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Executive Director’s Message
April marked the start of our new
fiscal year and we have been busy
ever since, planning and implementing our programs and activities
for the next twelve months.
Planning is already well underway
for our signature event, the annual
fall conference, now in its 16th
year. Although the venues have
changed over the years and the
audience continues to grow, our
focus has always remained the
same; education and awareness for
both patients, those at risk and the
health professionals that support
their care.
This year’s conference theme is
Empowering Patients and Professionals, with a stronger focus on
session that are evidence-based. An
excellent roster of international experts is lined up for plenary and
workshop sessions with material
that is relevant to patients, those at
risk, and health professionals.
The conference is being held at the
Courtyard Marriott in downtown
Toronto with a great room rate negotiated for out-of-town guests. In
fact we encourage all conference
delegates to consider making a
weekend of it, perhaps taking in a
show and getting an early start to
your Christmas shopping.
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We are extremely thankful to the
Canadian Breast Cancer Foundation
for their generous support as lead
sponsor for the event. They are also
hosting the luncheon speaker, Professor Miles Johnston, from Sunnybrook Research Institute and the
University of Toronto.
The day will end with a special theatrical presentation of women about
their experiences with breast cancer
and lymphedema. Of course, no
LAO conference would be complete
without our traditional “Ask the Experts” panel, providing you with the
opportunity to pose questions to
knowledgeable lymphedema clinicians, educators and researchers.
Online registration opens July 1st
on our website. Best pricing and
workshop selection options are
available on a first-come-firstserved basis, so we encourage you
to act soon.
Fundraising is another big focus. We
are encouraging members who can’t
participate in the Toronto walk/run
on October 16 to create their own
event and gather sponsors and supporters. We are in desperate need
for funding to support plans to extend our outreach to every physician in Ontario.

by Anna Kennedy
I feel very fortunate that the LAO
now has Shannon Moore working
fulltime as our Outreach and Event
Planner. Shannon also helps keep
the office running smoothly, taking
care of the day-to-day details so I
can focus on new projects, funding
and advocacy work. Her skills and
experience working for the LAO
these past three summers as an
intern, have made her a valuable
member of the LAO team.
In addition, we also have a new
summer intern to help out with all
of our outreach activities. Aly Parry
is a fourth year student at Guelph
University. She will be helping us
recruit new members, promote the
fall conference, provide donor
analysis, and help us reach more
doctors and physicians in Ontario.
Funding for this summer contract
position has been made possible
again by our government’s Canada
Summer Jobs Program.
Of course we are always trying to
dispel the myth that we have a
large team of staff and volunteers.
In reality we only have two full-time
staff, a small board of directors and
too few volunteers to help in our
many activities and projects. We
need your help.
continued on page 3
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President’s Message
by Kim Gagan

Time seems to have passed quickly
as the LAO is already working on
the second insert for the new Pathways magazine. We are delighted
to be leading the collaboration with
other provincial affiliates and the
Canadian Lymphedema Framework
on this project. The magazine is a
great example of how associations
dedicated to the same cause can
work together sucessfully and become stronger and more resourceful.
We are extremely proud
that Anna Kennedy, the LAO’s
Executive Director received an
official letter
from her Member
of Parliament,
Donna Cansfield,
advising her that
she has been
chosen as a recipient of the Queen
Elizabeth II Diamond Jubilee medals. This medal is in recognition for
Anna’s outstanding contribution to
the community through her work in

the healthcare field as
Executive Director of the
LAO, CLF Board member and Editor
of Pathways.
Unfortunately, Anna is too busy getting things done to be around for
the official acceptance of the medals
on June 27, as she will be out of the
country attending the International
Lymphoedema Framework conference in France. This will be an important event for the LAO to network with international colleagues,
and stay abreast of new developments in lymphedema research,
diagnosis and treatment.
I want to welcome all our new individual members, therapists, corporate members and advertisers. It is
your support that ensures that the
LAO’s programs and services can
continue. I encourage all ADP fitters
as well, reading this magazine to
list their services and receive the
benefits of becoming members of
the LAO.
Please join us today.

Continued from page 1

Message from Shannon

In particular we are looking for a
chartered accountant who can act as
our Board Treasurer. This role does
not require day-to-day bookkeeping,
but rather would provide direction,
supporting me with some analysis
and recommendations.

I can’t express enough my excitement and gratitude at the opportunity to take on the role of Outreach
and Event Planner. It has been an
honour working at the LAO the last
three summers and I am looking
forward to preparing for the fall
conference and our Charity
Challenge fundraiser.

If you have any interest in marketing, communications or fundraising,
we also ask you to contact us. We
would love to do even more at the
LAO, but we are limited by our funds
and resources. There are only so
many hours in the day to work on
the priorities where we feel we can
make the most impact.
I hope you enjoy a great summer
and I hope to see many of you at
our fall fundraiser and conference.

I am also here to help you with
anything you need, so do not hesitate to give me a call in the office if
you have any questions, and especially if you are interested in signing
up for the conference or fundraising
for us this summer and fall!
I look forward to hearing from all of
you and seeing you this fall!!
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Ontario Lymphedema Certified Therapists
Barrie/Orillia

Guelph

Midland/Penetang

Renata DeForest RMT
519-993-2736 (cell)
bearhugsmt@sympatico.ca

Eryn Lorriman RMT
705-549-1700 www.georgianbay
massagetherapy.ca

Beaverton

Hamilton

Milton

Sarah Cowley RN RMT
705-426-2894

Donna Lue Reise RN LANA
905-385-3176 or 905-523-4999
donnalue.reise@talspar.ca

Rae Baron RMT
905-878-9041
raebaron@hotmail.com

Angela Hunt RMT LLCC
905-495-7308
www.angeladhunt.com

Maureen Sawyer RPT
905-389-086 msphysio@quickclic.net
www.msphysio.ca

Mississauga

Brantford

Kingston/Brockville

Cathy Petzoldt PT
705-794-3772
physio@me.com

Brampton

Nancy Scagnetti RN RMT
Mobile Therapist 905-607-8422
NancyScagnetti@hotmail.com

Pamela Monarch RMT
519-751-7096 ext.3414
www.pammonarchrmt.com

Jennifer Phillips RMT
Kingston 613-340-0306
Brockville 613-342-3333

Kimberly Tweedie RMT
416-569-5349
ktweedie@gmail.com

Burlington

Kitchener

Newmarket

Kimberly Boersen-Gladman RMT
905-332-6542
www.headtofootoasis.ca

Louise Danieli RMT
519-569-8555
qmtherapy@sentex.net

Ramona Herman RMT
905-319-2454
ramona@lara.on.ca

Janet Millward RMT
Ayr, Ontario 519-632-9991
info@communityphysio.com

Carlos Ospina, D. Ac., MLD
647-705-8995 info@
carlosospinahealthsolutions.com

Crystal Sivill RMT
519-772-1010
1sivilltherapeutics@gmail.com

Durham Region

Swelling Solutions
519-749-0102 www.lymphcare.com
Catherine Burt RN RMT
Melody Southgate RMT
Rachelle Wright RMT CK

Jason Mandalentsis RMT ALT
289-388-6080
jason@durhamlymph.ca
Phyllis Christian RMT
905-721-3828
Mobile Therapist (Durham Region)

Etobicoke/West Toronto
Alison Glasbey RPT
416-251-2300
etobicokephysiosports@bellnet.ca

Leamington

Rebecca Wilkinson RMT ADP
905-830-9700
www.rebeccawilkinsonrmt.com

North Bay
Susan Woodman RMT LANA
705-497-0683
caring_treatments@yahoo.ca

Oakville
Caroline Bieze RMT LLCC
905-339-3950
www.iahp.com/cbieze
Nancy Shoemaker RN RMT
LLCC CDT 905-465-2929
yourlymphcare@yahoo.ca

Freda Yako-Malott RMT
519-324-9563
www.fredayakomalott.ca

Ray Vickers RMT CK
Oakville/Milton 905-699-3451
rayvickersrmt@gmail.com

London

Oshawa/Port Perry

Helen Murray RN London Lymphcare
Centre 519-913-0181
hlnmrr407@gmail.com

Heather Cirone PT
Park Road Physio 905-438–1500
parkphysio@rogers.com

Legend
All therapists listed have all been trained in a LANA approved school where they received a minimum of 135
hours of post graduate training before obtaining their certification. The therapists are either Registered Nurses
(RN), Physiotherapists (PT), Occupational Therapists (OT) or Registered Massage Therapists (RMT) and have provided proof of certification. Those who have certified in Aqua Lymphatic Therapy are indicated with ALT.
Disclaimer
Therapists pay a fee for listing their services. The LAO is not responsible for the services performed or rates
charged.
Fees
Hourly rates for lymphedema therapy can range from $70 to $140. Insurance plans will reimburse only to the
standard provincial rates of therapy that MLD is billed under. As an example, the Registered Massage Therapists
Association of Ontario’s standard 2011 rate is $93 for 60 minutes of treatment (including HST).
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Ottawa
Catherine Croteau RMT
613-297-9325
www.croteaurmt.ca
Julie Dagenais-Watson RMT ADP
613-255-2255
www.cancerrehabmassage.com
Haley Rehab Clinic
613-422-5061 two locations
www.haleyrehab.ca
Louise Killens RPT
Mary Hutton RN
killensreid@rogers.com

Owen Sound
Danuta Valleau PT
519-534-1788
danuta@michaelmcluhan.com
Sharon Evans
Kinexions 519-371-8314
kinexions@bellnet.ca

Peterborough
Janice Simmonds RMT
Ashburnham Massage
705-876-8561

Pickering
Anne-Marie Craigen RMT
416-616-8672
annedenhert@gmail.com

Richmond Hill
Sophia Finkel HD RMT
416-318-4135 Toronto & Richmond Hill
267 Finch Ave W & 8905 Bathurst St

St.Catharines
John Mulligan RMT LANA
905-687-1828
www.lymphedematherapist.com
Cindy Schultz RMT
Port Health Clinic 905-684-6066
clcschultz@gmail.com

Thornbury
Esther Epp-Kaethler RN
519-599-6597
estherkaethler@hotmail.com

Tillsonberg
Jeanne Magashazi RMT
519-842-3702
jeanne.magashazi@gmail.com

Toronto
Sylvia Crowhurst RMT
416-537-3555
www.lymphaticdrainage.ca
Ann DiMenna PT
Mobile-Toronto and Area 647-500-4771
www.anndimennaphysio.com
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Marnie Gallant RMT
416-732-5218 or 416-482-4476
mgallantrmt@gmail.com
Sasha Goudriaan RMT
416-523-8364
sashablij@yahoo.ca
Pam Hammond RMT
416-928-9650 Spadina & Bloor
Massage Therapy Clinic
Veronica Lelchuk RMT
416-315-0640
veronicarmt@gmail.com
Nadine Maraj-Nyiri RMT
Mobile Therapist 416-569-2280
maraj_massage@hotmail.com
Petra Norris RN
416-841-3119 Toronto and Etobicoke
petra@connectandheal.ca

Authorized Fitters
Coulter’s Pharmacy London
www.coulterspharmacy.com
Dell Pharmacy
www.dellpharmacy.com
Frans Boutique Cambridge
www.fransmascetomyboutique.ca
Mansuetta Medical Garments
Toronto 416-591-0006
McNiece T.E.N.S. Inc. SW Ontario
www.mcniecetens.ca
Renaissance Woman Georgetown
www.youngspharmacy.com
ShoppersHomeHealth Care
www.shoppershomehealthcare.com

Catherine Paterson RMT
patersonrmt@ymail.com

The Nu Me Boutique
www.numeboutique.com

Jo-Anne Racette RMT
416-465-8179
www.massageondanforth.com

Yurek Home Health London
www.yurekpharmacy.com

Ly Raha RMT
416-446-5911

Corporate Members

Lucy Romano RMT
647-342-1801
romano_lucy@hotmail.com

3M Canada
www.3m.com

Violetta Soffe RMT
416-727-0020
violettasoffe@hotmail.com
Toronto Lymphocare Centre
416-531-7612 or 705-458-2156
www.torontolymphocare.com
Niki Travers PT
647-701-5582 Spadina & Bloor
Massage Therapy Clinic
Akari Yokokawa RMT
416-792-4400 www.careforlymph.com
www.mahayaforesthill.com

