





rapidly absorbed into some of these
highly active vessels and, as such, show
a “clinical picture” of normalcy. Certainly,
it is important to keep in mind that
lymphedema is most often a clinical diag-
nosis, relying upon skilled assessment
including history, visual features, and
palpable (textural) presentation more
than any other factors.

Another potential test that may indicate
a false negative finding is called the
Stemmer Sign. This test measures the
textural change or skin thickening in the
skin of the toes to verify whether or not
protein rich fluid is stagnating in this area.
Since lymphedema usually starts in the
area farthest from the trunk, the toes and
fingers are classically the first areas to
show textural changes. The interesting
fact however, similar to the false negative
LAS reading, is that sometimes lymph-
edema chooses to spare the foot and
toes, rendering a negative Stemmer sign.
One must only look above the foot to see
posmve traits of lymphedema
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over the genital area and excellent skin
care, and that she employ a dietary re-
striction of long-chain triglyceride. Only if
she continues to be plagued by discom-
fort and drainage from chylous papules
would other measures such as cautery,
intralesional injection of sclerosing solu-
tion, or local laser treatment be offered.
Conclusion: The utilization of a combi-
nation of lymphoscintigraphy and MRI are
important tools in determining advanced
sclerosing techniques to be employed in
the management of this patient’s painful
draining labial chylous papules. Use of
these techniques also allowed for the
recommendation to employ other meth-
ods for local control of these papules in
the future, should conservative approa-
ches fall to bring desired relief. 3
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swelling worsened. Two months after
starting CDT, lymphoscintigraphy of the
right arm was performed to assess her
pain and neck swelling. Images (Figure 1)
showed normal tracer movement without
appreciable abnormalities. Therefore, a
second lymphoscintigraphy was per-
formed with tracer injected into her scalp
to evaluate her cervical and supraclavicu-
lar lymphotome. A discrete blockage was
apparent at the right neck base with over-
flow of lymph from the head and scalp
into the supraclavicular soft tissue and
upper extremity (Figure 2).

The patient’s cervical MR} was then
carefully reviewed. A previously noted
focus of mild enhancement at the neck
base gained greater significance. It was
thought to represent a discrete area of
radiation fibrosis. After non-invasive
measures failed to reduce the patient's
fibrosis, she elected to undergo surgical
exploration. Several supraclavicutar
fibrotic bands were identified and lysed.
Post-operatively, the patient reported a
60% decrement in her pain and reduced
neck swelling.

This case illustrates how findings ini-
tially dismissed as insignificant on high-
resolution images can acquire greater
significance in light of the information
provided by clinical evaluation and func-
tional testing. _'J
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benefits of LAS and other techniques
using the knowledge he has gained from
his vast experiences working with Drs.
Marlys and Charles Witte at the University
of Arizona. With the rapid evolution,
growth and awareness of the lymphatic
system in the United States, we want to
see more physicians adding lymphology,
including these sophisticated imaging
methods, into their existing practices.

We again have the opportunity to rec-
ognize the many courageous LE patients
as well as their dedicated supporters,
caregivers and treatment staff in the LE
community on Lymphedema "D-Day,”
March 4, 2006. Please be sure to read
the News & Notes section on page 21 for
more information on how you can honor a
deserving patient, therapist, or caregiver.

Let’s start a fresh year with hopes of
improved welfare for our many LE pa-
tients around the country and the world.
If there's anything the NLN staff can do to
assist you as a LE patient, professional,
or advocate, as always, please do not
hesitate to contact us. 71

LYMPHEDEMA THERAPY
CERTIFICATION COURSES

At Klose Training and Consulting, we provide the
highest quality Manual Lymph Drainage (MLD) and
Complete Decongestive Therapy (CDT) training available
in the U.S. We accomplish this high standard by drawing
from many years of hands-on experience in the field,
a constant monitoring of the latest developments
in MLD/CDT treatment, and by providing our students
the best educational materials available.

Kiose Training & Consulting provides students:

* The most comprehensive pack-
age of study materials available
anywhere incl. the Textbook of
Lymphology by Profs. M. Fosidi,
E. Foeldi and S. Kubik, Limb
Volume Calculation Software,
complete set of Lymphedema
Bandage Materiais, Lymphatic
System Posters, Lymphedema
Videotapes and much more.

» Expert Physician lectures on
Diagnosis, Differential Diagnosis
and Treatment of Lymphedema

* Ongoing postgraduate phone and e-mail support (halp with
difficult to treat patients)

* Free Therapist Diractory {Websita) listing

* Advanced & Review Courses
listing of current cou
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LYMPHEDEMA THERAPY CERTIFICATION COURSES

110 Highway 35 « Red Bank, New Jersey 07701

Toll free: 866-621-7888 » Telephone: 732-530-7888
Fax: 732-530-2802 * E-mail: info @klosetraining.com

www.klosetraining.com
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