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MEDIA RELEASE 

EMBARGOED: 12:01AM AEDST – Wednesday 6 MARCH 2013 

 

Australian Lymphoedema Researchers Leading Fight in International Health Endemic 
INTERNATIONAL LYMPHOEDEMA AWARENESS DAY IS SUPPORTED BY THE AUSTRALIASIAN LYMPHOLOGY ASSOCIATION 

 

To mark International Lymphoedema Awareness Day (6 March) during Lymphoedema Awareness Month, leading 
Australian researcher Professor Sharon Kilbreath of the Faculty of Health Sciences at the University of Sydney and a 
member of the Australasian Lymphology Association (ALA), today announced strategies to conduct vital research 
into filarial lymphoedema, an international health endemic currently affecting more than 120 million people 
worldwide. 

Filarial lymphoedema is common in many developing countries particularly those in tropical regions including our 
neighbours, Timor-Leste and is dominant throughout South East Asia, with more than 1.3 billion people in 72 
countries susceptible to the infection as well as visitors to these regions. 

Transmitted in much the same way as malaria, filarial lymphoedema is a parasite condition acquired from the bite 
of an infective mosquito, the larvae enter the skin and develop into adult worms in the lymph nodes. Although 
usually acquired in childhood the filarial lymphoedema develops in adulthood as a chronic and largely untreatable 
condition known as elephantiasis.  In its advanced stage chronic swelling of the limbs and genitals, leads to severe 
physical disability and social isolation.   

While the World Health Organisation has launched a preventative program, Global Programme to Eliminate 
Lymphatic Filariasis (GPELF) through Mass Drug Administration (MDA) aiming to eliminate lymphatic filariasis as a 
public-health problem by 2020 with morbidity management an integral part of the WHO GPELF, there are millions 
of people already infected whose health and quality of life will dramatically deteriorate for years to come. 

Filarial lymphoedema currently affects more than 10% of the population of Timor-Leste (the exact figure is 
unknown). In collaboration between Australia and the Ministry of Health, Timor-Leste, this vital study funded by 
the University of Sydney Timor-Leste Health Fund (Isin-Diak Fund), aims to improve early detection and 
intervention to prevent progression to severe filarial lymphoedema.  It is hoped that results can have a positive 
impact on sufferers in other underdeveloped nations around the globe. 

“One of the world’s newest nations, Timor-Leste has limited healthcare services and resources and with local 
knowledge of filarial lymphoedema severely limited, for those with this debilitating condition, there is no effective 
diagnosis or management. To help minimise the devastating impact the infection has on patients and communities, 
Professor Peter McMinn, Associate Professor Leigh Ward and I have commenced a program of research to first 
detect early stage lymphoedema and then explore and develop approaches to manage the condition in countries 
that have limited healthcare resources,” said Professor Sharon Kilbreath. 

The importance of early diagnosis and intervention of filarial lymphoedema cannot be overstated.  Unlike many 
people living in developing countries, Australian Isobel Bishop (77), a retired Minister who was infected with filarial 
lymphoedema while in Singapore in 1969 and diagnosed in 1975, has had the benefit of being treated by specialist 
lymphoedema therapists in Sydney which drastically limited the impact the disorder has had on her life. 

“Having lived with the condition for 44 years, I am incredibly grateful for the specialised care I’ve received in 
Australia. I can only imagine what it must be like for people in Timor-Leste and the Pacific Islands where there is no 
early intervention or management.  I have no doubt that this research will inevitably improve the lives of so many 
people around the world who suffer from this form of lymphoedema,” Mrs Bishop said. 

Professor Kilbreath said, “Early diagnosis and intervention in patients affected by all types of lymphoedema is the 
primary means of minimising the impact it has on patients.  Detection of lymphoedema is typically through 
comparison of the measured circumference of the affected limb against a similarly located circumference of the 
unaffected limb, a crude and insensitive measure.  We have started research using bioimpedance (an Australian 
invention) for the detection of changes prior to the phase where significant tissue changes have occurred.  While 
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there is little that can be done for severe cases of lymphoedema in Timor-Leste, conservative approaches may 
reduce or even reverse changes with people with early or less severe filarial lymphoedema.   