Unionville
Monica McCarron RMT
905-305-1411
www.labalaba.ca

Waterloo
Janmari Baas Ross RMT

519-884-4848
jbrossrmt@rogers.com
Bernadette Tallon RMT
519-884-4848 btallonrmt@yahoo.ca
New Hamburg 519-662-9331

Attention CDT trained therapists
Contact us today to learn more
about listing your services HERE

Academy of Lymphatic Studies
www.acols.com
Bauerfeind
www.bauerfeind.com
BSN Medical - Jobst Inc.
www.jobst.com
Canadian Bandage Shoppe
www.cdnbandageshop.com
Dr. Vodder School International
www.vodderschool.com
JoviPak
www.jovipak.com
Juzo
www.juzo.com
Linotrade Ltd.
www.linotrade@aol.com
Lymphedema Depot
www.lymphedemadepot.com
Lymphedivas
www.lymphedivas.com
Paradigm Medical Inc.
www.paradigmmed.com
Pascoe Canada
www.pascoecanada.com
Valco/Mediven
www.valco. ca
Venosan
www.venosan.ca
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Lymphedema Support Groups
BRANTFORD - Meetings are held
every second Tuesday of the month
from 6:00-7:30 at St. Joseph’s Lifecare Centre. Register by contacting Pam Monarch at 519-7517096 x3414 (Mon) or 519-7562920 x255 (Tues and Wed)
KINGSTON - The group meets 5 or
6 times a year between September
and June, usually on the last
Wednesday of a month. Contact
Sue Davies, Breast Cancer
Action Kingston at
613-531-7912
WATERLOO REGION - The group
meets monthly in the Victoria
Room, Victoria Place, 290 Queen
Street South, Kitchener on the last
Tuesday of each month at 7pm.
Call Melody Southgate, RMT,
CDT at 519-749-0102
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NORTH BAY - Lymphedema
Educational Workshop is offered
by Caring Treatments Massage and
Lymphedema Clinic and will run
once a season. To register please
call Susan Woodman at
705-497-0683
OSHAWA - The group meets every
third Thursday evening of the
month usually from 7 p.m. to 9
p.m. 86 Colborne St. West.
For more information or to
register call Hearth Place at
905-579-4833
OTTAWA - Both information sessions and exercise programs. To
register please call Breast
Cancer Action Ottawa at
613-736-5921 or visit
www.bcaott.ca for information.

TORONTO - Sessions are held on
the second Thursday of the month
between 10:00 am and 12:00 pm
at Wellspring in Toronto.
To register, please call the LAO
at 416-410-2250 or
877-723-0033 toll free.

Reimbursement for
Compression Garments
Did you know that 75% of the cost
of compression garments are covered by the Assistive Devices Program, Ontario Ministry of Health?
We encourage you to contact ADP
directly for detailed information
and to access the most current list
of vendors and authorizers in your
area. Call 416-327-8804 or 1-800268-6021 toll free or check their
website at www.health.gov.on.ca
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Charity Challenge 2012 Campaign Launch
JOIN US!

PLAN YOUR OWN FUNDRAISER

We a pleased to announce the
launch of our 2012 Charity
Challenge fundraising campaign!

This year we are offering Charity Challenge fundraising tool kits for all
those who want to start their own event! Included in your fundraising
package will be:

On October 16th, 2012 we will be
walking and running for our 4th
year in the Toronto ScotiaBank
Marathon to raise money for our
organization. Last year in Toronto
with the help of affiliate fundraising initiatives in Belle River, Niagara and Thunder Bay, we were
able to raise $25,000. For 2012,
our goal is to top that, and raise
$30,000! But we can’t do it without your support.

Customized pledge
forms for your walk/run
or event
LAO T-shirts to wear
at your event*
Technical, administrative and marketing support to get your event up
and running
Online donation
management and charitable receipting
Lymphedema
information pamphlets to hand out to participants and possible
sponsors when seeking support!

We encourage everyone who is
interested in joining us this fall to
contact us and start fundraising!

* with a minimum $35 pledge per fundraising participant

For more information on how to join or start your own team, contact Shannon at 416-410-2250

Lymphedema
Matters
is the official publication of the
Lymphedema Association
of Ontario (LAO).

Advertising
Queries about rates and deadlines for
advertising should be directed
to the LAO office.

Disclaimer
The LAO does not guarantee,
warrant or endorse any product or
service advertised in this publication.

Lymphedema Association
of Ontario
4161 Dundas Street West
Toronto, Ontario M8X 1Y2
Toll Free: 1-877-723-0033
Fax: (416) 236-7604
info@lymphontario.ca
www.lymphontario.ca
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Annual membership now
offers two valuable
subscriptions for one price

Membership has
its privileges
Pathways-Canada’s Lymphedema Magazine is a full colour publication featuring articles and medical updates about lymphedema
on a national and international level.
Lymphedema Matters continues to provide those living in Ontario
with relevant news from the Lymphedema Association and features local resources for patients and professionals.
An annual membership fee also includes discounts to educational
events such as the annual lymphedema conference and informational webinars plus free information pamphlets for distribution.

Consider supporting us with your membership today.
www.lymphontario.ca
Lymphedema Matters
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Plenary Sessions and Workshops
The Chronic Care Model
The Science of Compression
Lymphedema Basics-101
Self-Care Management
Challenging Case Studies
Creating Your Own Case Studies
Additional Treatment Options
Hospital Program Clinicians Session
Exercise and Lymphedema
Ethnodrama-Theatrical Presentation
Ask the Expert Panel
Special CBCF luncheon
guest speaker
Professor Miles Johnston
Advances in Lymphatic Research

Featuring International Experts
Anna Towers
David Keast
Robert Harris Margie McNeely
Andreas and Hildegard Wittlinger of
the Vodder Akademie in Austria
plus additional workshop facilitators

Register before

September 14
for best pricing and
workshop selection

Become a member today
to receive reduced
conference rates and a
subscription to Pathways

NEW this year
You can now register online
through our website
www.lymphontario.ca

Take advantage of the SPECIAL LAO CONFERENCE RATE of $119
when booking your stay at the Courtyard Downtown Marriott
With such a low hotel price, why not make a weekend out of it!
Book your reservation by calling 416-924-0611 before
September 25, 2012 as rooms are subject to availability
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Atlantic Clinical
Lymphedema Network
Summer 2012

Update from the ACLN
Thirteen members of the Atlantic Clinical Lymphedema Network (ACLN)
met in Moncton on May 26 and 27 for a two day advanced fitters course
and annual meeting hosted at the Georges Dumont Hospital. One of the
therapists from Newfoundland joined the Sunday meeting via
teleconference.
Saturday, Lynn Vaillancourt of Valco Products in Montreal, presented a
session on appropriate fitting positions and fitting challenges. She
discussed the new compression garment fabrics (Medi Sensoo), the
latest colours and the Juxta-fit products. As well, many difficult to fit
case studies were presented for legs, arms, genital and pediatrics with
active discussion around problem solving. The new representative for
Valco in Atlantic Canada, Charlotte Scott, attended as she had
previously been a garment fitter.
In the afternoon, Louise Godin and Sophie Doiron presented a summary
of the Breast Cancer Rehabilitation Course they attended in Chicago
taught by Julia Armstrong from Australia. New techniques for treating
lymphatic cording and breast edema were reviewed and demonstrated.
Sunday, the ACLN reviewed the accomplishments of the previous year:
• Developed a common education booklet to be printed at individual
institutions
• Produced an ACLN banner and logo for awareness raising events
• Many members provided in-services and educate to the public and
health care professionals about lymphedema and treatment
• Produced an ACLN insert and participated in Pathways magazine
distribution
We discussed and redefined our purpose and goals for the coming year:
• To host a course for advanced lymphedema treatment techniques in
2013
• Continue our networking through quarterly teleconferences
• Attempt to identify members of the public interested in participating
in a stakeholders meeting aimed at pursuing an Atlantic Lymphedema
Association
Getting together face-to-face gives us an opportunity to share ideas,
experiences and support each other. It was another successful ACLN
weekend!
Andrea Tilley, PT CDT, New Brunswick
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Atlantic Clinical Lymphedema Network
Breast Cancer Retreat Gander, NL

Update from Central Health, NL

The thirteenth Annual Breast Cancer
Retreat for Newfoundland and Labrador
was held in Gander, NL. Approximately
180 wonderful women from our province
attended the three day event. The agenda
for the event included a two hour question
and answer period with a medical panel,
reconstruction options following breast
cancer surgery, the role of a Cancer
Patient Navigator, hair and nail care
following breast cancer, understanding
your pathology, lymphedema, massage
therapy and dragon boating, just to name
a few. The fashion show was a hit as well
as the “Laughter is the Best Medicine”
session with well known NL comedian Amy
House.
The session on lymphedema was delivered
by Beverly Lanning and Jean Ann Ryan,
both Lymphedema Nurse Coordinators
from Central and Eastern Health. Topics
included what is lymphedema, stages of
lymphedema, best practice guidelines for
the prevention of lymphedema and
treatment based on Manual Lymphatic
Drainage, Compression Therapy, Exercise
and Skin Care. This session was one of the
highest attended at the retreat and many
women had wonderful questions at the
end of the session.
Congratulations to the organizers of the
retreat and a special thank you to the
people of Gander for showing such warm
hospitality.
Jean Ann Ryan, RN BN CDT
Lymphedema Coordinator
Eastern Health, Newfoundland

Summer 2012

Central Health is one of four regional
health authorities in Newfoundland and
Labrador. In November, 2011, it opened a
community based lymphedema
management program that would accept
referrals of both cancer and non cancer
related lower extremity lymphedema. The
clinic, located in Grand Falls-Windsor is
staffed by a certified lymphedema
therapist who provides services
throughout the region of Central Health.
The program has focused on three main
components: program promotion,
operating a lymphedema clinic, and
community support. There has been
several education sessions provided across
the region to health care providers
including physicians to promote education
and awareness of lymphedema and its
management.
The clinic provides assessment, treatment
and management according to best
practices for patients referred to the clinic.
In keeping with a community focus, the
program aims to train “champions” such
as continuing care nurses in the provision
of care for lower extremity lymphedema.
This would include being able to educate
their patients in lymphedema and risk
reduction practices, as well, nurses will
learn the application techniques for
compression bandaging. The Regional
Lymphedema Nurse will provide the
resources and tools to assist with
lymphedema management in the
community with a goal to have patients
self manage this chronic health condition.
Bev Lanning, RN CLT-LANA
Regional Lymphedema Nurse
Central Health, Newfoundland
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Gander PharmaChoice
Offers a complete range of products
and services to meet your needs
Specializing in compression
stockings and sleeves
Chris Fraser
Pharmacist, Co-owner
Gander PharmaChoice
P.O. Box 304
110 Roe Avenue
Gander NL A1V 1W7
Phone (709)651-2003
Fax (709)651-2015

Lymphedema Kit

Canadian Cancer Society is Here To Help
We offer many support services free of charge
Support Services Include:
One to One Support
Emotional Support Groups
Volunteer Driving Program
Wigs, Turbans, Temporary Breast Prostheses
Mastectomy exercise & information kits
Prostate cancer information kits
Daffodil Place
Offers the comforts of home to cancer patients and
their families that must travel to St. John’s, NL for
cancer care. The 24 rooms are designed specifically
for those living with cancer. 1-888-753-6520
Cancer Information and Support
We have information on all types of cancer & services
www.cancer.ca 1 888 939-3333 | TTY 1 866 786-3934
Monday-Friday, 9:30am-6pm (Island Time) Or email:
info@cis.cancer.ca

Contact Information for
the Atlantic Clinical
Lymphedema Network

Moisturizer
Antibiotic ointment
Excellent gardening gloves
BandAids
Sunscreen >30 SPF
Insect repellant
High oven mitts
Gloves for household cleaning
Compression for travel if recommended
Oral antibiotics if traveling out of the
country. Discuss with your doctor

