causing syndromes which may also
present with lymphatic problems.
A careful evaluation and investigations can lead to an

8

accurate diagnosis. Identifying the correct diagnosis
and genetic cause can improve the management of
the patient. Each condition has its own presentation,
complications and recurrence risks.
I will present our diagnostic algorithm and what we
understand about the genetics and the underlying
mechanisms of primary lymphoedema so far.

BLS CONFERENCE 2017 | KEYNOTE & INVITED SPEAKERS BIOGRAPHIES AND ABSTRACTS

Zoë Lord
Zoë has extensive quality improvement and change
management expertise during her 21 years as a
healthcare professional. She has trained and coached
hundreds of front line staff and emerging leaders
to deliver sustainable change and enhance their
leadership ability.
Her passion for working within health and care
started at the age of 14 when she worked at a care
home, firstly in the laundry and then as a care assistant
for adults with learning disabilities and mental health
conditions.
After leading transformation within a local Trust, the
past nine years of Zoe’s career have been dedicated to
improving the quality and safety of services through
high profile national improvement programmes
during her time at NHS Improvement; NHS
Improving Quality; NHS Sustainable Improvement
Team.
Zoe’s practical improvement and transformation
experience spans across sustainable transformation
partnerships, elective, emergency, outpatient and
residential care, along with cancer pathways, learning
disabilities, diagnostics, respiratory, gynaecology,
wheelchairs, mortuaries and medicines. She currently
works with Dr Helen Bevan in the NHS Horizons
team to accelerate the pace and scale of change across
health and care.

Leadership and change, including the value of
using networks to initiate change
We are in a world that is increasingly dynamic, fast
moving and with so many complex dilemmas. In
this session, Zoe Lord will help us explore some
of the latest ideas, tools and approaches from
leading practitioners of change and transformation
around the globe. We will reflect on the practical
implications and opportunities for our work in
a world where the balance between “old power”
(positional power and authority) and “new power”
(networks and social movements) is dramatically
shifting. No matter your grade or role, we will
consider how to build our individual and collective
capability for leading change and delivering results
in this new world. We will use content from Leading
large-scale change: a practical guide which Zoe’s team
(the Horizons team) published in September 2017

Professor Peter Mortimer
Professor Peter Mortimer trained in Dermatology in
Sheffield and Oxford. He was appointed Consultant
skin physician to St George’s Hospital, and to the
Royal Marsden Hospital, London in 1986 and has
been Professor of Dermatological Medicine to the
University of London since 2000.
Interest in lymphatics began in Oxford where
he undertook his thesis on ‘the measurement of
skin lymph flow’. He has developed the emerging
area of Lymphovascular Medicine, which is
devoted to the clinical consequences of lymphatic
dysfunction (chronic oedema, lymphoedema, tissue
immunodeficiency and recurrent infection, and
altered fat homeostasis). His research has focused on
breast cancer related lymphoedema, the genetic basis
of primary lymphoedema, recurrent cellulitis and
lipoedema as well as melanoma spread by lymphatics.
He has over 260 publications cited on PubMed.
He has been Chief Investigator on research grants
from The Wellcome Trust, Medical Research Council

KEYNOTE & INVITED SPEAKERS BIOGRAPHIES AND ABSTRACTS | BLS CONFERENCE 2017
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(MRC), British Heart Foundation and Cancer
Research UK. Particular success has come with the
discovery of 8 causal genes for lymphoedema by
his group. This translational approach has changed
the way primary lymphoedema is diagnosed and
managed. In 2017, he was awarded a £2.5 million
programme grant from the Medical Research Council
to improve the understanding of causal mechanisms
and underlying gene mutations in primary
lymphoedema and lymphatic malformations.
His clinical practice deals almost entirely with

chronic oedema, lymphoedema, lymphatic
malformations, lymph-related disorders and
lipoedema. He sits on the scientific and medical
advisory committee for the main international
organisation, the Lymphatic Education & Research
Network (USA). He is founder and Chief Medical
Officer to the Lymphoedema Support Network,
the UK patients’ national charity. He is founder
and Patron of the national body for health care
professionals, the British Lymphology Society.

Professor Vaughan Keeley
Vaughan Keeley is a Consultant Physician specialising
in Lymphoedema. He developed the Lymphoedema
services in Derby, Nottingham and Mansfield. The
service has recently been endorsed by NHS England
as a specialist service for paediatric and primary
Lymphoedema and is part of VascERN, the European
Reference Network for Vascular Rare Diseases.
He developed and validated the LYMQOL quality of
life tool. He is currently involved in several research
projects including 2 that focus on breast cancer related
lymphoedema, specifically its early detection and
possible prevention and a study of the prevalence of
chronic oedema in obesity and its response to bariatric
surgery.
He has recently been appointed as Honorary
Professor at the University of Nottingham.
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ABSTRACT PRESENTATIONS
The Development of the Chronic Oedema “Wet Leg” Pathway
Karen Morgan Lymphoedema Network Wales, Cimla, United Kingdom
Introduction

Lymphoedema Network
Wales (LNW) successfully
obtained support and funding
from the Welsh Government
Health Efficiency Fund in 2016
to improve the Efficiency and
Effectiveness in Managing Chronic
Oedema in Community Settings
project to be piloted. It quickly
identified confusion amongst
community nurses regarding
the management of people with
leaking legs and chronic oedema.

Aims

Rationale

Professor Peter Mortimer and
Directors of Nursing, NHS Wales
Health Boards.

Guest et al (2015) suggests
730,000 patients in the UK
have leg ulcers (1.5% of the
adult population). The prompt
management of leaking legs
is essential to reduce the risk
of chronic leg ulceration and
cellulitis. The first cluster within
the project (population area
126,000) recognised that 56% of
the community nurses workload
was managing chronic oedema
and lymphorrhoea in the
community.

Evaluation

Following an evidenced-based
pathway guides and supports
efficient management and has
shown promising results in the
reduction of dressings, community
nurse calls and improvements in
quality of life for patients.

Description

The overall aim of the pathway
was to improve the current
management of chronic oedema
and leaking legs introducing and
optimal efficient and effective
management plan. In addition,
it has the potential to reduce
community nurse visits, dressing
costs and risk of cellulitis and
chronic ulceration.