“Building on the MDA program ‘Lumbriga… Mak Lae Duni! (Worms… No Way!) for the control of lymphatic filariasis 
in Timor-Leste led by Professor Peter McMinn, this study will also build on expertise developed in early detection of 
lymphoedema as a result of treatment of breast cancer. Bioelectrical impedance is an innovative method, 
developed in Australia with research proven capacity to detect very early lymph fluid increases in the arm after 
breast cancer surgery. We hope to develop and implement a novel and effective application of bioelectrical 
impedance specific for developing regions, with the aim of detecting individuals infected with chronic filarial worm 
infection but with early stage lymphoedema when early intervention treatments are effective.  

“While our initial research has determined the benefits of conducting a more detailed study, we now seek funding 
to support this initiative. A key component of the project will be to develop in-country expertise by training local 
healthcare workers enabling them to identify early signs and symptoms and undertake patient assessments and 
interventions ensuring patients have ongoing access to essential care that will minimise the devastating effects of 
the condition,” said Professor Kilbreath. 

Dr Helen Mackie, a specialist lymphedema medical consultant and President of the Australasian Lymphology 
Association (ALA) said, “The Australasian Lymphology Association fully endorses this inter-country collaborative 
research and education initiative for the early detection and management of filarial lymphoedema in developing 
countries.  It is vital that research is undertaken to help address the current and future healthcare needs of 
developing nations in identifying and managing filarial lymphoedema. 

“While the WHO MDA global preventative measures are gradually being implemented, there are still many people 
in underdeveloped countries already infected with filarial lymphoedema and without early diagnosis and 
management, will continue to suffer unnecessary hardship from this painful and debilitating condition. It is hoped 
that the outcomes of this Australian research initiative will deliver positive implications on an international scale for 
many developing countries over the coming decades, specifically, Australia’s tropical neighbours,” Dr Mackie said.  

Lymphoedema Awareness Month is the ALA’s month-long campaign aiming to educate Australians most at risk 
about the early signs and symptoms of lymphoedema so they can seek early diagnosis and treatment to minimise 
the impact the disorder might have on their health and their life.  This is consistent with the filarial lymphoedema 
study goals. An incurable disorder, there are two types of Lymphoedema, primary and secondary.  It affects people 
of all ages and occurs when the lymphatic circulation fails to function correctly causing persistent and if untreated, 
often extreme swelling of the limb(s) and other areas of the body. 

In Australia, it is estimated that 400,000 Australians sufferer from lymphoedema. Approximately 100,000 people 
have primary lymphoedema which may be present at birth, develop at the onset of puberty or it may not become 
apparent until adulthood, often the triggering factor cannot be identified.  However, those most at risk of 
developing secondary lymphoedema are cancer survivors where damage to the lymphatic system has occurred as a 
result of removal of lymph nodes, radiation or chemotherapy treatments. While the exact statistics are not known 
due to many people going undiagnosed, the number of Australian cancer survivors with secondary lymphoedema is 
conservatively estimated at 300,000. 

The ALA, the peak professional body promoting best practice in lymphoedema management, research and 
education in Australasia is urging people who suspect they have symptoms of lymphoedema to see their doctor 
and request a referral to an ALA registered practitioner which can be found by visiting the ALA’s National 
Lymphoedema Practitioners Register at lymphoedema.org.au. 