Shannon Andersen
shannon.andersen@cehha.nshealth.ca
(902) 893-5554 ext 2198
Truro, Nova Scotia

ACLN
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Certified Lymphedema Therapists in Atlantic Canada
Nova Scotia
Shannon Andersen PT
Colchester East-Hants, NS
902 893 5554 ext. 2198
shannon.andersen@cehha.nshealth.ca

Brenda Baxendale BScOT
Sydney, NS
902-567-8000 ext. 2265.
baxendaleb@cbdha.nshealth.ca
Leanne Beaton BSc OT
Halifax, NS 902 472 2151
Leanne.beaton@cdha.nshealth.ca

Heather Lowe MScOT
Yarmouth, NS
902 742-3542 ext.1288
HLowe@swndha.nshealth.ca
Sandra MacDonald RMT, CDT
Halifax, NS
902-421-7549
aj244@chebucto@ns.ca
Natalie Parker PT
Colchester East-Hants, NS
902-893-5520
Natalie.Parker@cehha.
nshealth.ca

Natalie Bourque PT
Yarmouth, NS
902 742-3542 ext.1154
NBourque@swndha.nshealth.ca

Julie Skaling, PT CDT
Kentville, NS, 902-678-3422
juliesphysio@hotmail.com

Audrey Deveaux PT
Halifax, NS 902 473 2151
Audrey.deveaux@cdha.
nshealth.ca

New Brunswick
Tammy Betts, PT, CDT
Moncton, NB
506-857-5326
Tammy.Betts@horizonnb.ca

Jackie Devoe PT
Sydney, NS
902-567-8000 ext.2196
devoej@cbdha.nshealth.ca
Dana Harrison, RMT, CDT
Kentville, NS 902-687-3422
contact@juliephysio.com
Christine Johnston PT
Truro, NS
902 893-5554 ext. 2210
christine.johnston@cehha.nshealth
Amilyn Kearney BSc,RMT,CLT
Sydney, NS 902-539-1218
www.belisanasprings.ca
Ramona Kieser BHScPT, CDT
Sackville, NB 506-536-8081
rkieser@nbnet.nb.ca
Myrna King BSc OT
Halifax, NS 902-473-1257
Myrna.king@cdha.nshealth.ca

Sophie Doiron PT, CDT
Moncton, NB
506-862-4100
sophie.doiron@vitalitenb.ca
Louise Godin PT, CDT
Moncton, NB
506-862-4100
Louise.godin@vitalitenb.ca
Nathalie Heche, PT, CDT
Lameque, NB
506-344-3419
nathalie.heche@vitalitenb.ca
Nicole Hache, PT, CDT
Caraquet, NB
506-726-2275
nicole.hache@vitalitenb.ca
Marie-Andree Legere, PT, CDT
Fredericton, NB
506-452-5239
marieandree.legere@horizonnb.ca

Summer 2012
Manon Tardif, PT, CDT
Campbellton, NB, 506-789-5017
Manon.Tardif@vitalitenb.ca
Andrea Tilley, PT, CDT
St. Joseph’s Hospital, St. John, NB
506-632-5510
andrea.tilley@horizonnb.ca
Linda Savoie, PT CDT
Tracadie-Sheila, NB
506-394-3004
linda.savoie2@vitalitenb.ca
PEI
Alanna Saulnier, PT, CDT
Dept. of Physical Medicine
Charlottetown, PEI
902-894-2062, ajsaulnier@ihis.org
Newfoundland
Heather Buckle PT, CDT
Health & Performance, Corner Brook, NL

709-632-2266
heather@healthandperformance.ca

Beverly Lanning RN, CLT-LANA
Regional Lymphedema Nurse
Central Heath, NL
709-489-4418
bev.lanning@centralhealth.nl.ca
Ingrid Lindner RMT, CDT
Labrador Massage Therapy Clinic
Goose Bay, NL 709-896-3843
lindner@nf.sympatico.ca
Janet Montevecchi, RNBN CDT
Breast Screening Centre, St. John’s, NL

709-752-3626
janet.montevecchi@easternhealth.ca

Donna Parsons, RNNP CDT
Dr. Charles LeGrow Health Centre
Port Aux Basque, NL, 709-695-4500
Jean Ann Ryan, RNBN, CDT
DHBMCC, St. John’s, NL
709-777-8713
jeanann.ryan@easternhealth.ca

postureperfectmassage@gmail.com

Laine MacKinley, PT, CDT
St. John, NB
506-648-7981
laine.mackinley@horizonnb.ca

Martina Reddick, RN CDT
DHBMCC, St. John’s, NL
709-777-8713

Kimberley Lombard MScOT
Shelburne, NS
902 875-4144 ext.284
Klombard@swndha.nshealth.ca

Tara Mann, PT, CDT
Moncton, NB
506-857-5326
tara.mann@horizonnb.ca

Teresene Walsh Oakley, RMT, CDT
Pro Motion Therapeutic Services
St. John’s,NL, 709-747-7766

Cynthia Lohnes-Ferrolino,BSc,RMT
Chester, NS
902-275-8089
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martina.reddick@easternhealth.ca

tad.oakley@nf.sympatico.ca
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PRESIDENT’S MESSAGE
by Lucette Wesley, Burnaby, BC

We’ve
helped
launch
PATHWAYS, Canada’s new
national lymphedema magazine, and have had a very
successful 3rd Annual Lymphedema Awareness Day (LAD).
It’s wonderful to have successes
that we continue to build on.
Thank you to all those who
helped make the LAD a great
event - Carol Armstrong, Jessica
Decker, Tara Hashemi, Charlene
Hewitt, Lynn Holloway, Fatima
Inglis, Michelle Kinakin, Lene
Tonnisen and Leona Towers.
I hope that you have all sent out
the letters that were included in
your LAD package to the
Minister of Health to demonstrate that we do have a voice
and there is a need to see some
improvements in lymphedema
care in BC. It takes many voices
to be heard by our politicians.
For those of you who were
unable to attend, the letter is
posted on our website so you
too can participate.
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The conference DVD is now
available for purchase on our
website and the Board has
decided to ‘gift’ each member
with a copy. The program that
runs these can only be viewed
on your computer. The folks at
Women’s & Children’s Hospital
did a great job with the
recording. You can view a split
screen with the presenter
speaking and the PowerPoint
slides displayed at the same
time, or you can just view the
speaker or just the slides.
There is also an index so you
can choose which presenter
you wish to view at any given
time and skip through those
you may be less interested in.
If you missed the event, I
encourage you to watch the
DVD and if you want extra
copies to give to your therapist
or your patients, you can
purchase extra copies on our
website.
I am on the Editorial Board of
PATHWAYS and thought I’d tell
you a little about the process
we go through when putting
each edition together. Anna
Kennedy of the Lymphedema
Association of Ontario and the
Canadian Lymphedema Framework is the main ‘driver’ behind
the magazine. She keeps us all
organized and ensures we meet
our deadlines. The third week

in May, she organized a
conference call with the
Editorial Board members to
review all the articles for this
edition. She sent us copies of
the material a week earlier to
review and provide feedback.
She then collated all the
comments for discussion. We
talked about space constraints
and decided what would fit into
this edition. Anna updated us
on new advertisers and then we
moved on to planning the
Winter issue, confirming the
theme and potential writers.
After the conference call with
the Editorial Board, Anna
contacted the various writers
and gave them the timelines for
their articles. Then the cycle
begins again for the next
PATHWAYS issue.
I also participate in the monthly
provincial association conference calls where Anna keeps
each provincial representative
updated on progress of the
magazine editions and ensures
we know the deadline dates for
our own provincial inserts and
our mailing lists.
PATHWAYS is your magazine,
so we are always looking for
your ideas. We want to hear
from you about Hints & Tips those great ideas and novel
solutions that you have learned

along the way as they may help
others. Let us know if you are
aware of any lymphedemarelated events in BC to include
in our insert or If you are willing
to share your personal story.
This is the first IN THE FLOW
edition that Wendy Bowles has
put together since taking over
the Newsletter Editor role and
what a great job she’s done.
The Board is always looking for
new ways of fundraising and/or
providing education about
lymphedema. If you have any
experience in fundraising or
organizing events, or if you have
ideas or suggestions to share
with us, please contact us.
Consider donating time for
various tasks during the year.
Our goal is to become more
visible through having a BCLA
presence at local events like the
CIBC Run For The Cure in
September. We require organizers and volunteers to take on
these types of projects. Your
Board
of
Directors
are
volunteers who also work fulltime, have families and other
interests. Your help will make
things happen!
We have
vacancies on our Board of
Directors as well, so please
consider putting your name
forward to our Nomination
Committee.
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New BCLA Newsletter Editor
by Wendy Bowles, NP F

in the flow
Is published by the
BC Lymphedema Association

As your new Newsletter Editor,
I wanted to take the opportunity to introduce myself and
express my vision for this role.

AD/COPY DEADLINES
ISSUE

DEADLINE

Fall

Aug 10/12

Winter

Nov 09/12

Spring

Feb 08/13

Summer

May 10/13

I am a Nurse Practitioner
working in Cardiac Surgery with
many years of experience in
Vascular and Wound Care.
Though most of my experience
is in acute care, I have also

worked in Nunavut, which
taught me about meeting
people where they lived and
providing care in a different
way, helping them meet their
own goals in their own
environment. I also worked in
the correctional system which
taught me about trust and
accountability. But no matter
where I have worked, one
thing I found to be true across
cultures and communities is
that people need to be heard
and respected. By meeting
individuals where they “are”
and being present with them,
we can start a relationship that
will allow self awareness and
compassion to create opportunities for reaching goals.

After more than twenty years in
health care, what I have learned
the most is that people are the
reason we are here and it is for
them we need to advocate in
order to meet their health care
goals.
We are collaborators
with them and what expertise
we can offer is certainly
matched
by
their
own
experience and knowledge!
Today’s health care system is
under great pressures, which
will continue to grow, making
advocacy even more important.
Let us all celebrate our
achievements
and
brace
ourselves for our challenges as
we all go forth together.

LYMPHEDEMA IN SPORTS TODAY
SUBMISSIONS
We welcome your ideas,
contributions, and letters.
They will be subject to editing
and available space.
ADVERTISING
Contact us for rates and sizes
for this insert if you are a BC
advertiser. National advertisers contact Anna Kennedy at
canadalymph@live.ca or 416410-2250.
DISCLAIMER
The BCLA does not guarantee,
warrant or endorse any
products or services advertised in this publication. The
views expressed do not
necessarily represent the
views of the BCLA, its Board of
Directors or advertisers.
BC LYMPHEDEMA ASSN
Mailing Address:
#215 - 5589 Byrne Rd
Burnaby, BC V5J 3J1
1-866-991-2252
info@bclymph.org
www.bclymph.org
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Think lymphedema is going to stop you from reaching your goals?
Check out the You Tube video interviewing Deborah Cordner Carson at the
Cross-Fit Games Regionals 2012. She is an amazing athlete with lymphedema.