The development of the Chronic
Oedema Wet Leg Pathway’
was seen as a priority and is an
evidence based guide to support
prompt efficient management.
It was produced by LNW with
endorsement and contributions
from All Wales Tissue viability
nurses, Professor Keith Harding,

Karen Morgan is the National Lymphoedema and Education Lead in Wales, a nurse by background and is still
clinical within her role also an active non-medical prescriber. Karen is passionate about Lymphoedema Network
Wales and the importance and value of a standardising Lymphoedema Services. Leading on the development and
delivering of accredited Lymphoedema education using a variety of methods and innovative ways to delivering
this education throughout Wales.
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How useful was this
lecture to your
practice/service?
Not useful at all

Extremely useful
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The Development and Pilot of a Proposed National Minimum Data Set for
Lymphoedema Services.
Andrew Hughes & Andrew Stoddart St Oswalds Hospice, Newcastle upon Tyne, United Kingdom
Background

One of the early objectives of
the ‘National Lymphoedema
Partnership’ was to develop
a minimum data set (MDS),
to stimulate the gathering of
consistent data, strengthening
the case for a national strategy
and adequate resourcing for
lymphoedema services.

Aims

To develop, test and modify an
MDS that could be routinely used
within lymphoedema services.

Description

Initial data fields were agreed
through a consensus process
and based on the International
Lymphoedema Framework’s
LIMPRINT prevalence tools,

covering 3 broad categories:
demographic items, cause of
oedema, markers of complexity.
The MDS was piloted in a weekly
keyworker clinic over a 3 month
period using a paper proforma.

head/neck (1).
42 had swelling of over 5 years
duration, 43 reported previous
cellulitis (11 within the last year)
and 4 had wounds.

Pilot results

From the pilot, it appears feasible
to collect MDS information at the
initial patient assessment.
Following feedback, the
MDS has been modified: BMI
categories now match current
WHO definitions, a ‘palliative’
field is included and systems for
recording cause, stage and site
of oedema have been simplified.
Further work will promote its
wider dissemination.

Evaluation

For the 69 patients assessed in
clinic, 97.6% of 1104 data fields
were completed. Demographic
results included: 58 female,
median age 69 years. 37% were
obese and 39% required aids with
mobility.
The underlying cause was
identified as Secondary (63, of
which 33 were cancer related),
Primary (5) and Lipoedema (1).
Sites of oedema were: Lower limb
(42, with 38 bilateral), upper limb
(26, 2 bilateral), breast (8) and

Andrew Hughes is Palliative Medicine consultant and medical lead for lymphoedema services at St Oswalds
Hospice, Newcastle. He is a member of the BLS Scientific Committee and represents them on the National
Lymphoedema Partnership, taking a lead role in the development of the national definitions document and
minimum data set
Andrew Stoddart is a lymphoedema practitioner at St Oswalds Hospice, Newcastle and has a background in both
Intensive Care and Palliative Care
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Lymphoedema Management at Night: Views from Lymphoedema Patients Across 5
Countries
Justine Whitaker Northern Lymphology Ltd, Clitheroe, United Kingdom, University of Central
Lancashire, Preston, United Kingdom
Introduction

Lymphoedema a debilitating
life-long, progressive illness
that is often diagnosed
late, misunderstood and
inappropriately managed.
Compression therapy to
manage lymphoedema is well
acknowledged but there is limited
published information relating
to compression therapy use and
outcomes during rest or night
periods.

Aims

Gain an insight into the use
of night compression in the
management of lymphoedema.

Method

Data collected by structured
interviews using set questions with
94 patients across 5 countries with
lymphoedema over 12 months

Conclusion

duration, beyond the decongestion
phase and wore night-time
compression as part of their
management regime.

Explored how lymphoedema
affects patients and how night
compression can form part of
a beneficial regime. The use of
night-time compression therapy
is clearly supported, identifying
both psychological and physical
benefits. Further studies to fully
evaluate the significance are
needed and work has commenced
since the study including a clinic
audit and case studies. Results of
this study have been published in
the BJCN.

Results

Provided insight and
understanding into how night
compression regimens were
initiated, products utilised and
benefits. Two thirds of patients
perceived their swelling as
equal or worse during the night
compared to the day. Positive
outcomes from the use of nighttime compression were reported
with 100% identifying benefits
that sustained for 24 hours in half
of the patients and an increase
in swelling in 89% of patients
when night compression was not
used. Identified an unmet need
for current night compression
regimes.

Justine Whitaker is Director & Nurse Consultant at Northern Lymphology Ltd and Senior Lecturer at the
University of Central Lancashire, UK. She has worked full time in the field of Lymphoedema for 25 years and
has numerous publications in this subject. Passionate about sharing knowledge and ensuring patients get the
best of what is available to them, Justine continues to treat patients daily and educate the next generation of
lymphoedema practitioners. Out of work she enjoys Sailing, sewing and gardening.
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What do women want from lymphoedema treatment? Views of women with breast
cancer-related arm lymphoedema (BCRL)
Eunice Jeffs, Cath Taylor, Emma Ream, Arnie Purushotham & Debra Bick King’s College London, U.K.
Background

Little is known about either
women’s hopes and aspirations
regarding their lymphoedema and
treatment goals or their perception
of treatment outcomes.

Aims

Explore views of women
regarding hopes and aspirations
for BCRL treatment and
perception of treatment
outcome/s.

personal treatment goals and
gauge satisfaction with current
treatment and perception of
overall treatment outcome.
At each of three assessment visits
women were also asked to verbally
identify their treatment goals.
HRA ethical approval was
obtained.

lack of goals or awareness of what
they might realistically hope to
achieve.
Thirty-four women were satisfied
with overall treatment outcome.
They listed positive points as
reduced or stable swelling, but also
actually obtaining treatment and
monitoring of their lymphoedema.
Negative points focused on
challenges related to compression
garments and obtaining follow-up
appointments.

Findings

Preliminary findings are available
on 37 women. Analysis is ongoing
as the study completes 30/6/17.
Women’s treatment goals
included: reduction and control
of swelling; prevent recurrence of
swelling; improved and retained
ability to undertake desired
activities; avoiding injury to and
cellulitis of the affected arm.
Women also expressed a complete

Method

Women recruited to an
observational study of BCRL
treatment completed a treatment
questionnaire at recruitment and
on completion of study follow
up at three months. They were
asked to identify up to three

Conclusions

Preliminary results suggest many
women do not know what they
can expect from treatment. Some
women judge treatment success
in terms of obtaining treatment
rather than results of treatment.