Visit lymphoedema.org.au today to learn the symptoms of lymphoedema, locate a registered practitioner, make 
a donation to support education and research or to register an Iced Tea Party™. The first 200 to register will 
receive complimentary delicious Lipton Ice Green Tea. Or, to support filarial lymphoedema in Timor-Leste please 
contact Sharon Kilbreath (Sharon.kilbreath@sydney.edu.au). 
-ENDS - 

MEDIA ENQUIRIES - Insight Communications (02) 9319 3844 
Clare Collins - M: 0414 821 957 E: clare@insightcommunications.net.au  

http://www.lymphology.asn.au/
mailto:clare@insightcommunications.net.au
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INTERVIEW AND PHOTO OPPORTUNITIES ARE AVAILABLE  
 Dr Helen Mackie - President of the Australasia Lymphology Association 

 Professor Sharon Kilbreath - Principal researcher, Filarial Lymphoedema in Timor-Leste     

 Mrs Isobel Bishop (77) - retired Minister and sufferer of lymphoedema as a result of lymphatic filariasis 
 
FUNDING THE FILARIAL LYMPHOEDEMA IN TIMOR-LESTE    
The University of Sydney Timor-Leste Health Fund (Isin-Diak Fund) is the major fundraising arm for health projects 
in Timor-Leste having taken on filarial lymphoedema elimination as a major project.  
 
DR HELEN MACKIE 
Dr Helen Mackie is a Consultant in Rehabilitation Medicine who has been the medical director of the Mt Wilga 
Private Hospital Lymphoedema Service since it’s commencement in 1991.  She has promoted outcome 
benchmarking and the introduction of low level laser to the program.  She was the medical advisor to the 
Australasian Lymphology Association and is now the President and is a member of the International Society of 
Lymphology. 

PROFESSOR SHARON KILBREATH - National Breast Cancer Foundation Research Fellow, Breast Cancer 

Research Group, Acting Head, Discipline of Physiotherapy, Convenor, Clinical and Rehabilitation Sciences Discipline 
of Physiotherapy, Faculty of Health Sciences, University of Sydney.  

Sharon Kilbreath is a Professor in Physiotherapy, Faculty of Health Sciences at the University of Sydney and a 
National Breast Cancer Research Foundation Research Fellow.  She received her physiotherapy undergraduate and 
master’s degrees in Canada, whilst her Ph.D. degree in neurophysiology was conferred from the University of New 
South Wales, Australia.  Dr Kilbreath’s research focuses on issues arising from treatment for breast cancer. She 
leads a team of senior researchers, clinicians and several postdoctoral students in projects that aim firstly to 
prevent physical morbidities from occurring as result from treatment of breast cancer and secondly to diagnose 
and treat lymphoedema, one of the major complications of treatment.   

ADVANCED LYMPHOEDEMA  

    

   

http://www.who.int/mediacentre/factsheets/fs102/en/
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JOURNALIST NOTES - FILARIAL LYMPHOEDEMA - WORLD HEALTH ORGANISATION 

KEY FACTS  

 More than 1.3 billion people in 72 countries worldwide are threatened by lymphatic filariasis, commonly 
known as elephantiasis.  

 Over 120 million people are currently infected, with about 40 million disfigured and incapacitated by the 
disease. 

 Lymphatic filariasis can result in an altered lymphatic system and the abnormal enlargement of body parts, 
causing pain and severe disability.  

 Acute episodes of local inflammation involving the skin, lymph nodes and lymphatic vessels often 
accompany chronic lymphoedema.  

 To interrupt transmission WHO recommends an annual mass drug administration of single doses of two 
medicines to all eligible people in endemic areas.  

 

THE DISEASE 

Lymphatic filariasis, commonly known as elephantiasis, is a neglected tropical disease. Infection occurs when filarial 

parasites are transmitted to humans through mosquitoes. When a mosquito with infective stage larvae bites a 

person, the parasites are deposited on the person's skin from where they enter the body. The larvae then migrate 

to the lymphatic vessels where they develop into adult worms in the human lymphatic system.  

 

Infection is usually acquired in childhood, but the painful and profoundly disfiguring visible manifestations of the 

disease occur later in life. Whereas acute episodes of the disease cause temporary disability, lymphatic filariasis 

leads to permanent disability. 