BCLA BOARD
PRESIDENT

Lucette Wesley

VICEPRESIDENT

Fatima Inglis

SECRETARY

VACANT

TREASURER Michelle Kinakin
DIRECTORS

Lene Tonnisen
Leona Towers
Elliott Weiss

OTHER
VOLUNTEERS
FUNDRAISING

VACANT

MEMBERSHIP

VACANT

NEWSLETTER

Wendy Bowles

WEBSITE

Lene Tonnisen
Cyndi Cassidy
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BCLA 2012 Conference - Creating Pathways in Lymphedema Care
by Wendy Bowles, NP, F
This year’s conference covered
several important topics. Our
keynote speaker, Dr Anna
Towers, provided a captivating
presentation on lymphedema
(LE) care in Canada, discussing
it being an under-recognized,
under-researched and undertreated reality.
She also
recognized there has been an
increase in LE secondary to
gyna ecologica l
cance rs.
Chronic venous insufficiency
(CVI) is currently treated with
inadequate compression and
can end in early mortality, i.e.
secondary to sepsis (cellulitis).
In addition, the increase of
more
complex
abdominal
surgery has led to a rise of
secondary LE.
She also
highlighted the rise of obesity
in Canada with 75-80% of the
morbidly obese having a
secondary diagnosis of LE.
Towers stated that LE complications are often underrecognized compared with
other chronic conditions and
issues. These include cellulitis,
septicemia, chronic wounds,
immobility,
disability
and
significant loss of productivity
and isolation.
She ended with a call for a
chronic care model that
includes the person with LE to
be actively involved in their
own health, with emphasis on
self-management. Of note, the
International
Lymphoedema
Framework (ILF) will be making
best practice standards available on the internet this
summer.
Our next speaker was Dr Eva
Schmidt from the Wittlinger
Clinic in Austria, who gave us
an overview of the lymphatic
system, causes of edema and
how LE differs from other types
of edema. She described the
causes of primary LE, both
genetic and familial, including
developmental disturbances.
IN THE FLOW - BCLA SUMMER 2012

Causes of secondary LE include
mechanical insufficiency, surgery or radiation.
At the
Wittlinger Clinic, there is an
emphasis on patient history and
clinical exam. They use several
diagnostic testing methods
including lymphoscintigraphy,
sonography, MRI and CT scans.
The clinic also emphasizes the
importance of nutrition by
limiting fat, sodium and
calories.
Austria provides
significant
governmental
support for their residents with
LE, funding a three-week stay
every two years.
There was an expert panel
including Christine Pearson, RN,
who did an exceptional review
of skin and its care for patients
with LE, as well as Joanne
Morgan, Kinesiologist, and
Carol Armstrong, RMT. Joanne
provided an energetic review of
a study looking at physical
activity and LE. Her presentation got us all jumping in our
seats! Carol provided an extensive overview of garments and
how they performed for both fit
and function. The panel did a
great job in answering questions and promoting discussion
in all these areas.
Dr Kristin Campbell followed
with an extensive review of the
literature
and
evidence
regarding LE, exercise and
Manual Lymphatic Drainage
(MLD). She outlined what was
found in terms of treatment
effects
and
conclusions
regarding compression garments, bandaging and costs as
they related to efficacy and long
term outcomes. Ultimately, Dr
Campbell
recognized
and
described the need for research
into other types of cancer
beyond breast cancer, and the
need for effective ways to
review the literature.
Her
presentation promoted spirited
discussion in which the
audience and our experts took

full part. An exciting ‘pick-usup’ in the afternoon session!
Our final session was a panel of
expert physicians. Each speaker had five minutes to discuss
the theme of Awareness,
Acceptance and Action! Dr
Courtemanche focused on the
cornerstone of care, which is
physical therapy, and that
surgery was not a primary
treatment for this complex
condition.
Dr Brian Kunimoto discussed
the challenges of providing care
to those with LE regarding costs
and availability of treatment,
self-management and weight
loss.
From an oncologist’s perspective, Dr Winkle Kwan emphasized the need to increase
organization of care, liaise
between professionals and establish best practice guide-lines.
Dr Elliott Weiss went on to
emphasize the increasing role
of LE care in BC; the move from
consultative to a chronic care
model, from an MD focus to
one of prevention and evidence
-based treatment.

Finally, Dr Towers brought the
panel to a close with her
remarks on legitimizing care
and the impact of providing
information and evidence to
providers in order to help them
improve the care they give. The
panel gave a last message to
the delegates at the conference
- take one bit of information to
your health care provider and
help educate them!
Closing remarks were made by
BCLA
President,
Lucette
Wesley, thanking all who
participated in the conference.
PowerPoint presentations are
available on the BCLA website
and DVDs of the event are for
sale. She also reminded us
that the letter to the Minister
of Health is available on our
website for members to sign
and send via email or post.

ALL BCLA MEMBERS WILL RECEIVE
A COMPLIMENTARY COPY
OF THE CONFERENCE DVD.

Phone: 604-888-8811
Toll-free: 1-888-988-5882
Fax: 778-355-1185
www.bcmedequip.com
2 locations to serve you - Coquitlam & Burnaby - call for an appt.

For exceptional service and experience for ALL
your compression and lymphedema needs






Compression garments - off the shelf & custom made
Lymphedema day and night-time garments
Mastectomy supplies, specialty bras
Lymphapress - sales, rental, onsite pump therapy
Full line of home health care products

Patricia Montagano, RN, BSN
Certified Lymphedema Consultant, Expert Garment Fitter
patricia@bcmedequip.com
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Vascular Surgeon’s Perspective

SURVEY SAYS

by Dr. Peter Fry, Vascular Surgeon

quickly
to
conservative
measures and does not reoccur.

A survey was conducted at
this year’s conference to find
out what the attendees both
thought of the conference
and what they wanted for
future conferences.
The majority (95%) of
respondents were ‘satisfied’
to ‘very satisfied’ with the
event overall. There was
equally high satisfaction in
the areas of benefit of
meeting colleagues, quality
of dialogue, organization of
the event and the venue.
What was really interesting
was the feedback for future
events!
Attendees living
with lymphedema requested
more
plain
language,
handouts and information,
opportunities to exchange
information and more on
BCLA's
public
policy
activities.
Attendees who are care
providers requested more
access to expert information,
techniques, and products,
round tables and demonstrations as well as case
studies.
General requests included
nutritional
information,
access to medical information regarding treatment,
clear directions and plans for
BCLA so attendees can
become more involved as
the conference is an
excellent time to elicit
volunteers!
Thanks
to
all
who
participated in the survey
and keep your eyes open for
what is coming up for BCLA!!
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I am not an expert in the
management of lymphedema
(LE).
There are very few
individuals, if any, who dedicate
their professional lives to this
complex disorder, but many
who see a few patients a year.
LE falls into the medical
purview of many disciplines;
family
practice,
tropical
medicine, internal medicine,
physiatry, dermatology, and
general and vascular surgery to
name but a few. The cases that
I have seen in my career vary
from the very young to the very
old. Regardless of age, there is
an ongoing struggle to control
the issues and to minimize the
effect of a chronically swollen
extremity in terms of quality of
life.
What I have learned is the
following. Firstly, affirmation of
a diagnosis is very important.
Actually, it is essential that the
correct diagnosis is made.
Unexplained swelling of an
extremity is an insufficient
diagnosis. Detailed documentation of age of onset, triggering
factors such as mild trauma,
infection or cellulitis, family and
travel history are all vital. A
sprained ankle can trigger LE in
the right setting, which of
course is mystifying to all
involved.

This may mean CT scans of
abdomen and pelvis, as well as
lymphangioscintography. What
-ever it takes to exclude
treatable pathologies elsewhere and again to confirm the
cause of the edema.
Secondly, many modalities of
therapy are available today that
can control swelling to some
extent. I am surprised at the
number of persons with LE that
do not routinely elevate the
legs at night by 3 to 4 inches in
spite of using a pneumatic
compression pump during the
day. Anti-gravity measures are
vital and free.
Thirdly, I usually recommend
that people with LE that are
travelling take an antibiotic
with them to use early in the
event of an extremity infection
(pill in the pocket therapy).

Trauma or a mosquito or spider
bite can exacerbate chronic LE.
It is better, in my view, to overtreat early than to delay
treatment waiting in an ER at
home or in a foreign country.
And lastly, Individuals with this
condition should try to ensure
that they are "followed" on a
regular basis by a professional
with a special interest. This
could be a physician, NP,
Physiatrist,
wound
care
specialist or clinics that have a
genuine interest in this
problem. Yearly surveillance
and re-education is appropriate
to try to prevent recurrence.
Prevention of complications is
best achieved in this fashion to
avoid possibly life-threatening
cellulitis or other infections.

Dr Fry has been practicing
medicine for over 40 years and
is a Vascular Surgeon in Langley
and Abbotsford, BC.

ANNOUNCING CANCERVIEW.CA
Virtual knowledge hub and online community offering trusted,
evidence-based information from over 30 cancer
and health partner organizations in Canada.

Undiagnosed
retroperitoneal
tumours such as lymphoma, can
also initiate the process.
Personally, I have at times been
reluctant to pursue such a dire
avenue as a tumour, but one
must in order to leave no stone
unturned.
Unilateral or
bilateral extremity swelling
must always be investigated
appropriately unless it responds
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The Importance of Compression
by Elliott Weiss, MD, FRCPC
Like gift wrapping, wrapping or
compressing a limb can be a
fine art. Done wrong, and the
most thoughtful gift may be less
than well received. A wellwrapped or compressed limb,
looks and feels better. Done
wrong, it can cause pain, local
skin or soft tissue trauma and
potentially worsen, rather than
improve the health and the
appearance of the extremity.

While it appears empirical that
compression is an effective
intervention in lymphedema
care, there is limited quality
evidence in support of it.
Applied properly, it is clearly
effective in reducing and
controlling limb circumference.
From a scientific perspective,
one of our difficulties is defining
and evaluating compression
therapy.

So where did the concept of
compression come from? The
origins of compression may
date back as early as 5000 BC, in
the Tassili caves in eastern
Algeria, in illustrations of what
are thought to be compression
dressings for edema, possibly
venous or lymphatic in etiology.
Compression stockings, as we
currently know them, have
existed for well over a century.
The original stocking was made
of leather and was similar to a
laced abdominal corset or
girdle. By the turn of the last
century,
lace-up
stockings
evolved and were eventually
made of fabrics such as linen
and
then
rubber-based
materials.

In the case of limb edema, by
definition, compression is the
application
of
controlled,
graduated, external pressure to
the extremity.
It increases
tissue pressure, which improves ultra-filtration via the
blood capillaries and changes
fluid dynamics by reducing
extracellular fluid. The efficiency of the physiological
‘pumping’ effect of muscles is
enhanced.
Secondarily, the
deposition of excessive cellular
and non-cellular material is
diminished. It may assist in
reducing the sclerosis and
fibrosis
associated
with
lymphedema. Lymphatic and
venous
return
improves.
Maintaining or improving of the
tissue pressure gradient occurs.

With concurrent or chronic
acute skin infections, congestive
heart
failure,
significant
peripheral arterial disease and
renal disease, the role and place
for compressive bandages in
lymphedema
management
needs
to
be
medically
evaluated.
Other medical
conditions, such as hypertension, inflammatory joint
disease and other bone and
joint disorders, may be contraindications to compression.

wrapped
before
being
measured for a flat-knit
compression garment, whether
off-the-shelf or customized.

It is important to differentiate
between compressive bandaging
versus
compressive
garments.
Generally, compression bandaging or wrapping
is used to assist in reducing limb
circumference. Bandages are
generally applied daily in order
to slowly reduce limb size. This
is not the case with garments.
They are most effective for
preventing an increase in limb
size and/or for maintaining the
reduction achieved.

To summarize, once the limb
dimensions have been stabilized, continued wrapping and
wearing of flat-knit compression garments are key to
maintaining an optimum limb
circumference.

Fitting a garment on an
enlarged limb which has the
potential for a significant
reduction in circumference,
initially should be consistently

There is both an art and science
to the bandaging techniques
and materials or equipment
used for compression therapy.
Similarly, with compression
garments, there are a variety of
choices in terms of capacity,
materials,
technique
and
fabrication to consider.

Dr Weiss is a Physiatrist with
Providence Health Care and is
the main physician seeing
lymphedema patients in BC.
He has also been a Board
member since the inception of
BCLA and was a key supporter
to have the organization come
together initially.

DONATE NOW!
Whether through a one-time donation or by setting up a monthly
giving program, your gifts ensure BCLA is sustained in order to
provide education, awareness and support. We are totally
volunteer-driven and all money stays in BC to help make a
difference to those living with this chronic and progressive
condition. Every dollar matters!
BECOME A FRIEND OF BCLA
Donations over $100 come with
an annual subscription to PATHWAYS

IN THE FLOW - BCLA SUMMER 2012
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CASE PRESENTATION
by Eva Sham, WOCN, Vancouver, BC
insufficiency. Comprilan™ was
used initially as wound dressing
and changed daily. Unfortunately, this patient only had one
pair of shoes and it was difficult
to fit with the Comprilan™.
Slippage was also an issue.