Eunice Jeffs is a nurse and expert lymphoedema practitioner. She played a key role in developing lymphoedema
treatment in the UK, and has experience in setting up lymphoedema services and developing education
programmes for lymphoedema practitioners and patients. She currently holds a National Institute of Health
Research Clinical Doctoral Research Fellowship and is a full time PhD student at King’s College London. The
study presented today is part of her PhD project evaluating the feasibility and acceptability of early decongestive
treatment for newly presenting breast cancer-related lymphoedema of the upper limb, which will complete in
January 2018.
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Investigating the Impact and Knowledge of the Lymphoedema Risk Reducing
Recommendations (LRRR) for People Treated for Breast Cancer and Lymphoedema
Healthcare Professionals (LHCP’s)
Melanie Thomas Lymphoedema Network Wales, Neath, United Kingdom
Introduction

As part of a doctoral mixed
method study, the impact on
health and well-being of following
the LRRR for people treated for
breast cancer and knowledge
of LHCP was researched. The
impact of lymphoedema causes
physical, psychological and
social problems (Ridner, 2005;
Fu & Rosedale, 2009). However,
the effect of following LRRR is
largely unknown as is the advice
and information provided by
LHCP’s. A literature review and
clinical experience suggest much
confusion exists and the type of
LRRR provided is ambiguous with
no standardisation.

Aims

Phase 1-Gain understanding
from people treated for breast
cancer of the experiences and
impact that following the LRRR
causes to daily life, to better
inform clinical practice.
Phase 2- Investigate the
knowledge and views of LHCP
on the LRRR and ascertain what
information is LHCP’s providing
to people treated for breast cancer.

Method

Phase 1-Focus groups were
chosen as a method to gain a
collection of voices, experiences

and stories. After full ethical
approval, purposive sampling
occurred within a local
lymphoedema service. Data were
analysed using Narrative Analysis
and Analysis of Narratives
(Polkinghorne, 1995) supported
by transition theory (van Gennep,
1969).
Phase 2-Pragmatically, a
survey was developed based on
a literature review and results
from phase 1. Following ethical
approval, I purposely sampled
LHCP’s through advertisements
in the British Lymphology Society
Newsletter, Twitter and direct
emails to chairs of lymphoedema
groups/clinical leads. Snowball
sampling occurred.

136/140 questionnaires were
accepted. A variety of disciplines
replied including physios, nurses,
doctors and others. 82% from
the UK, 18% International. The
strongest Likert scale agreement
was for skin care regimes including
100% treat fungal infections,
99% wear gardening gloves/
protect skin from cuts. Exercise
and movement including lifting,
carrying and repetitive activities
caused considerable confusion
as did avoidance of medical
interventions. Strong emphasis
was on avoidance behaviours
that could interfere with normal
health and well-being. The most
substantial evidence of reducing
BMI to 25kg/m2 was supported by
84% of LHCP’s.

Results

Conclusion

Phase 1- 30 breast cancer
survivors were recruited, and a
total of six focus groups occurred
(3-8 participants). Considerable,
physical, psychological and social
adjustments/alterations to daily
life occurred following the LRRR.
Other themes included ‘losing and
gaining control’, ‘It’s a New Normal
and Hope for the Future.’ However,
the most dominant theme
portrayed was one of ‘Confusion
and Uncertainty’.
Phase 2-140 questionnaires were
returned (48postal/92email).

It is essential for clinicians to
be aware of the implications that
arise in following the LRRR.
Significantly, people treated for
breast cancer face liminality
caused by uncertainty and
confusion from LHCP’s. Only 31%
of LHCP’s suggesting the three,
evidenced based, LRRR- weight
management, exercise and reduce
the risk of cellulitis. Changes need
to happen within health care to
ensure patients are only provided
with evidenced based LRRR.

Melanie Thomas is the National Clinical Lead for Lymphoedema in Wales and has been involved in
lymphoedema for the last eighteen years. She has been instrumental in gaining support and funding in
developing Lymphoedema Network Wales which provides standardised assessment and treatment to all people
with lymphoedema in Wales.
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Worse, better or the same? A systematic review of how we measure and define change
in upper limb lymphoedema.
Robyn Sierla, Elizabeth Dylke & Sharon Kilbreath University of Sydney, Australia
Background

Upper limb lymphoedema is
assessed using various methods
including size measurement,
bioimpedance spectroscopy, visual
assessment and palpation, and
patient self-report. In addition,
how data are presented and
interpreted varies widely. The aims
of this systematic review are to
describe what measurement and
assessment methods are used to
assess change in lymphoedema
and how these are reported; and
to explore whether criteria for
significant change was
pre-determined.

Methods and Results

From a search of six medical

databases, 171 full text reviews
revealed 55 studies meeting the
following eligibility criteria: i)
participants with a diagnosis
of upper limb lymphoedema
based on a measurable criterion;
and ii) results reporting change
over time or with intervention.
The assessment protocols and
outcome measures varied widely.
For example, assessment of
limb size, the most common
assessment used, was determined
by four different tools: upper
limb circumference (n=33), water
displacement (n=20), Perometer
(n=7) and DXA (n=2). Where
described (10/33), there were five
different positions for taking limb
circumference and ≥5 different

intervals were used. Six different
formulae were cited for converting
circumferences to volume.
Terminology varied between
studies. A range of outcomes were
reported: relative or absolute; pre/
post or as change over time; whole
limb changes or limb differences.
Of the 21 studies in which
thresholds for change were set a
priori, 20 different thresholds were
reported.

Conclusions

As a step towards determining
minimum clinically important
difference for lymphoedema,
standardisation in assessment and
outcomes measures is required.