Currently, more than 1.3 billion people in 72 countries are at risk. Approximately 65% of those infected live in the 

WHO South-East Asia Region, 30% in the African Region, and the remainder in other tropical areas. 

 

Lymphatic filariasis afflicts over 25 million men with genital disease and over 15 million people with lymphoedema. 

Since the prevalence and intensity of infection are linked to poverty, its elimination can contribute to achieving the 

United Nations Millennium Development Goals.  

 

Reference: Clinical and Pathological Aspects of Filarial Lymphedema and Its Management - R. K. Shenoy 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2553332/ - accessed 2 March 2013 

LYMPHOEDEMA 
Lymphoedema, a progressive chronic disorder of the lymphatic system, occurs when the lymphatic circulation fails 

to function correctly, causing severe, painful and debilitating swelling where early diagnosis and specialised 

management by an ALA accredited practitioner is the primary effective treatment.  Lymphoedema usually affects 

the limb(s) and can affect the trunk of the body, breast, head, neck or the genital area. 

There is no cure.  Lymphoedema affects people of all ages - from birth to old age and if not treated early, the onset 

of lymphoedema can lead to regular hospitalisation due to infections and have devastating, ongoing effects on both 

the physical and emotional wellbeing of patients.  Only early diagnosis and treatment by an ALA accredited 

practitioner can reduce the progression of lymphoedema to minimise its impact, limit complications to reduced 

doctor visits and hospital admissions (which also reduces the cost the healthcare system),  and most importantly, 

minimises the affect the disorder has on the physical and emotional well-being of patients. 

There are multiple causes of lymphoedema, including some people being born with a genetic predisposition who 

may develop lymphoedema at any stage during their life.  In addition, any major damage to the lymphatic system 

can cause a life-long risk of lymphoedema which can range from 3% to 66% depending on the cancer and 

treatment.   

http://www.ncbi.nlm.nih.gov/pubmed/?term=Shenoy%20RK%5Bauth%5D
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EARLY SIGNS AND SYMPTOMS OF LYMPHOEDEMA CAN BE INTERMITTENT AND MAY INCLUDE:  

 Transient swelling of a limb or other region of the body; 

 Infection (due to lymph stasis) is often the first sign of a problem; 

 Feelings of aching, heaviness, stiffness in the affected body part; 

 Limitation of movement; 

 Tightness or temperature changes to areas of the body; 

 Clothing, jewellery or shoes may feel tighter; and, 

 Swelling may be aggravated by heat, overuse, sustained positions and prolonged inactivity and be more 
obvious at the end of the day. 

 

LYMPHOEDEMA – THE FACTS & STATS 

 There are two types of lymphoedema, primary and secondary. 

 Lymphoedema affects people of all ages - there is no cure. 

 Lymphoedema occurs when the lymphatic circulation fails to function correctly, causing persistent swelling 
of the limb(s) and other areas of the body. 

 Around 100,000 Australians have primary lymphoedema and other lymphoedema conditions.  

 The exact statistics of lymphoedema are not known however, it is estimated that the total number of 
Australians with lymphoedema is 400,000. 

 

WHO IS MOST AT RISK OF DEVELOPING LYMPHOEDEMA? 

 Cancer patients or survivors are at greater risk of developing secondary lymphoedema. 

 Around 300,000 Australians have cancer related lymphoedema. 

 20% of Australian cancer survivors will experience secondary lymphoedema equating to more than 8000 
new cases annually, highlighting the potential public health burden of cancer-related lymphoedema. 

 There are 120,700 people diagnosed with cancer (excluding non melanoma skin cancer) in Australia each 
year.  Of these, 50,000 are people with cancers (prostate, melanoma, breast, gynaecological) that are 
known to have a variable but approximately 25% risk of developing lymphoedema and 5% at risk of 
developing severe lymphoedema. 