Background:
Seventy year old male bumped
his right leg on a shopping cart
and he sustained a minor
scratch. Two months later, he
was admitted to the hospital
with cellulitis. He was referred
to home care nursing for wound
care and intravenous antibiotic
therapy upon discharge.
Client has a history of
hypertension and obesity with a
BMI of 39. He denies history of
leg swelling or ulceration. He
has a superficial wound draining
with copious amounts of serous
fluid.
Periwound skin was
macerated and began to weep.
Right Leg edema was +3. Skin
barrier film and absorbent
dressings changed daily was
initiated along with limb
elevation. Compression bandaging was not used because
client’s vessels were not
compressible and was referred
to a vascular lab for further
testing which was four months
away.

Ongoing Problems:
Without compression, the right
leg continued to weep, causing
increased skin maceration and
breakdown. This patient also

had repeated episodes of
cellulitis requiring antibiotics to
be changed and extended for
five months. The left leg also
developed cellulitis. In addition, skin changes such as
hyperkeratosis, papillomatosis,
and dermatitis were seen.
Patient saw a dermatologist
and was diagnosed with lymphedema.

Treatment:
Various absorbent dressings
such as Abdominal Pad, Exudry,
and Classic Pads were tried
along with skin barrier film or
cream to protect the skin from
drainage without success.
Compression bandaging was
initiated after vascular testing
was done to rule out arterial

Due to these issues, use of the
Coban II™ cohesive system was
initiated. It was changed daily
due to the drainage. The client
tolerated it well and was able to
fit into his shoes.

Results:
Within the first month of
bandaging, drainage decreased
significantly
and
dressing
change went down from daily
to
two
times
weekly.
Hyperkeratosis has decreased
with compression and use of
emollient. Papillomotosis has
resolved. Dermatitis resolved
with corticosteroid ointment.
Right
leg
circumference
decreased by a total of 6.5 cm
and left leg by 4.5 cm. Patient’s
gait increased in speed and
stability. He no longer required
a cane.
Conclusion:
Compression using a two-layer
cohesive bandaging system was
effective in managing limb

swelling and skin changes
associated with lymphedema.
Patient continues to use this
compression bandage while
waiting
for
compression
garment.
He has not had
cellulitis since compression was
started.

Eva Sham, WOCN is a Wound
Care and Ostomy Nurse working
in Vancouver Community Care.
Eva became interested in LE
when she started seeing more
patients with cellulitis and
undiagnosed LE.
She has
worked at becoming much more
knowledgeable about LE for her
patients in order to both
provide better care and to
advocate on their behalf.

Sharing of case histories serves both those living with lymphedema and those caring for them.
As health care providers share their patient stories in this format, we all benefit from your expertise and findings.
IN THE FLOW - BCLA SUMMER 2012
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BC EVENTS
Last Wed
of month

INSPIREHEALTH - VANCOUVER
604-734-7125
Free lymphedema information
sessions for people with cancer
(past or present) only.
INSPIREHEALTH - VICTORIA
250-595-7125

Jul 7/12

THE UNDERWEAR AFFAIR
10K Run or 5K Walk, Vancouver

Sep 30/12

CIBC RUN FOR THE CURE
In various BC cities

FUNDRAISING
Thank you to the following people who have so
kindly donated to BCLA since our last newsletter.
Koby Blanchfield

$25

Noreen Campbell

$15

Ruth Shafron

$25

MEMBERSHIP
Welcome new members!
I = Individual P = Professional C = Corporate

I Maria Atherton

Vancouver

I Vicki Ferg

Vancouver

I Michele Gadoury

Surrey

I Marianne Grobbelaar

Vancouver

I Jackie Hebert

White Rock

I Robyn Laytham

Rossland

I Christine Ransom

Kelowna

I Mina Ryan

Burnaby

I Marion Taylor

Burnaby

I Andrea Turner

Victoria

I Susanne Wright

Harrison Hot Springs

P Shawna Bond

Victoria

P Sara Hodson

Surrey

P Gwen Valentic-Morrison

Surrey

VOLUNTEERISM - The Right Thing To Do
by Lynn Holloway, Parksville, BC

Since the inception of BCLA, I have harped,
nagged, cajoled and begged through the
newsletter and in personal conversations
with members to get involved. However,
last year when I ‘hit a brick wall’ from trying
to do too much, I could no longer in good
conscience do this. After all, here I was
stepping away from ‘my baby’ that I had
helped birth into creation for the past four
years. The break has been healthy for me to
gain perspective and create the space for
others to bring their gifts and greatness to
the job of keeping BCLA going.
I have to say though, after each LAD, I
become reinspired to give. In living with this
condition and being aware of all that needs
to be done to improve the lives of all of us
living with lymphedema, I must do
SOMETHING.
Volunteering can be a scary decision as we
fear being pulled into doing more than we
think we can handle and want to guard our
precious ‘down’ time. It requires us to have
clear boundaries and the ability to say “no”
as well as “yes” to what is asked of us.
As someone who has volunteered and
worked in the non-profit sector for many
years, I can tell you firsthand it’s sometimes
hard and it’s always rewarding in the long
run.
There are tremendous personal
benefits, such as:
Building relationships

Learning to work in a cooperative model
Developing new skills
Earning respect and admiration
Feeling good about yourself
Inspiring others with your dedication
Keeping active and involved
Making great use of your time & talents
Opening doors to new experiences
Being part of the solution
So, when you see the word VACANT beside a
BCLA position, don’t assume someone else
will do it. Instead, ask yourself if you possess
the skills or wish to learn the skills that
would likely be required to do that job. If
you don’t think you can handle it on your
own, ask if you can share it with someone.
On each member’s online application, you
had the opportunity to check boxes of areas
that you’d be interested in volunteering for.
Take some time to return to that application
in your online profile and update those
boxes, then send us a message to say you’ve
done so. This will assist the Board in
knowing what areas people are willing to
help in.
Please realize that our small Board of
Directors are the key volunteers for ALL that
happens in BCLA. They are so busy ‘doing’ it
is hard to take the time to ‘teach’ to share
that responsibility. Don’t wait to be asked.
Let them know you want to help.

Lynn Holloway is one of the founders of BCLA
and has had left leg lymphedema as a result
of cancer surgery since Jun/03. She has
served on the Board as Secretary &
Treasurer, been the Newsletter Editor,
Membership Coordinator, Finance
Committee Chair and assisted with some
aspects of the planning and execution of
each Lymphedema Awareness Day.

ANNUAL MEMBERSHIP FEES
INDIVIDUAL

$ 25, 1 copy of PATHWAYS,1 vote

PROFESSIONAL

$ 50, 2 copies of PATHWAYS, 4-line ad in Professional
Directory of newsletter and on website, 1 vote

CORPORATE

$100, 5 copies of PATHWAYS, 4-line ad in Professional
Directory of newsletter and on website, 1 vote

GOLD

Available by special request for people with lymphedema
who find the membership fee prohibitive, no vote
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PROFESSIONAL DIRECTORY
CORPORATE MEMBERS

PROFESSIONAL MEMBERS

3M CANADA SKIN & WOUND CARE
Susanne Ruhl, Senior Account Representative
Tel: 778 772-4511 / Email: sruhl@mmm.com
Website: www.3M.ca/coban2layer

MARLENE ALLEN , Shoppers Home Health Care
709-1301 Main St, Penticton
Tel: 250-492-7592
mshc8207@shoppershomehealthcare.ca

BACK ON TRACK FITNESS - MOVING BEYOND CANCER
Joanne Morgan, 731 W 16th Ave, Vancouver
Tel: 604-787-1494 / jo@backontrackfitness.ca
Website: www.backontrackfitness.ca

CAROL ARMSTRONG, BA, RMT, EGF-Garment Fitter
Fairfield area, Victoria
Tel: 250-598-8004 / Fax: 250-598-8044
carmstrongrmt@telus.net

BC CANCER AGENCY - LIBRARIES
Covering all five health authorities
Tel: 604-675-8004 / Fax: 604-675-8009
library@bccancer.bc.ca / www.bccancer.bc.ca

KYLA BECK, RMT
Grandview Massage Therapy Clinic
#303 - 2730 Commercial Dr, Vancouver
Tel: 604-872-1675 / kylabeckrmt@gmail.com

BC MEDEQUIP HOME HEALTH CARE LTD
2230 Springer Ave, Burnaby, BC V5B 3M7
Tel: 604-888-8811 / Toll-Free: 1-888-988-5882
info@bcmedequip.com / www.bcmedequip.com

KOBY (Linda) BLANCHFIELD, RMT
Cedar Hills Lymphatic & Massage Therapy Clinic
9474 - 126th St, Bsmt, Surrey
Tel: 604-589-2291 / kobymld@telus.net

DR VODDER SCHOOL™ INTERNATIONAL
PO Box 5121, Victoria
Tel: 250-598-9862 / Fax: 250-598-9841
info@vodderschool.com / www.vodderschool.com

SHAWNA BOND, Breast Health Navigator
Breast Health Centre - Victoria General Hospital
1 Hospital Way, Victoria
Tel: 250-727-4467 / breasthealth@viha.ca

LIFECARE MEDICAL
Tara Hashemi - Garment Fitter
#130 - 3030 Lincoln Ave, Coquitlam, Tel: 604-941-5433
tara@lifecare1.ca / www.lifecare1.ca

MELANIE BRANCATO, RMT
4560 Waldy Rd, Cowichan Bay
Tel: 250-748-3351
melaniebrancato@hotmail.com

LYMPHEDEMA DEPOT LTD
12 - 111 Fourth Ave, Ste 347, St Catharines, ON
Tel: 905-687-8500 / info@lymphedemadepot.com
www.lymphedemadepot.com

ELIZABETH CARTER, RMT
239 East Valley Dr, SE, Marietta, GA, USA
Tel: 770-565-1608
organika3@att.net

MACDONALD’S HOME HEALTHCARE #3
2188 W Broadway, Vancouver
Tel: 604-738-0733
stockings@unipharm.com / www.unipharm.com

C JULIE CHATELAIN, RMT
Massage Therapy Group
#201 - 821 Burdett Ave, Victoria
Tel: 250-383-3011 / cjuliec@telus.net

MASTECTOMY SHOP, The
Cindy Loftus, RPN, Garment Fitter
#5 - 13665 96th Ave, Surrey
Tel: 604-581-0089 / riploftus@shaw.ca

JESSICA DECKER, RMT
Jessica Decker Massage Therapy Clinic
#313 - 1095 McKenzie Ave, Victoria
Tel: 250-580-4210 / j.decker@shaw.ca

SHOPPERS HOME HEALTH CARE
#202 - 370 E Broadway, Vancouver
Tel: 604-876-4186
mshhc8200@shoppershomehealthcare.ca

GRACE DEDINSKY-RUTHERFORD, RMT
North Shore Lymphedema Clinic
1372 Marine Dr, North Vancouver
Tel: -551-8202 / gracermt@hotmail.com
CATHERINE DICECCA, RMT
Millstone Massage Therapy
402 Millstone Ave, Nanaimo
Tel: 250-619-4109 / cathyd13@telus.net
ANGELA DICKSON, RMT
Abbotsford Chiropractic & Massage Therapy
#220 - 3033 Immel St, Abbotsford
Tel: 604-852-5133 / angeladicksonrmt@telus.net

Make your next special occasion
even more meaningful and make a
difference in the lives of people
affected by lymphedema.
Request that your family &
friends make a donation, in your
honour, to the BC Lymphedema
Association in lieu of gifts.
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DENISE DRISDELLE, RMT
Grandview Massage Therapy Clinic
#303 - 2730 Commercial Dr, Vancouver
Tel: 604-872-1675 / denisedr@telus.net
LINDA EVERETT
Ocean Walk Massage Therapy
3219 Allan Rd, North Vancouver
Tel: 604-924-4869 / lkeverett@shaw.ca
GABRIELLA FRIESEN, RMT
Grandview Massage Therapy
#303 - 2730 Commercial Dr, Vancouver
Tel: 604-872-1675 / gabriella.friesen@telus.net