Robyn Sierla is a lymphoedema therapist with an OT background. Over the past ten years she has been the
senior therapist of the lymphoedema service at Royal Prince Alfred Hospital, one of Sydney’s main teaching
hospitals. During that time, she has also completed her Masters of Applied Science in research at the University of
Sydney and returned to complete a PhD, part of which she is sharing with us now.
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Decorative Tattoos, Breast Cancer & Lymphoedema
Natalie Kruger Bupa Cromwell Hospital, London, United Kingdom
Breast Cancer Related
Lymphoedema (BCRL) is a muchfeared, chronic complication
following breast cancer treatment,
and is associated with adverse
physical and psychological
outcomes. Decorative tattoos have
become tremendously popular in
recent years among breast cancer
survivors, with emotive images
flooding online search engines and
social media channels. However,
a possible clinical practice issue
is highlighted, with the use of
tattoos within the at-risk quadrant
causing skin damage that could
potentially cause, or exacerbate,
lymphoedema symptoms. A
literature review was therefore

conducted to establish what is
known about tattooing in the
context of breast cancer. The
sources consulted in reviewing
the literature included CINAHL,
Health Source and MEDLINE
via EBSCO host, PubMed and
Cochrane Database of Systematic
Reviews from 2006-2017. A
web-based search was also
conducted to ensure inclusion
of relevant documents not
listed in the above-mentioned
databases. General key words
included “tattoos or tattooing” and
“breast cancer”. These were then
combined with additional search
terms including “breast-cancerrelated lymphoedema or BCRL

or lymphedema”. Articles were
hand sorted by title and abstract
for relevance and inclusion. It was
found that tattoos and BCRL are
not discussed in current literature,
nor does expert consensus exist to
specifically address this practice.
The importance of understanding
the risk profile of decorative,
non-clinical tattoos for those atrisk of developing lymphoedema
is emphasised. It is hoped that
this literature review will prompt
further discussion and facilitate
studies to guide information
provision and expert consensus,
in order to optimise long-term
outcomes in the context of breast
cancer rehabilitation.

Natalie Kruger is a Physiotherapist from Brisbane, Australia, having completed a Bachelor of Physiotherapy at
The University of Queensland prior to commencing her early clinical career at The Royal Brisbane and Women’s
Hospital. Since relocating to London, Natalie has embarked on a PgCert Advanced Lymphoedema Management
through the University of Glasgow while continuing to specialise in oncology, breast cancer rehabilitation and
lymphoedema management within the private hospital setting.
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What are the influencing factors of healthcare professionals losing their passion for
their role and solutions to improve it!
Jane Wigg Lymphoedema Training Academy, Stafford, United Kingdom
Aims

The Lymphoedema Therapist
population is suffering from
attracting new therapist with
work force planning. We have
an increased population of aging
lymphoedema therapists with
few young new blood entering
to workplace. Working within a
training environment allows for
this to be seen easily when even
the delegates attending courses are
generally above 40 years of age.
Many healthcare professionals
burn out or lose their passion for
the job that they do. A survey
was carried out by Lymphoedema
therapists working within

Evaluation

lymphoedema at differing levels to
ascertain the reasons for and any
common ground for losing ones’
passion.

Using context analysis of the 100
surveys, the beliefs around passion
and maintaining it can be learnt.
Main outcomes of the survey as
key identifiers were; Government,
management, health, self-belief,
self-esteem, undervalued,
negativity, finance and resources
with bully identified in 13% of
cohort. This presentation will
outline in detail the causes in our
lymphoedema specific therapist
group and suggestion to support
change.

Description

Working in the field of
lymphology for several decades, it
is easy to see that many therapists
have entered and left the field.
This survey was carried out to
ascertain the reasons for the exit
of therapists or for the reduction
in motivation within their role.
100 therapists were asked 2 simple
work-related questions as to ‘what
they understood by passion’ and
‘why do you lose it’.

Jane Wigg has worked in the field of lymphoedema for over 23 years, is an innovator, publisher, author and
teacher of Lymphology. She is passionate about improving the lives of those living with lymphatic conditions. She
is currently using her time providing Near Infrared Lymphofluoroscopy imaging clinics through LymphVision
and teaching in lymphoedema particularly the pioneering method of Fluoroscopy Guided manual lymphatic
drainage(FG-MLD) or the ‘Fill and Flush’ technique.
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Establishing the impact of Lymphatic Venous Anastomosis on the Quality of Life of
People with Lymphoedema
Melanie Thomas & Elizabeth Coveney Lymphoedema Network Wales, Neath, United Kingdom
Introduction

In September 2015, a three-year
national programme for people
with mild/moderate lymphoedema
to access Lymphatic Venous
Anastomosis (LVA) commenced
in Wales. A maximum of 42
people can access this innovative
surgery on the NHS per annum.
Each of the seven Health Board
Lymphoedema Clinical Leads,
are the gatekeepers in referring
eligible patients for LVA screening.
Limited in-depth qualitative data
exists in establishing the impact of
LVA on quality of life. This clinical
research study was funded by a
Tenovus Cancer Care Research
Grant.

Aims

The aim of this study was to

qualitatively explore the impact of
LVA on people with lymphoedema
health and wellbeing.

the identified themes were: ‘feeling
lucky’ and ‘returning to former
self ’.

Method

Conclusion

Following ethical approval,
sixteen participants eligible for
LVA surgery were recruited via
purposive sampling. To explore
impact on health and wellbeing,
in-depth digitally recorded
interviews were completed preand 6-months post LVA surgery.
Constant comparison analysis
(Green & Britten, 1998) was used
to investigate the data.

All but one participant reported
that LVA has had a positive impact
on health and wellbeing; even
those still wearing compression
garments. The daily use of
compression garments on people’s
lives must not be underestimated.
It is vital that health care
professionals ascertain the effect
garments will have on work,
hobbies and relationships. Many of
the participants recognised their
need for additional psychological
support.

Results

Key findings before LVA surgery
included: ‘impact of living with
lymphoedema’, ‘being different’
and ‘fear of the future’. Post LVA

Melanie Thomas is the National Clinical Lead for Lymphoedema in Wales and has been involved in
lymphoedema for the last eighteen years. She has been instrumental in gaining support and funding in
developing Lymphoedema Network Wales which provides standardised assessment and treatment to all people
with lymphoedema in Wales.
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Lympho-Venous Anastomosis (LVA) surgery in NHS Wales – A service evaluation
Cheryl Pike & Melanie Thomas Lymphoedema Network Wales, Neath, United Kingdom
Introduction

To determine whether LVA will
stop recurrence of cellulitis; reduce
the need to wear compression
garments and improvement in
Quality of Life.

assessed on stringent criteria and
will be followed up for 5 years.
Post-operative care includes no
garments for three days, then
resume normal garment usage;
no driving or strenuous activity
for two weeks. Data includes
cellulitis episodes pre-and postop, circumferential limb volume,
perometer, bioimpedance; as well
as Distress Thermometer, Pain/
Heaviness Visual Analogue Scale
and EQ-5D-5L questionnaire.
Statistical analysis using Student’s
t-test will be used to evaluate the
results to date.