 Approximately 12,000 cancer patients are likely to develop lymphoedema to some degree, with 
approximately 2,500 people with cancer per year developing severe lymphoedema. 

 The risk of cancer patients developing lymphoedema continues over a survived lifetime and as survival 
rates improve (up to 85% for breast cancer), the incidence of developing lymphoedema increases annually. 
Reference: Cancer Australia - http://canceraustralia.gov.au/clinical-best-practice/lymphoedema/gp-guides-and-
resources/review-research-evidence Sourced 4 February 2013 

 

HOW PEOPLE CAN MINIMISE LYMPHOEDEMA 

 Learning the symptoms can improve the rate of early diagnosis. 

 Early diagnosis can reduce the impact of the disorder for sufferers and reduce the cost to the Australian 
healthcare system. 

 If you have unexplained swelling, seek an assessment by a medical practitioner. 

 To locate an ALA accredited practitioner visit lymphoedema.org.au 
 

EARLY SIGNS AND SYMPTOMS OF LYMPHOEDEMA CAN BE INTERMITTENT AND MAY INCLUDE:  

 Transient swelling of a limb or other region of the body. 

 Infection (due to lymph stasis) is often the first sign of a problem. 

 Feelings of aching, heaviness, stiffness in the affected body part. 

 Limitation of movement. 

 Tightness or temperature changes to areas of the body. 

 Clothing, jewellery or shoes may feel tighter. 

 Swelling may be aggravated by heat, overuse, sustained positions and prolonged inactivity and be more 
obvious at the end of the day. 
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LYMPHOEDEMA IN DETAIL 

 
1. What is Lymphoedema? 

Lymphoedema can affect people of all ages - from birth to old age.  There is no cure.  It occurs when the lymphatic 
circulation fails to function correctly and usually affects the limb(s) and may also affect the trunk of the body, breast, 
head and neck or the genital area. 

The condition causes excessive amounts of protein-rich fluid to accumulate in one or more areas of the body causing 
swelling which can be extreme, distressing, debilitating and life-changing.  While there is no cure, early diagnosis 
and management by an ALA accredited practitioner can reduce the impact of the disorder for sufferers. 

All forms of lymphoedema can worsen with time so early diagnosis and treatment to manage symptoms is critical to 
minimise the progression of the disorder, limit complications and the impact it has on the patients’ health and 
lifestyle. 

2. Why is the Lymphatic System Important to Health? 

The lymphatic system is one of the most important systems in the body.  It consists of a network of vessels and 
nodes that transports lymph fluid from the body tissues back to the bloodstream.  Its purpose is to maintain a 
balance in the volume and protein concentration of the extracellular fluid in the body and importantly, assist the 
immune system in destroying pathogens and removing waste products from the body. 

3. What Causes Lymphoedema? 

Lymphoedema may arise when the lymphatic vessels or nodes have been damaged or were not formed correctly at 
birth.  There are two forms of lymphoedema and sometimes both forms may occur together. 

I. Primary Lymphoedema 

At birth, approximately one person in every 6000 will develop Primary Lymphoedema (2). Primary Lymphoedema is 
a condition caused by abnormal development of the lymphatic system and may be associated with other congenital 
abnormalities/syndromes.  It may be present at birth, develop at the onset of puberty or, it may not become apparent 
for many years into adulthood.  In primary lymphoedema, often no triggering factor can be identified.  

II. Secondary Lymphoedema 

Secondary lymphoedema is the most common form of the disorder.  It can develop after part of the lymphatic system 
is damaged and may occur as a result of cancer treatments including the surgical removal of lymph nodes, 
radiotherapy to lymph node or, with the progression of disease.  The onset of lymphoedema may occur at any time - 
within months of the damage to lymph nodes or their removal, or years later.  The risk of lymphoedema remains life-
long. 