HELEN GARFIELD, Garment Fitter
Healthy Life Garments
5864 Gardi Rd, Kamloops
Tel: 778-220-2269 / hlg58@yahoo.ca
SARA HODSON
Live Well Exercise Clinic Inc
306-1676 Martin Dr, Surrey
Tel: 604-541-2846 / sara@livewellexerciseclinic.com
DIANA LJULJOVIC, RMT
Northwest Massage Therapy Clinic Ltd
#300 - 1124 Lonsdale Ave, North Vancouver
Tel: 604-986-3771 / tjuljovic@telus.net
CHRISTINE MILLER, RMT
Motion Massage Therapy
#210 - 1001 Gibsons Way, Gibsons
Tel: 604-886-9012 / miller68@telus.net
MILA PAVLOVIC, PT
Panorama Physiotherapy and Sports Clinic
#103B - 15157 56th Ave, Surrey
Tel: 604-574-2047 / info@panoramaphysio.ca
NEENA RANDHAWA, RMT
820 Bernard Ave, Kelowna
Tel: 250-868-3060
sidhuneena@hotmail.com
SONJA REDDEN, PT
Healing Rivers Physiotherapy
#206 - 1811 Victoria St, Prince George
Tel: 250-649-0886 / sonja.redden@healingrivers.ca
EVA SHAM, RN
Vancouver Coastal Health Authority
3425 Crowley Dr, Vancouver
Tel: 604-707-3614 / eva.sham@vch.ca
BYRON SHIER, MBA, BSc, OT, CLT-LANA, CHE
Canadian Lymphedema & Rehabilitation Services, Inc.
Tel: 604-566-0824 / Fax: 604-566-0859
www.canadianlymphedema.com
DAWN SPARKS, RMT
Cross Roads Physio & Massage Therapy
#350 - 507 W Broadway, Vancouver
Tel: 604-568-1337 / dawnsparks@yahoo.ca
JANET SPRAGUE, BHScPT/LANA
Keary Physiotherapy Clinic
413 E Columbia St, New Westminster
Tel: 604-526-2111 / Janet@kearyphysio.com
COLETTE SWAIN, RMT
#6D - 530 Horse Lake Rd, 100 Mile House
Tel: 250-706-8765
c.swainrmt@gmail.com
LENE TONNISEN, BA (Hon) PE, RMT
Certified CDT Therapist & JoViPak Fitter
9474 - 126th St, Surrey
Tel: 604-807-3449 / lenemld@gmail.com
GWEN VALENTIC-MORRISON, RMT
Ascension Massage Therapy
14939 71st Ave, Surrey
Tel: 778-991-4263 / gvalentic@hotmail.com
ELLIOTT WEISS, MD
Providence Health Care
#408 - 1160 Burrard St, Vancouver
Tel: 604-806-8973 / eweiss@providencehealth.bc.ca
LESLIE WILLIAMS, RMT
Serenity Wellness Clinic
#201 - 636 W Broadway, Vancouver
Tel: 604-879-5995 / leslieannewilliams@hotmail.com
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Lymphedema
Association of
Manitoba

Swelling
with Emotion
Introducing Your LAM Board

Box 403
Lac du Bonnet
Manitoba
R0E 1A0

by Ki m Av an th ay

The Lymphedema Association of Manitoba
held its first Annual General Meeting of
Members on May 31, 2012 in Winnipeg,
Manitoba. It was at this meeting that the
Board of Directors was elected and I am
thrilled to introduce you to them.

appreciated. Without these individuals, the
Lymphedema Association of Manitoba
would not be able to move forward on the
critical work that it has set out to do. I offer
a big bouquet to these volunteers and want
to sincerely thank them.

Introducing your 2012 Lymphedema
Association of Manitoba Board of Directors:
Kim Avanthay, Sandy Funk, Lillian Gehon,
Kelly Jennings, Dena Johnson, Cindy Otto,
Suzanne Paintin and Isabelle Thorvardson.
Thank you ladies for volunteering and putting
a face to the Association. Your enthusiasm
and willingness to participate, is most

We had a great turn out for the AGM with
nineteen individuals in attendance. The
participants included members, non‐
members, patients, family (husbands,
mothers, daughters), caregivers, therapists
and garment fitters. We even had the
Executive Director of the Massage Therapy
Association of Manitoba in attendance to

EMAIL
lymphmanitoba
@yahoo.ca
WEB
www.lymphmanitoba.ca
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Left to right: Kim Avanthay, Kelly Jennings, Lillian Gehon, Isabelle Thorvardson, Suzanne
Paintin, Sandy Funk and Cindy Otto (missing Dena Johnson)
Lymphedema Association of Manitoba—Summer 2012

Our first AGM had a happy,
energetic, and positive tone.
The board was put into place
with absolute ease. Everyone
was glad that Kim will have well‐
deserved support. The member‐
ship is looking forward to this
next stage of LAM.
~~Sandy and Ernie Funk
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Introducing your LAM Board
guide us through the meeting protocol.
“We enjoyed going to the meeting and
seeing other people with similar problems
and to know that we are not alone,”
commented Devona Baldwin.
The individuals were all engaged and
you could feel the excitement in the
room. “From the moment Kim opened
the meeting, the room truly was swelling
with emotion, recalled Cindy Otto. Sue
Zwarich did a great job facilitating the
meeting with Kim Avanthay offering
further dialogue when requested. Cindy
Otto was a great help by accepting
membership applications and also taking
the minutes for the meeting.
The by‐laws of the Association were
ratified which outlines the process on
how to conduct the business of the
Lymphedema Association of Manitoba.
These by‐laws will be a living document

(con tinued f r om p a ge 1 )

that can be updated and molded as
required according to the needs of the
Association. A big thank you to the
Lymphedema Association of Ontario for
sharing their by‐laws with us and giving
us a great place to start when creating
our own by‐laws, specific to Manitoba.
I really can’t describe the feeling I had
when driving home after the AGM. It
was almost surreal to think that finally,
we have a Board in place. We will be
able to prioritize our time and focus
on those tasks that will benefit all
Manitobans regarding lymphedema
care and treatment.
We have a Board that is passionate;
that are all affected by lymphedema
in some way. Our group truly reflects
the differences in lymphedema as we
have representation for primary and
secondary lymphedema; From a child
with lymphedema
since birth, to
breast cancer re‐
lated lymphedema,
and also lymph‐
edema due to
surgery which is
not breast cancer
related. We have a
good, well rounded

group and we don’t want to lose focus
of any type of lymphedema.
Judy Labossière shared her thoughts
about the meeting, “We were pleased
that so many people attended the 1st
Annual AGM. Everyone is eager and
willing to make lymphedema awareness
a priority in the community and it was
good to see the commitment of the
members. We congratulate the four
members from the Breast Cancer
Lymphedema Support Group, Sandy,
Lillian, Suzanne and Isabelle, who have
agreed to be on the LAM Board.”
Cindy Otto summed up the evening
when she said, “Tonight we planted the
seed; now the real work starts. We
must care for the seed, water it, tend to
it and watch it grow into a beautiful,
flourishing flower that will bloom for
years to come.”
The Board has a lot of work a head of
them and the first step will be to
appoint Officers of the Board. We
welcome your suggestions and of course
your time should you be able to
volunteer. I look forward to keeping
you abreast of what is happening with
the LAM and I am excited that we are
finally here!

We need you!

LAM Co-founding Directors: Kim Avanthay and Edith
Mulhall (missing Sue Zwarich)

Breast Cancer Lymphedema Support Group
Meets in Winnipeg at 6:30 p.m.
On the third Tuesday of the month
Email: lymphedemagroup7@gmail.com
You can also find them on Facebook

The Lymphedema Association of Manitoba is
sending out a call for help. Please contact the
LAM for more information on the following
volunteer opportunities:
•

Medical Advisory Board consisting of
Manitoba’s lymphedema specialists
•

Conference/symposium planning

•

Partnership building/fundraising
•

Newsletter
•

Lymphedema Association of Manitoba—Summer 2012

Website
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2011 International Lymphoedema Framework Conference
The following is written from the per‐
spective of two therapists, Linda Menzies,
RMT, CLT/CDT and Susan Zwarich, RMT,
CLT/CDT, that attended the International
Lymphoedema Framework (ILF) Confer‐
ence held in Toronto in June 2011. It is
not intended to represent the views of
the Lymphedema Association of
Manitoba.
All therapists should attend conferences,
especially the International Lympho‐
edema Framework Conference. The
willingness of the attending healthcare
practitioners to share their expertise
was remarkable. Great collaboration
occurred between delegates discussing
the topics of research, meeting psycho‐
social needs, self care management and
innovative ways to treat patients. New
and exciting developments in compres‐
sion bandaging, compression garments
for difficult cases, and exercise therapy
were also introduced with great enthu‐
siasm and debate.
Striving for better outcomes for our
patients should always be at the fore‐

front of any treatment. Professor Neil
Piller’s presentation on challenging our
criteria for change was engaging and
thought‐provoking. How do we accurately
evaluate our patients’ outcomes? It’s
not just about volume reduction; rather,
you need to ask yourself, have their
activities of daily living improved and
has their independence improved? Can
we defend the outcomes? What is our
tipping point to strive for better out‐
comes? Perhaps we need to think
differently; be innovative in our approach
and our expected outcomes.
3M held a hands on technique work‐
shop for their Coban 2 system approach
to managing lymphedema. Challenging
current beliefs and approaches to
compression bandaging came with great
debate. Be skeptical not cynical. There
is room for diversity and innovation
when treating uncomplicated and
complicated forms of lymphedema.
Attending conferences like the Inter‐
national Lymphoedema Framework
Conference will increase your knowledge

base and awareness which keeps you
current, informed, innovative and
confident.
We made connections with other MLD
therapists, physicians, surgeons, nurses,
physiotherapists, garment fitters and
researchers from all over the world.
Should we need their guidance and
expertise in treating patients, it is
readily available.
The fundamental approach for the ILF is
that patients should always be at the
heart of the framework projects. Only a
collaborative and multidisciplinary part‐
nership between all stakeholders,
recognized as experts, can lead to an
improvement in the management of
lymphedema. Improving the manage‐
ment of lymphedema is a dynamic
process requiring ongoing research and
implementation into practice. Inter‐
national collaboration is essential.
Without question, this was achieved at
the International Lymphoedema Frame‐
work conference.

Left to right: Christine Moffat (CBE, FRCN), Linda Menzies (RMT, CLT/CDT), Wanda Guenther (RMT, CLT/CDT), Edith
Mulhall (RN, RMT, CLT/CDT), Dr. Anna Towers, Wendy Leroux (RMT, CLT/CDT), Sue Zwarich (RMT, CLT/CDT) and Jane
Armer (PhD., RN, FAAN); Picture provided by ILF Official Photographer Alexandre Marc.
Lymphedema Association of Manitoba—Summer 2012
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Reflections of the Saskatchewan Lymphedema Symposium
A group of women diagnosed with
lymphedema, as a result of breast cancer,
formed the Breast Cancer Lymphedema
Support Group, in September of 2011.
To further their education, six people
travelled to Regina, Saskatchewan to
attend the Lymphedema Management
Symposium held on April 19th & 20th,
2012. The following are the combined
reflections of the experiences of Sandy
Funk, Judy Labossière and Sheila
Mamchuk.
To give you the “Reader’s Digest” version
of what we learned at the Saskatchewan
Lymphedema Symposium is impossible.
It was an amazing event with great at‐
tention given to detail. Six Manitobans
attended and we were enthusiastically
welcomed over and over. We made
some great contacts who are excited to
help us in our endeavors here in
Manitoba. We are so happy we went
and would love an opportunity to do it
again.
We met women with different degrees
of lymphedema and for the first time
were surrounded by many others wear‐
ing compression sleeves and gloves.
Instead of sticking out in the crowd we
felt like we were part of the crowd!

We attended a lymphedema ethnodrama
performance which can be describe as
“reality theatre”. It was presented with
compassion, humour and sadness and
was performed by four breast cancer
survivors who suffer with arm morbidity
(pain, range of motion limitations and
lymphedema) and its devastating influ‐
ence on their lives. The drama is a
teaching tool, regarding lymphedema,
seeking to change the attitude of survi‐
vors and health care providers. These
very individual women bare their jour‐
neys and emotions. The audience
identifies on an intimate basis of under‐
standing. It is profoundly moving. The
ethnodrama validated feelings of anger,
lack of control and frustration of living
with lymphedema.
Four of us attended the Lymphedema
Association of Saskatchewan’s (LAS)
AGM and were encouraged by the
amount of work they have done since
they began in 2004. Their goal is to im‐
prove the lives of lymphedema patients.