Method

Results

LVA offers a potential
curative result for people
with lymphoedema. In 2015
collaboration between the
NHS, Welsh Government and
patients agreed a two-year trial
to determine the benefits of LVA
surgery.

Aims

post-op (reduction of 97%); a
mean volume reduction of 10%;
however, 8 patients are now out
of compression garments, and
a further 8 are being tapered
out of garments. Pain and
heaviness reduced by 48% and
45% respectively. Distress scores
reduced by 26% and EQ-5D-5L
scores improved by 61%.

Conclusion

Our current data falls within
reported literature outcomes. It
is worth investigating whether
stringent criteria does improve
surgical outcomes. Post-operative
protocol requires consensus as
current literature descriptives are
poor.

The first year results include
three episode of cellulitis

ABMUHB Directorate and
R&D approval given. Patients

Cheryl Pike trained as a physiotherapist in South Africa and moved to Wales in 2000 where she met Melanie
Thomas on the Lymphoedema Key Worker courses in 2003. Cheryl trained as a Lymphoedema Therapist in 2004
and is now a MLD teacher for the Macmillan Lymphoedema Association. Cheryl’s current role is to evaluate
the benefits of lymphovenous anastomosis surgery for people with mild to moderate lymphoedema, as well as
looking into new and innovative projects in Wales and the UK.
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Lymphoedema Surgical MDT – A progressive service development
Cheryl Pike & Melanie Thomas Lymphoedema Network Wales, Neath, United Kingdom
Amar Ghattaura Abertawe Bro-Morgannwg University Health Board
Introduction

With the introduction of LVA
surgery, monthly meetings were
introduced to discuss fluorescence
lymphography scans. Due to an
increase in referrals for surgical
opinion for lymphoedema, the
original MDT was expanded to
include cases for surgical options.

Aims

To assess and determine the most
appropriate conservative treatment
with or without surgical option.

Method

Monthly meetings held with
the Consultant Plastic Surgeon
and one or more of the National
Lymphoedema Specialists, were
originally introduced to discuss
scans for LVA surgery, and for
the surgeon to make contact with

patients due for LVA surgery. This
meeting expanded to include
referrals to the surgeon for surgical
opinion for lymphoedema; thus,
patients were invited to attend the
clinic for a joint assessment.

February 2017 led by the National
Lymphoedema Specialists, where
conservative treatment is reviewed,
and if surgery is considered an
option, they are referred into the
Lymphoedema Surgical MDT.

Results

Conclusion

Lymphoedema surgical MDTs
commenced February 2016 and to
date we have assessed 21 patients:
• 3 have had liposuction surgery
• 3 are scheduled for liposuction
later in the year
• 1 is due axillary scar resection
with lymph node transfer
• 4 patients had conservative
treatment reviewed and changed
Due to a recognised need for
alternative conservative treatment
considerations, a new ‘Complex
Clinic’ was introduced in

The MDT has demonstrated
excellent collaboration where
all parties have learnt different
assessment skills that are
transferable into other clinical
settings. Patients gain a revised
conservative management plan
with or without the option of
surgical intervention.

Cheryl Pike trained as a physiotherapist in South Africa and moved to Wales in 2000 where she met Melanie
Thomas on the Lymphoedema Key Worker courses in 2003. Cheryl trained as a Lymphoedema Therapist in 2004
and is now a MLD teacher for the Macmillan Lymphoedema Association. Cheryl’s current role is to evaluate
the benefits of lymphovenous anastomosis surgery for people with mild to moderate lymphoedema, as well as
looking into new and innovative projects in Wales and the UK.
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An Evaluation of a Paediatric Lymphoedema Service A Family Centred Approach
Zac Maunder, Alyson Davies & Ruth Davies Swansea University, Swansea, United Kingdom
Elizabeth Coveney Lymphoedema Network Wales, Cimla, United Kingdom
Introduction

This study aimed to discover the
perspectives of children, young
people and their families on the
new paediatric lymphoedema
service.

young people aged 7-25 years, and
their parents. All those currently
involved in the service were
invited to take part. Those wishing
to participate were invited by the
research team to be interviewed
at an agreed location. Ages of
participants ranged from 7-22
years. Parents were present with
those under 16 years. 2 parents
were interviewed without their
children as they were below age
7. Interviews were recorded and
transcribed. Data was analysed
using Braun & Clarke’s (2006)
Framework for thematic analysis.

Method

Results

A new service for children
with lymphoedema began in
2015. Previously children with
lymphoedema in Wales did not
have a clear pathway of care.
Some were seen in adult services
following receipt of special
commissioning grants.

Aims

awareness; Body image; Transition
to adulthood; Local paediatric
lymphoedema service; Meeting
with others.

Conclusion

Prior to receiving a diagnosis, a
general lack of awareness among
healthcare professionals about
lymphoedema causes distress to
parents. Parents and young people
appreciate having local clinics for
their children and young people to
receive advice on their condition.
Children and young people are
determined to get on with their
lives despite having to manage
lymphoedema. Innovative ways
were expressed to improve public
awareness of lymphoedema.

The areas reported on were
Diagnosis; Treatment; Public

Ethical approval was sought and
granted to interview children and

Elizabeth Coveney is the National Paediatric Lymphoedema Lead in Wales. She has been supporting people,
both adults and children, in managing lymphoedema for 16 years. She was the gatekeeper for this study carried
out by the team at Swansea University in Wales.
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Near-Infrared Fluoroscopy Lymphatic Imaging (NIRFLI) - Outcomes and drainage
pathways of our first 40 UK patients
Jane Wigg Lymphoedema Training Academy, Stafford, United Kingdom
Jean-Paul Belgrado Brussels Lymphology Research and Treatment centre, Brussels, United Kingdom
Introduction

Near Infrared Fluoroscopy
Lymphatic Imaging (NIRFLI) is
an emerging tool used to identify
lymphatic failure, assist diagnosis
and optimalise manual lymphatic
drainage (MLD). This technique is
used in clinic to identify lymphatic
drainage pathways assisting with
MLD and self-care.

Aims

Following the NIRFLI of 40
patients, audit has taken place
to assess the outcomes of the
direction of lymphatic pathways
following lymphatic diagnosis and

the common drainage pathways
used.