Secondary lymphoedema may also arise from other forms of damage to the lymphatic system including trauma and 
tissue damage, venous disease, immobility and dependency, factious – self harm, infection such as cellulitis and 
obesity, lymphangitis due to fungal, bacterial, and parasitic infections, insect and spider bites. 

In the sub-tropical areas of the world, Lymphatic Filariasis is a major cause of lymphoedema when parasitic filarial 
worms are transmitted through mosquito bites.  The parasites lodge in the lymphatic system causing destruction of 
the healthy vessels and nodes, resulting in lymphoedema.  More information can be found on the WHO web site: 

www.who.int  

4. The Impact on People Living with Lymphoedema  

Because lymphoedema is a chronic life-long condition, it often has a significant negative impact on people’s lives 
because it limits the ability to function in every-day activities and; dealing with the day-to-day demands of self-
management of the disorder, can have a dramatic impact on patients’ lives (5).   

For people with Secondary Lymphoedema, who have survived the cancer journey only to be faced with a life-long  
chronic condition can be devastating. It can alter body image and restrict movement impacting lifestyle activities,.  
Without adequate support and treatment, the effect on a patient’s psychosocial and emotional health can lead to 
depression and anxiety, impacting on their overall quality of life (5).   

http://www.who.int/
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Living with lymphoedema can also have a significant financial impact on the patient. Compression garments that are 
professionally prescribed to control the condition are expensive, and need regular replacement. They are not 
covered by Medicare and are only minimally reimbursed for those patients with private health insurance. Patients 
seen by public hospitals face long waiting lists, and short-staffed allied health departments that struggle to cope with 
the chronic needs of these patients. 

While lymphoedema cannot be cured, it can be improved and managed with appropriate intervention to minimise the 
impact the disorder has on the person’s life. 

5. The Incidence of Lymphoedema – Who’s Most At Risk? 

Secondary Lymphoedema is the most common form of the disorder affecting a range from 20% to 66% of 
Australians who have been treated for some cancers.   

According to The National Breast and Ovarian Cancer Centre (NBOCC), now Cancer Australia, following a review of 
research on Secondary Lymphoedema, “conservative estimates suggest that 20% of breast, genitourinary, 
gynaecological, or melanoma survivors will experience secondary lymphoedema.  More specifically, the incidence of 
secondary lymphoedema associated with vulval cancer is estimated at 36-47%, breast cancer 20%, cervical cancer 
24% and melanoma 9-29%, Prostate – 25-66%(1).  The incidence of lymphoedema following sentinel lymph node 
biopsy (SLNB) is estimated to range from 4-8% (4). 

Research indicates that the incidence of secondary lymphoedema is two to three times higher in women than in men 
(5). 

6. Risk Factors for Developing Secondary Lymphoedema 

Those most at risk of developing Secondary Lymphoedema are patients treated for cancer where the lymph nodes 
are removed or damaged as a result of treatment – A life threatening illness is replaced with a life-long distressing 
and debilitating condition.  

Any major damage to the lymphatic system causes a life-long risk of lymphoedema.  Key risk factors include; the 
extent of surgery, lymph node dissection and radiation treatment, trauma, infection (cellulitis & fungal infections), 
wounds, increased body mass index (BMI) and immobility.  

The stage, location and severity of lymphoedema, together with the individual circumstances of the patient, play a 
vital role in managing the condition.  

7. Precautionary Measures - Those at Risk Need to Know The Early Warning Signs! 

Those most at risk of lymphoedema NEED to know the early warning signs and seek early diagnosis and treatment 
by a qualified lymphoedema practitioner which can significantly reduce the risk and severity of the impact the 
disorder has on the patient. 