Saskatchewan has the same problems as
Manitoba such as lack of healthcare
services to treat and maintain lymph‐
edema. Their goal is to have standard‐
ized care across Saskatchewan which
would be a similar goal for Manitoba.
“Exercise and Self Management for
Lymphedema” was the topic presented
by Dorit Tidhar, MScPT. Dorit is a
physiotherapist on staff at the McGill
University Health Center, Lymphedema
Clinic in Montreal, who has developed a
program called Aquatic Lymphatic
Therapy (ALT) which is used as an alter‐
nate approach to controlling lymph‐
edema. ALT combines the principles of
lymphatic anatomy and physiology with
the effects of water immersion. Deep
breathing, self massage, hydrostatic
pressure and massage created by the
body’s movement through the water
are all important factors in the program.
She gave us the ABC’s of living with
lymphedema and the one that caught
our attention was “A is for Acceptance;

Women were wearing sleeves and
gloves of every description. We realized
some ladies were wearing upper body
vests that felt like our night garments.
We got to check out many products in
one large room that was set up for
product specialists. There is so much
out there that was unfamiliar, but talk‐
ing to the specialists, taking literature
and being open to other options is really
valuable.
We learned about four limb, truncal and
lower limb lymphedema. There were
new terms such as Lymphoscintigraphy
and Bioimpedance. We were taught
that a single episode of cellulitis can
permanently worsen lymphedema and Left to right: Sheila Mamchuk, Sandy & Ernie Funk, Karen Dobbin, Janet Petka and Judy
we learned to recognize the symptoms. Labossière
Lymphedema Association of Manitoba—Summer 2012
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You can deny that you have lymphedema
and get worse or you can accept it, learn
how to live with it and do very well".
One other interesting fact regarding the
aquatic program was that compliance
was high, since the participants found
the program enjoyable.
During the lecture numerous studies
were quoted, reflecting various forms of
exercise and the resulting impact on
lymphedema. We learned the difference
between exercise with lymphedema
and exercise for lymphedema. The
overall outcome demonstrated that
exercise has a beneficial impact on re‐
ducing lymphedema as long as it is done
in a prudent and progressive manner;
that is, start slowly and build up gradu‐
ally.
Dorit is a very engaging speaker. Her
presentation was filled with information,
humor and passion. We would urge
you, if the opportunity ever presents, to
hear her speak. Dorit’s enthusiasm for
her work is so engaging.
Dr. Andrea Cheville, M.D., Associate
Professor of Physical Medicine and
Rehabilitation at the Mayo Clinic in
Rochester, Minnesota, gave a presenta‐
tion entitled “Innovations in Lymph‐
edema Management: When does newer
mean better?” She described recent
innovations in lymphedema management
including kinesiotaping and microsurgical
lymph node transplantation and examined
the extent to which they improve out‐
comes and reduce the burden of main‐
tenance.
The first portion of her lecture discussed
various tests used to diagnose lymph‐
edema. Most of these tests are not rou‐
tinely used in Canada. Lymphedema is a
known possible side effect of breast
cancer treatment that involves the
surgical removal of axillary lymph nodes
and radiation. In Manitoba, breast
cancer lymphedema diagnosis usually is
made utilizing medical history and

clinical changes.
The following advice was given by Dr.
Cheville in response to an audience
question. Those women who have had
lymph nodes removed from both their
axillae were told that if the option to
use lower limbs for needle sticks or
blood pressure readings was not
available, then the non‐dominate side
would be the arm of choice. In situa‐
tions where again nodes were removed
from both axillae and lymphedema is
present in one arm, she recommended
using that arm for needle sticks and or
blood pressures.
Dr. Cheville discussed decongestive
therapy using manual lymphatic drainage
(twice daily) and bandages. These basic
components of care can be augmented
with:
•

foam chips to break down scar
tissue

•

fibrinolytic massage (more aggres‐
sive than MLD ) is used to break
down fibrosis

•

pumps

Lymphedema maintenance requires the
use of a daytime compression garment
and nightly wrapping or use of night
garments. Dr. Cheville recommends to
continue wrapping at least 1‐2 times per
week if you use a night garment.
Laser (low level light therapy) is another
interesting treatment option. This treat‐
ment is supposed to decrease scar tis‐
sue and increase lymphatic movement.
Surgery is also being used as a treat‐
ment option. Vascularized lymph node
transfer is a surgery that is being done
on women who have lymphedema that
was caused by breast cancer treatment.
A lymph node is removed from the groin
along with the supporting vascular
structures and is transplanted into the

axilla. One contraindication is that this
surgery predisposes the patient to
lymphedema in the leg on the side from
which the node has been taken.
Cellulitis was discussed at length. One
bout of cellulitis can permanently
worsen lymphedema. Dr. Cheville
stated that 70% of patients that had an
episode of cellulitis had more than one
occurrence. Cellulitis is treated with
antibiotics, either intravenously or
orally. In her practice, patients who
have had a cellulitis more than three
times are put on a prophylactic dose of
antibiotics for seven days out of every
28 days.
Prevention is your best defence and
vigilant skin and nail care is essential.
Innovations being used to prevent
infections include silver impregnated
garments, topical antibiotic gels and
antifungal creams.
The use of a low ph skin lotion such as
Eucerin is recommended. Another skin
product recommendation is Lac Hydrin
which contains 12% lactic acid. The use
of an antimicrobial soap can also be
helpful. All of these products decrease
the bacteria on the skin and thus reduce
the risk of infection.
Although many treatment options were
discussed, it seems at present the most
effective lymphedema management
tools are also the most basic. We are
responsible for our own self‐care. We
must never become complacent about
taking care of ourselves. Keeping the
skin intact and healthy on the affected
limb is essential to avoid an infection.
Remember that stat; 70% of people that
have had an episode of cellulitis, experi‐
ence more than one occurrence. In the
event that you suspect an infection,
seek immediate medical help; antibiotics
will be required! Keep up with your
twice daily MLD and use compression
garments and wrapping to keep your
lymphedema stable. In the event that

Lymphedema Association of Manitoba—Summer 2012
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your condition changes, seek treatment
from your manual lymph drainage
therapist.
Dr. Cheville’s presentation was very
enlightening. She was open to questions
and gave considerable time to address
individual concerns. In fact, she was still
speaking with individuals when we left
the lecture room. Her knowledge and
willingness to teach and inform were
apparent, as was her compassion and
empathy. In a word, she was brilliant.
We would encourage everyone to take
the time to make arrangements to
attend future symposiums. You’ll learn
so much and will be able to help others
who are living with lymphedema.

by S. Fun k, J. L ab oss iè r e and S. Mamchuk

This was a great opportunity to learn
from esteemed lymphedema experts
and also to be inspired by the work of
the Lymphedema Association of
Saskatchewan. Seeing what Saskatchewan
has accomplished was truly exciting.

Health of the needs and costs
involved in managing these
conditions.
•

Empower affected individuals and
their families to successfully
manage their conditions.

In the final analysis, the most important
thing we took away with us is the value
of a provincial lymphedema association.
If the Lymphedema Association of Mani‐
toba were to emulate Saskatchewan’s
objectives/goals they would read:

•

Support and encourage the ad‐
vancement of lymphovenous
research.

•

Raise funds to achieve the goals of
the LAM.

•

Educate and inform the public re‐
garding the causes and manage‐
ment of lymphedema and other
lymphovenous disorders.

•

Educate and inform Manitoba

Lymphedema in Manitoba can no longer
be ignored. If you aren’t a member of
the LAM, consider joining so you have a
voice and can be part of much needed
change.

My Cancer “ Trophy ”

by Su zann e P a int in

I am one of the lucky ones...I am a
breast cancer survivor. I developed
lymphedema in my right arm three
months after finishing radiation treat‐
ment. I call it my cancer “trophy”.
When I was first diagnosed with lymph‐
edema I purchased a regular sleeve and
gauntlet off the shelf. I remember it
was hard to get used to wearing them. I
would wear them for a couple of hours
each day, gradually building up to wear‐
ing them all day. After buying a few
times off the shelf, I decided to order a
custom garment. Wow, what a huge
difference it made. Of course it cost
quite a bit more but fortunately my hus‐
band’s work health insurance covers
80%. I find that I have to wear the
sleeve and glove everyday. If I get lazy
and don’t wear them (even if I am not
doing anything) after a few hours my
arm will start to hurt and feel heavy.
I have learned to do things differently;
wearing rubber gloves while washing
dishes, wearing gardening gloves while
doing yard work. I try not to let my
lymphedema stop me in any way. I
have been told to do things in modera‐

tion and if my arm bothers me, to stop
and do something else. This past spring
I joined the Chemo Savvy Dragon Boat
Team. It is a team of 60‐70 women that
are breast cancer survivors. It's an awe‐
some group of people and I am proud to
be a part of it. There are a number of
members that have lymphedema and
are still able to paddle.
I now have three daily rituals. I wear my
custom glove and custom sleeve. Every
night, I wash the garments by hand,
followed by arm exercises. I do this
religiously; even when on vacation.
Fortunately, this all seems to help
manage my lymphedema. In addition
to my daily rituals, every few months
I see my lymphedema specialist for
maintenance on my arm.

lymphedema treatment and garments.
Many Manitobans do not have the
privilege of having private insurance and
therefore they cannot afford treatment
or afford to purchase garments so they
have to go without. Customized garments
are very costly and only last three to six
months. I look forward to seeing what
changes will come as there are many
goals to be achieved regarding lymph‐
edema care in Manitoba.

I am a current member of the Lymph‐
edema Association of Manitoba and I’m
excited to see it grow. I participate in
the Breast Cancer Lymphedema Support
Group of Manitoba that meets once a
month. We hope to see many progressive
changes in Manitoba over the next few
years related to provincial coverage for
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Resource Guide
DISCLAIMER
Businesses and service providers pay a fee to be listed. At no time is the Lymphedema Association of Manitoba responsible
for quality of service or rates charged.

KAREN DOBBIN, BMRPT, CDT/CLT
Licensed physiotherapist certified in the area of
lymphedema care and cancer rehabilitation

Donna Sarna Physiotherapy & Rehabilitation
102 – 897 Corydon Avenue, Winnipeg, MB
phone: 204 452‐2608

SUSAN ZWARICH, RMT, CLT/CDT
Sturgeon Creek Chiropractic Centre
Registered Massage Therapist
Certified Lymphatic Therapist
1-2565 PORTAGE AVENUE
WINNIPEG, MB R3J 0P4

phone: 204 831-1122 fax: 204 885-3672
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Lymphedema
Association of
Manitoba

Yes, you can count on me to support the LAM!
LYMPHEDEMA ASSOCIATION OF MANITOBA
MEMBERSHIP APPLICATION

The Lymphedema Association of Manitoba is in pursuit of the provision of resources, information, education,
awareness and support to those affected with or at risk of primary or secondary lymphedema;
their families, healthcare professionals and the general public.
1.

Member Information

Professional Association (if applicable)

NAME:
ADDRESS:
CITY:
PROVINCE:
POSTAL CODE:
PHONE NUMBER:
EMAIL ADDRESS:
2.
Membership Fees
Regular Memberships and Renewals
$ 45.00
Individual 1 Year
$ 60.00
Family 1 Year
$130.00
Professional 1 Year

$ 85.00
$110.00
$240.00

Individual 2 Year
Family 2 Year
Professional 2 Year

Individual and family memberships include an annual subscription to the LAM provincial newsletter, in addition to a complimentary
subscription to PATHWAYS, Canada’s Lymphedema Magazine. Also included are membership discounts to conferences and a
single vote per adult at the Annual General Meeting.
Professional memberships are for those working in the lymphedema community, independently or in a hospital or corporate setting;
including therapists, hospital clinicians, fitters, vendors and nonprofit organizations. Membership includes 5 copies of each issue of
the LAM provincial newsletter and PATHWAYS, Canada’s Lymphedema Magazine, discounts to conferences and notification of
the Annual General Meeting; non-voting member.
3.