54% of breast cancer related
lymphoedema (BCRL) drain to
the Axilla. That 18% drain to the
contralateral axilla, 18% to the
sternum and 10% to the clavicle.
Unusual drainage pathways
have also been seen for example;
drainage from the affected leg, to
the contralateral limb draining
to the popliteal nodes. We will
present data regarding unusual
and common pathways and
outcomes of treatment following
implementation of MLD and
FG-MLD.

Method

Following NIRFLI, drainage
routes are monitored. Outcomes
are recorded on database, video,
and photography. Consent is
gained from all patients. Pathways
are drawn on the patients for
reference and used for treatment
or lymphatic drainage.

Results

Data analysis is ongoing. Of the
16-upper limb lymphoedema,
results currently show that

Jane Wigg has worked in the field of lymphoedema for over 23 years, is an innovator, publisher, author and
teacher of Lymphology. She is passionate about improving the lives of those living with lymphatic conditions. She
is currently using her time providing Near Infrared Lymphofluoroscopy imaging clinics through LymphVision
and teaching in lymphoedema particularly the pioneering method of Fluoroscopy Guided manual lymphatic
drainage(FG-MLD) or the ‘Fill and Flush’ technique.
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An Audit of the Interface Pressures and Static Stiffness Index of 4 Adjustable Velcro
Wrapping devices
Natalie Lee Haddenham Healthcare Ltd, Aylesbury, United Kingdom
Introduction

The use of Velcro compression
wrapping devices in clinic and
community settings where
bandaging or traditional
compression garments are not
suitable is becoming more
common. There is no data to
show how comparable wraps
are, therefore testing has been
completed to allow the clinician
to make an informed choice based
on the pressures achieved by
each device and the overall static
stiffness index.

Method

A pneumatic pressure sensor
called the Kikuhime is seen as

an appropriate tool to measure
pressure underneath compression
(Wong, et al. 2012) and was
used to obtain pressure readings
for each wrapping device. It
was used to test the lying and
standing pressures of the four
Velcro wrapping systems on
120 healthy legs. The pressures
were documented and the lying
pressure subtracted from the
standing pressure to give the static
stiffness index for each wrap.

that Velcro wraps achieved the
recommended interface pressure
of between 30-40 mmHg with a
SSI greater than 10 mmHg.

Conclusion

These results contribute
to the understanding of the
pressures achieved initially on
application and the SSI achieved
in 4 Velcro wrapping systems.
However further studies should
be conducted in the form of
randomised controlled trials,
on groups of patients with
lymphoedema to ascertain how
they perform in practice.

Results

Results were documented on an
excel spreadsheet and analysed for
averages and standard deviations.
The results of the study show

Natalie Lee has been nursing for 12 years and developed a specialist interest in the management of lymphoedema
as a community nurse, joining Wolverhampton Lymphoedema service in 2009. In 2012, she joined Haddenham
Healthcare as Clinical Advisor, becoming Clinical Manager in 2016 and completed her Masters of Science in
Lymphoedema Care. She oversees all aspects of clinical training, publications and research as well as offering
clinical support to clinicians globally often delivering training at Wolverhampton University. She is a senior
member of the training team at the Lymphoedema Training Academy and is involved in the mapping of patients
with lymphofluoroscopy. She is a Trustee for the British Lymphology Society and continues to gain her clinical
practice at WLS.
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The Lymphoedema Research Prioritisation Partnership: setting research priorities
for lymphoedema management in the UK. Supported by The Lymphoedema
Research Grant (LRG) (page 28)
Emma Underwood Royal Cornwall Hospital NHS Trust, Truro, United Kingdom
Mary Woods Royal Marsden Hospital, London, United Kingdom
Katie Riches & Dr Vaughan Keeley Derby Teaching Hospitals NHS Foundation Trust, Derby, U.K.
Anita Wallace Lymphoedema Support Network, London, United Kingdom
Dr Jenny Freeman Plymouth University, Plymouth, United Kingdom
Background

Method

More research is needed to
strengthen the evidence base for
lymphoedema management and
ensure that patients receive the
most clinically and cost-effective
treatment. It is critical that patients
and healthcare professionals
(HCP) are involved in prioritising
research to ensure it is relevant,
meets their needs and is not biased
by commercial interests.

The Lymphoedema Research
Prioritsation Partnership used a
survey to gather questions about
lymphoedema management,
an in-depth literature review
to verify the submissions and
a Delphi approach to prioritise
the research questions, using the
James Lind Alliance methodology.
Ethical approval was gained from
Plymouth University.

Aims

Results

To identify evidence gaps
and research questions for the
management of lymphoedema
and prioritise those that patients,
carers and HCPs agree are the
most important.

were answered by existing research
and an additional 78 questions
added from the literature. The
remaining submissions were
collated into 126 questions and
prioritised by 61 participants (27
patients, 3 carers, 31 HCPs) using
a Delphi approach - this stage is
ongoing.

Conclusion

The study aims to reach
consensus on the top 10 research
priorities for lymphoedema
management in the UK, which will
provide guidance for researchers
and funding bodies to ensure that
future research answers questions
that are important to patients and
HCPs.

The initial survey generated 631
submissions from 213 participants
(116 patients, 10 carers, 97 HCP)
485 were within scope. Thematic
analysis of the submissions into 10
themes, which were verified by the
literature review, 101 submissions

Emma Underwood is an Occupational Therapist who has worked in lymphoedema management in Cornwall for
the last 9 years. She has just completed a Master degree in Clinical Research at Plymouth University.
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Improving Efficiency and Effectiveness in Managing Chronic Oedema in
Community Settings by Using Practical Heath Technology Applications On the
Ground Education Programme (OGEP)
Karen Morgan, Diane Jehu & Linda Jenkins Lymphoedema Network Wales, Neath, United Kingdom
Introduction

Following low number of
community nurses being released
for accredited lymphoedema
education sessions, Lymphoedema
Network Wales were granted
funding from Welsh Government
Efficiency through Technology
Scheme for an ‘On the Ground
Education’ Project which
commenced June 2016.

