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TOPIC:  TRAINING OF LYMPHEDEMA THERAPISTS
 The growth of lymphedema awareness has resulted in a proliferation of treatment approaches throughout the 
health care continuum1-4. As lymphedema therapy techniques have been established in the United States, variation 
among the treatment approaches and training methods have evolved. There are continuing broad scale efforts to 
oversee and address optimal treatment approaches and training methods5-9.

 In order to have an adequate knowledge base in the pathophysiology of lymphatic function and disorders, and 
sufficient training in manual techniques and compression bandaging principles, along with other components of 
Complete Decongestive Therapy (CDT), it is the position of the National Lymphedema Network that the minimum 
requirements for specialist training in lymphedema management are as follows:

• Practitioners treating patients with lymphedema will successfully have completed a minimum of 135 hours of 
Complete Decongestive Therapy coursework. The CDT entry level curriculum should be presented in no more 
than four integrated courses from a single training program. Unrelated review, advanced or supplemental cours-
es do not satisfy the entry level requirement of intentional course linkage.

• It is required that one-third (1/3) of the training hours, a minimum of 45 hours, should be theoretical instruction. 
Two-thirds (2/3) of the training hours, a minimum of 90 hours, should be practical, hands-on, face-to-face labo-
ratory instruction. It is expected that the course work would include ongoing measures of student competency 
such as exams after completion of independent study unit and evaluation of skills competency.

• Didactic instruction can be delivered in the classroom or by distributed education, which is defined as the 
teacher and the student being separated by time and or space. Typically, distributed education involves technology 
such as the internet, interactive television, or videotape. Review time (independent study) and homework are 
not recognized as interactive instruction and will not be counted as contact hours.

• Proof of satisfactory completion of 12 credit hours of college level human anatomy, physiology, and/or  
pathophysiology from an accredited college or university.

• Have current unrestricted licensure in a related medical field (PT, PTA, OT, COTA, MT, SLP, RN, MD, DO, DC, 
PA, ATC).

These criteria are consistent with the Lymphology Association of North

 America (LANA) standards that have been put forth in an effort to establish basic minimum standards to certify 
adequate competency in the treatment of lymphedema. Advanced education in Complete Decongestive Therapy 
is necessary to achieve these basic criteria. Patients and health care providers are advocating for advanced training 
to adequately meet the needs of this specialized population10,11.

 It is the position of the NLN that therapists treating patients with lymphedema meet the above criteria as a 
basic minimum standard to ensure that an appropriate level of care is being provided to this population.
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