Early warning signs of lymphoedema can be intermittent and may include:  

 transient swelling of a limb or other region of the body 

 Infection (due to lymph stasis) is often the first sign of a problem 

 feelings of aching, heaviness, stiffness in the affected body part 

 limitation of movement 

 tightness or temperature changes to areas of the body 

 clothing, jewellery or shoes may feel tighter 

 swelling may be aggravated by heat, overuse, sustained positions and prolonged inactivity and more 
obvious at the end of the day 

 
Many conditions may cause similar symptoms however, if early warning signs are experienced, other possible 
causes of the swelling should be excluded. If lymphoedema is suspected, referral to an ALA accredited 
lymphoedema practitioner is recommended.  Visit the National Lymphoedema Practitioners Register to locate a 
practitioner: www.lymphodema.org.au 

8. Why is Early Diagnosis Critical? 

There is no cure for lymphoedema.  It is a progressive disorder that can have a devastating impact on patient’s lives.  
However, if diagnosed and treated early by an ALA accredited practitioner, the extreme swelling can be controlled 
and reduced, infection prevented and the range of movement of the affected area can be improved to limit the extent 
of the disorder and the impact it has on the life of the patient and their family. Bioimpedance spectroscopy is now 
commonly used by therapists to detect lymphoedema in its subclinical stage, even before visible swelling can be 

http://www.lymphodema.org.au/
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seen. There is strong evidence that early detection using bioimpedance leads to more successful treatment 
outcomes for lymphoedema.  

9. How Is Lymphoedema Diagnosed?  

Lymphoedema usually develops in stages, from mild to severe and sometimes has an acute onset.  An accurate 
diagnosis by an ALA accredited practitioner is essential to ensure appropriate therapy is tailored to suit the patient’s 
individual needs.  Diagnosis is determined from the clinical history and physical examination.  Sometimes 
lymphoscintigraphy will be offered to confirm a clinical diagnosis of Primary Lymphoedema. 

10. What Are The Health Complications That Can Arise From Lymphoedema? 

Because lymphoedema is a progressive disorder, without early diagnosis and management by an ALA accredited 
practitioner, serious health complications can occur.  Complications include infections such as cellulitis, lymphangitis, 
lymphadenitis, (in severe cases sepsis) and skin ulcers. Without appropriate, individualised treatment, lymphoedema 
swelling may progress making the skin prone to thickening and the development of fibrosis and other secondary 
changes.   

People at risk of lymphoedema need to learn the early warning signs to avoid complications.  For those diagnosed 
with lymphoedema, it is vital to be aware of the symptoms of infection and seek treatment at the first signs.  In 
addition to their inherent danger, recurrent infections can further damage the lymphatic system and set up a vicious 
cycle.  

11. Is There a Cure for Lymphoedema & How Can Patients Access Treatment? 

There is no cure for lymphoedema.  However, the extent of the disorder and the negative impact it has on patients 
can be minimised.  Early diagnosis and appropriate treatment by an ALA accredited practitioner can prevent 
progression of the condition, reduce oedema, maintain improvement to the affected area, alleviate associated 
symptoms, prevent the risk of infection, increase function and improve the overall quality of life of lymphoedema 
patients (2).  

The Australasian Lymphology Association (ALA) promotes best practice management as a holistic multidisciplinary 
approach provided by qualified, ALA accredited lymphoedema practitioners.  

An ALA accredited practitioner can assess the stage, location and severity of the lymphoedema, together with the 
individual circumstances of the patient to determine and apply the most appropriate management strategy that is 
tailored to suit the individual needs of patients.  

The conservative treatment method termed Complex Lymphoedema Therapy (CLT), includes education, skin care, 
exercise, Manual Lymphatic Drainage (MLD), compression therapy and counselling. For further information about 

management and treatment options in lymphoedema management visit: www.lymphoedema.org.au 

12. Why Is Investment in Research of Lymphoedema Critical? 

Lymphoedema is a poorly researched condition. Its incidence is often under reported due to missed diagnosis, and 
variations in definition and methods of measurement. Some aspects of lymphoedema management require more 
vigorous research to gain the empirical evidence that is necessary for effective practice. There are many research 
opportunities for those interested in the condition of lymphoedema; from genetics, to physiology, to health 
economics, and the effects of lymphoedema on physical and psychological health. The Australasian Lymphology 
Association is dedicated to supporting such research and works closely with tertiary institutions to promote best 
practice in lymphoedema diagnosis and management. 