Aims

The aim of the programme was
to deliver lymphoedema education
directly to community nurses
within their day to day workload,
incorporating prescription
films and Agored accredited
work based education. Thus, by
assessing and treating patients
instantly, improving the current
management of chronic oedema

as well as significantly improving
efficiency of prescribed dressings,
bandages and compression
garments.

decrease in pain (48%) and
anxiety/depression reduced (29%).
Focus groups identified an
increase in awareness, knowledge
and understanding of chronic
oedema management supporting
the health economics data as
Improved QOL, self-efficiency
and self-management. Fears
over aspects of care promoted
(Doppler) and the long-term
sustainability of change, must
have a Lymphoedema specialist
embedded within the locality.

Method

Following ethical approval,
qualitative and quantitative data
collection occurred. Purposive
sample of 100 people collecting
data pre-3 months and post 3
months intervention. Focus
Groups (sample n=12) from
community nurses.

Results

Conclusion

Data demonstrates a significant
reduction in Cellulitis admissions
(89%), District Nurse Visits (54%),
& reduction in Dressings (63%).
An increase in the patient’s
Quality of Life was observed:
Mobility (44%), Self-Care (40%),

Educating community nurses
‘on the ground’ demonstrates
significant improvements in
patient care and saving resources.
Scale up must be considered across
Wales.

Karen Morgan is the National Lymphoedema and Education Lead in Wales, a nurse by background and is still
clinical within her role also an active non-medical prescriber. Karen is passionate about Lymphoedema Network
Wales and the importance and value of a standardising Lymphoedema Services. Leading on the development and
delivering of accredited Lymphoedema education using a variety of methods and innovative ways to delivering
this education throughout Wales. Is currently leading the (OGEP) On the Ground Programme.
Diane Jehu & Linda Jenkins are currently employed by Lymphoedema Network Wales as the ground educators
delivering this programme of work. Diane is a nurse by background with extensive experience as a breast care
nurse and a Lymphoedema therapist within Wales. Linda is a physiotherapist by background with extensive
experience in rehabilitation and health promotion and most recently has worked and managed a team in a
community resource rehabilitation setting in Wales.
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Exploiting 3D scanning technology in lymphoedema for accurate and fast
measurements of volume and shape supported by The Lymphoedema Research
Grant (LRG) (page 28)
Cheryl Pike Lymphoedema Network Wales, Neath, United Kingdom
Raoul van Loon Swansea University, Swansea, United Kingdom
Introduction

Diagnosis of lymphoedema is
aided by means of one or more
measurement tests; the most
commonly used is the 4cm
circumferential measurements
utilising a tape measure, however,
it is recognised as being unreliable
due to interrater and intrarater
variability.
The use of an off-the-shelf PC
motion sensor was explored for
use in volumetric reconstruction
in lymphoedema, with initial tests
on healthy volunteers indicating
imaging times of 10 seconds or
less, leading to highly accurate
shape and volumetric data.

Aims

Method

enrolled onto study.
Collaboration with Swansea
University in deciphering camera
data identifies good correlation
in volume differences between
all three tests (within the 95%
confidence interval).
Data gained through regression
methodology to detect change in
limb shape demonstrated good
sensitivity.
Results for the use of the 3D
camera identify good inter- and
intra-rata reliability.

A purposeful population of 20
new patients with unilateral upper
limb lymphoedema. Exclusion
criteria includes reduced shoulder
range of movement, inability
to meet review commitment,
pregnancy and other comorbidities
exacerbating lymphoedema.
Physical examinations to include:
• 4cm circumferential
measurements
• Limb volume measurement by
perometer
• Imaging with 3D camera
Examinations performed at
initial assessment, and at two, four
and six months review.

Conclusion

Preliminary results show
correlation in volume differences
and good sensitivity to change in
limb shape. Recruitment into the
study will continue until the full
quota has been achieved.

Results

To test the reliability and
accuracy of results obtained from
3D camera imaging.

Recruitment has been slow with
35 patients assessed and four

Cheryl Pike trained as a physiotherapist in South Africa and moved to Wales in 2000 where she met Melanie
Thomas on the Lymphoedema Key Worker courses in 2003. Cheryl trained as a Lymphoedema Therapist in 2004
and is now a MLD teacher for the Macmillan Lymphoedema Association. Cheryl’s current role is to evaluate
the benefits of lymphovenous anastomosis surgery for people with mild to moderate lymphoedema, as well as
looking into new and innovative projects in Wales and the UK.
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THE LYMPHOEDEMA RESEARCH GRANT (LRG)
The Lymphoedema Research Grant (LRG) is a BLS funded research award established in honour of Dr Caroline
Badger, one of our founding members; who contributed tirelessly to promote awareness of lymphoedema. The
main aims of the award are to develop evidence-based lymphoedema practice and to encourage lymphoedema
practitioners to develop their skill by becoming involved in research activity. The award may be used to fund a
variety of different projects including degree studies. Applications are submitted to the Scientific Committee who
undertake a review process. BLS are proud to support these projects.
Presentations from two previous recipients of the Lymphoedema Research Award are presenting their findings
at this conference. They are:
Emma Underwood Abstract Presentation: The Lymphoedema Research Prioritisation Partnership: setting
research priorities for lymphoedema management in the UK.
Cheryl Pike Abstract Presentation: Exploiting 3D scanning technology in lymphoedema for accurate and fast
measurements of volume and shape
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LYMPHOEDEMA - A HOLISTIC APPROACH
Shannon Ruddell The Royal Marsden Hospital Chelsea, London, United Kingdom

AUDIT OF THE MANAGEMENT OF PATIENTS DIAGNOSED WITH POST
THROMBOTIC SYNDROME (PTS)
Rebecca Elwell UHNM, Stoke on Trent, United Kingdom

ABDOMINAL APRONS GARMENTS - A COST EFFECTIVE SOLUTION FOR
PATIENTS TO SELF-MANAGE
Donna Brown Accelerate CIC, London, United Kingdom
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THE BENEFITS AND CHALLENGES OF ASSISTANT PRACTITIONERS
DELIVERING THE REDUCING THE RISK PROGRAMME FOR BREAST
CANCER PATIENTS WITH THE LYMPHOEDEMA SERVICE
Sue Phillips, Kaja Hopper & Sian Clement-Wake Abertawe Bro Morgannwg Univeristy Health
Board, Swansea, United Kingdom

USING A NOVEL SUPER ABSORBER FOR THE MANAGEMENT OF
CHRONIC LYMPHORRHOEA. A CASE STUDY APPROACH USING CUTIMED
SORBION SACHET XL
Rachel Drago & Lisa Lloyd Aneurin Bevan University Health Board, Newport, Wales, U.K.
Julie Cummings BSN, Hull, United Kingdom

CAN A VELCRO COMPRESSION WRAP OFFER AN EFFECTIVE
ALTERNATIVE TO COMPRESSION BANDAGING FOR BREAST CANCER
RELATED LYMPHOEDEMA? A CASE STUDY
Rachel Day The Royal Marsden NHS Foundation Trust, Sutton, United Kingdom

PRESCRIBING COMPRESSION GARMENTS – A VIEW FROM THE OTHER
SIDE
Helen Davey The Royal Marsden NHS Foundation Trust, Sutton, United Kingdom

THE IMPRESS STUDY: INTERMITTENT PNEUMATIC COMPRESSION FOR
TREATING LOWER LIMB LYMPHOEDEMA: A FEASIBILITY STUDY
Nyree Dunn & Mark Williams University of South Wales, Cardiff, United Kingdom
Jane Davies South East Wales Trials Unit, Cardiff University, Cardiff, United Kingdom

UNTREATED BREAST CANCER RELATED LYMPHOEDEMA (BCRL):
A STUDY TO IDENTIFY HOW MANY WOMEN HAVE PREVIOUSLY
UNTREATED BCRL OF NO MORE THAN 12 MONTHS DURATION
Eunice Jeffs, Cath Taylor, Emma Ream, Arnie Purushotham & Debra Bick King’s College London,
London, United Kingdom

PLACEMENT OF EXCELLENCE, LYMPHCARE UK RAISES EARLY
AWARENESS OF LYMPHOEDEMA, LIPOEDEMA AND CHRONIC OEDEMA
THROUGH EDUCATION AND LEARNING IN PARTNERSHIP WITH
BIRMINGHAM CITY UNIVERSITY TO BECOME A NEW COMMUNITY
PRACTICE PLACEMENT FOR PRE-REGISTERED ADULT NURSING BSC
STUDENTS
Mary Warrilow & Kris Jones LymphCare UK, Stourbridge, United Kingdom

30

BLS CONFERENCE 2017 | E POSTER ABSTRACTS ON DISPLAY

CAN BIOIMPEDANCE ANALYSIS ACCURATELY DIAGNOSE BREAST
LYMPHOEDEMA FOLLOWING BREAST CONSERVING SURGERY FOR
CANCER, AND WITH SUFFICIENT SENSITIVITY TO OBJECTIVELY
QUANTIFY THE VOLUME REDUCTION EFFECTS OF MANUAL LYMPHATIC
DRAINAGE?
Beverley Lenton Birmingham City University, Birmingham, United Kingdom, Birmingham
Community Health Care NHS Foundation Trust, Birmingham, United Kingdom

DEVELOPING EXERCISE AND DRAINAGE PROGRAMMES FOR PEOPLE
LIVING WITH LYMPHATIC INSUFFICIENCY
Jane Wigg Lymphoedema Training Academy, Staffordshire, United Kingdom & LymphVision,
Staffordshire, United Kingdom
Jean Paul Belgrado Brussels Lymphology and Research Centre, Brussels, Belgium
Cheryl White Lymphoedema Training Academy, Staffordshire, United Kingdom

IDENTIFICATION AND INCIDENCE OF THE CONTRALATERAL
POPLITEAL-DRAINAGE PATHWAY (CPP)
Jane Wigg Lymphoedema Training Academy, Staffordshire, United Kingdom & LymphVision,
Staffordshire, United Kingdom
Jean Paul Belgrado Brussels Lymphology and Research Centre, Brussels, Belgium

IDENTIFICATION AND INCIDENCE OF THE CONTRALATERAL
POPLITEAL-DRAINAGE PATHWAY (CPP)
Jane Wigg Lymphoedema Training Academy, Staffordshire, United Kingdom & LymphVision,
Staffordshire, United Kingdom
Jean Paul Belgrado Brussels Lymphology and Research Centre, Brussels, Belgium
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BLS CONFERENCE 2017 CONFLICTS OF INTEREST
Eunice Jeffs
Although there is no conflict of interest, the NIHR require that I include the following with any submission:
This report is independent research supported by the National Institute for Health Research (NIHR/HEE
Clinical Doctoral Research Fellowship, Ms Eunice Jeffs, CDRF-2013-04-023). The views expressed in this
publication are those of the author(s) and not necessarily those of the NHS, the National Institute for Health
Research or the Department of Health.
Natalie Lee
Clinical Manager at Haddenham Healthcare. Senior Trainer for The Lymphoedema Training Academy.
BLS Trustee.
Stacy Pugh
Devices loaned from Haddenham Healthcare for the purpose of the evaluation.
Emma Underwood
Emma Underwood has received sponsorship from BSN to attend the conference. Her Masters in Clinical
Research was funded by the NIHR. The research was funded by a BLS grant.
Justine Whittaker
The study was sponsored and funded by BSN Medical International. The author received remuneration for the
writing of the publication.
Jane Wigg
Jane Wigg is the Director if the Lymphoedema Training Academy and LymphVision. The company will be paying
for her attendance.
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REFLECTIVE PRACTICE PAGES
Identifying Key Learning points. What were the key learning points from this presentation?

Reflect: Self-appraisal or assessment What are your personal and organisational needs related to this
session? What could be changed or improved in your practice as a result of what you have learnt?

Plan: Designing a professional learning plan What are the possible CPD initiatives related to the needs of
the plan? What kind of activities could you include to help you address the changes identified above in your
practice? (e.g. discussion with colleagues, patient records review)
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Act: Putting the plan into action Record a stepped action plan below for implementing the changes
identified in section 2 in your practice.

Evaluate: Reviewing the results and assessing their impact. What have you done as a result of this
process? Was it successful? Did you encounter any problems? Would you do anything differently if you
repeated the activity?

How has the initiative impacted on patient care?

CPD Activity: Record how much time in hours you spent on this activity.
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The following organisations are exhibiting at this year’s Conference. BLS is very grateful
for the financial and other support they have provided which has gone a long way to
make Conference a successful fundraising event. As you will see there are many more
exhibitors than we have had in previous years. In particular, the number and range of our
industry partners has expanded considerable. They all have new and exciting products and
developments to demonstrate and discuss with you. The Conference programme and talks
is very intensive, but please do make time to visit all of the stands and keep right up to date
with what’s on offer.
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