13. Who is the Australasian Lymphology Association (ALA) 

The Australasian Lymphology Association (ALA) is the peak professional organisation promoting best practice in 
lymphoedema management, research and education in Australia and is committed to promoting the development of 
lymphology in Australasia.   

Our vision is to make a difference in all aspects of lymphology.  We strive to improve the management of those with, 
or at risk of developing lymphoedema and enhance communication between health professionals, educators, 
relevant authorities and government in regard to oedemas and lymphoedema. 

The ALA’s objectives are to:  
I. promote awareness of the condition focusing on early intervention to reduce the physical and psychological 

morbidity 
II. promote evidenced based practice in the prevention, detection, diagnosis and management of lymphoedema 

http://www.lymphoedema.org.au/
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III. encourage research in the area of lymphoedema, promote equality of access for all clients to assessment 
and management of the condition 

IV. provide and promote a forum for the regular exchange of views and information in relation to lymphoedema  
V. Inform and engage medical professionals in the need to recognise symptoms and promote treatment of 

lymphoedema 
VI. Promote the need for early diagnosis of lymphoedema in general 
VII. Promote understanding of the impact the disorder has on patients 

 
The ALA is a public company limited by guarantee and registered as a health promotion organisation with charitable 
tax deductibility status.  For information about managing lymphoedema or for more information about the ALA, 

please visit: www.lymphoedema.org.au  

14. The National Lymphoedema Practitioners Register (NLPR) 

The NLPR is a public register of lymphoedema practitioners throughout Australia and New Zealand. The Register is 
produced by the Australasian Lymphology Association to ensure and maintain the standard of lymphoedema therapy 
in Australia.   

The NLPR enables patients and GPs to locate practitioners with the confidence that those registered fulfil the 
accreditation and registration requirements of the Australasian Lymphology Association - the peak professional body, 
dedicated to promoting best practice in lymphoedema management, research and education throughout Australia 
and New Zealand.  ALA accredited lymphoedema practitioner’s work in a variety of settings including public and 
private hospitals, private clinics and individual practices. 

To locate an ALA accredited lymphoedema practitioner, please visit the National Lymphoedema Practitioners 
Register at: www.lymphoedema.org.au 

 

REFERENCES  

1. National Breast and Ovarian Cancer Centre. Review of research evidence on secondary lymphoedema: 
Incidence, prevention, risk factors and treatment, NBOCC, Surry Hills, NSW, 2008. Document can be downloaded 

from http://www.nbocc.org.au/breasthealth/careafter/lymphoedema.html 

2. Lymphoedema Framework: Best Practice for the Management of Lymphoedema. International Consensus. 
London: MEP Ltd, 2006. 

Document can be downloaded from http://www.mepltd.co.uk/oneoffs.html 

3. The Diagnosis and Treatment of Peripheral Lymphoedema: 2009 Consensus Document of the International 
Society of Lymphology. Lymphology 42 (2009) 51-60. 

4. SRJ, Thiadens, PJ Stewart, NL Strout. (2010) 100 Questions and Answers about Lymphoedema. Jones and 
Bartlett Sudbury Massachusetts. 

5. Eastern Health: Eastern Metropolitan Region Lymphoedema Project Working Group 2006-2007 Final Report 

6. Stout Gergich NL, Pfalzer LA, McGarvey C, Springer B, Gerber LH, Soballe P. Preoperative assessment enables 
the early diagnosis and successful treatment of lymphedema. Cancer. 2008;112(12):2809-19. 

 

http://www.lymphology.asn.au/
http://www.nbocc.org.au/breasthealth/careafter/lymphoedema.html
http://www.mepltd.co.uk/oneoffs.html