Additional Donation (Optional)
I would like to make an additional donation of $_________________.
In honor of:
Mr.
Mrs.
Ms.
HONOREE’S NAME:
HONOREE’S ADDRESS:
CITY, PROVINCE, CODE:
Please do not send acknowledgement to my honoree.

4.
5.

Total Enclosed $_______________
Volunteer Opportunities with the Lymphedema Association of Manitoba.
YES, please contact me. I am interested in learning more about volunteer opportunities.

6. Comments (Optional)
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________

Please complete this form and mail with cheque or money order to:
Lymphedema Association of Manitoba, Box 403, Lac du Bonnet, MB R0E 1A0
Lymphedema Association of Manitoba—Summer 2012
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LA S C IENC E D E LA C OM PR ES S ION
par D avid Keast
Introduction
Pour comprendre la science de la compression il convient de
voir comment les liquides se déplacent entre les vaisseaux
sanguins, les lymphatiques et les espaces tissulaires. Il s’agit
bien là d’un sytème intégré.
Forces en cause dans le déplacement des liquides
tissulaires Tout liquide a besoin, pour se déplacer, d’être
poussé ou tiré. La force de pression s’appelle pression
hydrostatique. Plus on descend profondément dans une
piscine, plus grande est la force de l’eau au dessus de nous.
De la même façon, la force de gravité qui s’exerce sur la
colonne de liquide présente dans les vaisseaux sanguins
chez une personne en position debout, ou quand la jambe
est dépendante, exerce une force hydrostatique sur le
liquide, la pression hydrostatique capillaire. Quand on
augmente la quantité de liquide présente dans un espace
confiné, il y a augmentation de la pression hydrostatique à
l’intérieur de cet espace. Au fur et à mesure qu’il y a
accumulation de liquide dans l’espace interstitiel la pression
hydrostatique du liquide interstiel augmente.
L’eau est attirée vers les concentrations de protéines les plus
élevées. On appelle cette force pression oncotique colloidale.
Les protéines plasmatiques exercent une pression oncotique
colloïdale et attirent l’eau hors des capillaires tandis que les
protéines et les macromolécules dans l’espace interstitial
exercent une pression oncotique tissulaire, attirant l’eau
dans l’espace tissulaire.
Les
lymphatiques
constituent
l’autre
élément
clé.
L’illustration 1
présente la relation existant entre le lit
capillaire et les lymphatiques. Les cellules qui constituent la
paroi des capillaires lymphatiques sont attachées à la
matrice extracellulaire ce qui fait que, quand la pression
hydrostatique cellulaire augmente, des passages s’ouvrent
vers les lymphatiques
laissant migrer eau, protéines,
macromolécules et débris cellulaires vers les capillaires
lymphatiques.
Il y a plus de 100 ans on pensait qu’il existait un équilibre
entre ces forces et que la plus grande partie du liquide
interstitiel était réabsorbée par le côté veineux du lit
capillaire. Les modèles plus récents de l’équilibre du liquide
tissulaire suggérent que 100% du liquide tissulaire est
réabsorbé par les lymphatiques.
Voir page 3
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Mot de la présidente
Rachel Pritzker
Pendant que la majorité des québécois se la
couleront douce cet été, l’AQL a chargé son
été avec un choix excitant d’événements
éducatifs.

	
   un cours de certification pour les
En juillet,
thérapeutes ainsi que des ateliers de
spécialisation sur la gestion du lymphoedème
sont offerts aux professionnels de la santé. Au
mois d’août, nous offrons des séminaires
spécialisés sur l’art de mesurer pour les
orthésistes, thérapeutes et spécialistes en
prise de mesures. Ils seront enseignés par une
maître reconnue mondialement en technologie
orthopédique et dont la spécialité est la
mesure de vêtement de compression.
La conférence annuelle de l’AQL est à ne pas
manquer cette année. Elle aura lieu le 23 août
et
est
intitulée :
« Réussir
avec
le
lymhoedème :
Pleins
feux
sur
la
compression, la gestion et l’approche
d’équipe ». Professionnels de la santé,
thérapeutes,
orthésistes
et
personnes
souffrant de tout type de lymphoedème
trouveront
un
programme
riche
en
conférences, ateliers ainsi que des services et
produits en exposition. Pendant la conférence,
nous ferons l’introduction, pour la première
fois au Québec, de La nouvelle norme :
Vivre avec le lymphoedème suite au
cancer du sein, une performance dramatique
explorant la vie de survivantes du cancer du
sein ayant le lymphoedème (voir la page 4 de
ce feuillet).
Comme d’habitude, notre centre d’entraide
communautaire soutenu par des bénévoles
qualifiés peut être rejoint à l’adresse courriel
aql@infolympho.ca ou au 514-501-7263. Ils
sont là pour répondre à toute question
concernant nos événements, information de
santé ou encore les ressources que vous
pouvez chercher.
Voir page 2
Donc assoyez-vous confortablement sur votre
terrasse ou balcon et profitez de la copie
page 1	
  
estivale de votre revue « Pathways ». Si vous
n’êtes pas membre de l’AQL, ça serait un bon
moment pour devenir membre. Votre adhésion
vient avec un abonnement annuel à la revue
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Donc assoyez-vous confortablement sur votre
terrasse ou balcon et profitez de la copie estivale de
votre revue « Pathways ». Si vous n’êtes pas
membre de l’AQL, ça serait un bon moment pour
devenir membre. Votre adhésion vient avec un
abonnement annuel à la revue Pathways ainsi
qu’avec encore plus de soutient que vous en aurez
besoin. Si vous êtes déjà membre, n’oubliez pas de
recycler votre magazine en le partageant avec des
amis, collègues et clients.

	
  

	
  

LAQ’s Annual Conference is not to be missed this
year. Taking place on August 23, 2012, our theme
is: “Success with Lymphedema: Spotlight on
Compression, Management and the Team
Approach”.
Health Professionals, therapists,
fitters and people with all types of lymphedema will
find a rich program of lectures, interactive
workshops, exercise sessions as well as products
and services exhibits.
During the conference, we
will introduce, for the first time in Quebec, The
New Normal: Living with Lymphedema after
Breast Cancer, a dramatic performance exploring
the lives of breast cancer survivors with
lymphedema.

While most Quebecers will be taking it easy this
summer, LAQ has packed its summer months with
an exciting choice of educational events.

As always, our community support desk of qualified
volunteers can be reached at aql@infolympho.ca or
514-501-7263, for any questions about our events,
health information or resources you may be
seeking.

In July, certification courses and advanced
workshops on lymphedema management are
available for health professionals.
In August, we
are offering an advanced seminar in the Art of
Measuring to fitters, therapists and measuring
specialists. It will be taught by a world master in
orthopedic technology whose specialty is garment
measurement.

So sit back on your deck or balcony and enjoy your
summer copy of Pathways. If you aren’t already a
member of LAQ, now would be a good time to join.
Membership comes with an annual subscription to
Pathways and more support than you’ll ever need.
If you’re already a member, don’t forget to recycle
and share your magazine with friends, colleagues
and clients.

A Few Words from the President
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LA S C IENC E D E LA C OM PR ES S ION
cont. de page 1
Retour veineux et propulsion
de la lymphe
Toutes les veines possèdent un série des valves
unidirectionnelles. Quand les muscles se contractent,
ils propulsent le sang des veines profondes vers le
coeur, les valves empêchant tout reflux. Les vaisseaux
lymphatiques les plus gros (lymphangions) possèdent
des valves et des muscles lisses dans les parois qui
se
contractent 6 à 10 fois par minute propulsant
ainsi le liquide lymphatique vers le coeur (illustration
3). L’activité du muscle squelettal, les pulsations des
artères adjacentes, les mouvements du corps et la
respiration facilitent, le transport lymphatique normal.
Mode de fonctionnement de la compression
Notre compréhension de la manière dont la thérapie
compressive mobilise le liquide tissulaire provient
surtout de la recherche veineuse. Auparavant,on
pensait que c’était le passage d’une pression élevée à
l’extrémité distale à une pression proximale plus basse
qui mobilisait le liquide tissulaire. La Loi de Laplace
modifiée prédisait qu’un plus grand nombre de
couches de bandage et une tension accrue devraient
augmenter la pression sous le bandage tandis qu’une
circonférence du membre plus grande et une bande
plus large devraient la diminuer.
Cependant, en
2008,
Schuren and Mohr ont rapporté qu’une
gradation de la compression n’avait été observée que
dans 7.1% des applications.
Si on considère le membre comme un récipient rempli
de liquide,la pression sous bandages peut mieux
s’expliquer par la Loi de Pascal qui déclare qu’une
pression appliquée n’importe où sur un liquide
immoble dans un récipient fermé se répartira
uniformément dans toutes les directions. Schuren and
Mohr ont testé cette théorie et ont observé que
lorsqu’on appliquait une pression sur un bandage et
au dessus d’un capteur en gonflant un manchon de
tensiomètre, les pressions supplémentaires étaient
transmises uniformément aux autres capteurs situées
en dessous.

pression appliquée n’importe où sur un liquide
immoble dans un récipient fermé se répartira
uniformément dans toutes les directions. Schuren
and Mohr ont testé cette théorie et ont observé que
lorsqu’on appliquait une pression sur un bandage et
au dessus d’un capteur en gonflant un manchon de
tensiomètre, les pressions supplémentaires étaient
transmises uniformément aux autres capteurs situées
en dessous.
Quand on passe de la position couchée à la position
debout la pression sous bandages augmente. Plus le
bandage est rigide (moins élastique), plus la pression
augmente. La différence de pression s’appelle Indice
de rigidité statique (illustration 4). À l’exercice, le
bandage est essentiellement rigide et résiste à la
contraction ce qui augmente la pression. Quand le
muscle se détend la pression tombe. Ceci provoque
une action de pompage qui améliore le pompage
musculaire normal. Comme les bandages élastiques se
distendent pour accomoder la contraction du muscle
ils sont moins efficaces et moins bien tolérés par les
patients. Les systèmes de bandage peu élastiques ont
pour effet d’entraîner une augmentation de la
circulation des systèmes veineux et lymphatique.
Cet article n’est qu’un bref tour de la question. On
pourra trouver des informations plus détaillées dans le
document sur les meilleures pratiques intitulé
International Lymphedema Framework Best Practice
Document disponible sur www.lympho.org.
Le texte original de cet article a été résumé et traduit avec
la permission de l'auteur
ainsi que celle de la
revue Pathways.

Quand on passe de la position couchée à la position
debout la pression sous bandages augmente. Plus le
bandage est rigide( moins élastique), plus la pression
augmente. La différence de pression s’appelle Indice
de rigidité statique (illustration 4). À l’exercice, le
bandage est essentiellement rigide et résiste à la
contraction ce qui augmente la pression. Quand le
muscle se détend la pression tombe. Ceci provoque
une action de pompage qui améliore le pompage
musculaire normal. Comme les bandages élastiques se
distendent pour accomoder la contraction du muscle
ils sont moins efficaces et moins bien tolérés par les
patients. Les systèmes de bandage peu élastiques ont
pour effet d’entraîner une augmentation de la
circulation des systèmes veineux et lymphatique.
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Ethnodrame : Apprendre le lymphoedème au théâtre
par Elizabeth Quinlan, Roanne Thomas
La recherche sur le lymphoedème nous enseigne
sur ce que signifie la phénoménologie de
l'incarnation. L'incarnation représente le soin
apporté au corps par la considération des
expériences physiques, émotionnelles et sociales
de la vie humaine. Des recherches antérieures,
résultant d'une étude nationale sur l'immobilisation
du bras, ont confirmé que les survivantes d'un
cancer du sein démontrent une perte d'amplitude
articulaire, une douleur ainsi qu'un lymphoedème
au bras. La grande majorité de ces femmes
deviennent,
par
conséquent,
limitées
dans
différentes situations de leur vie, telles que dans
leurs relations interpersonnelles, leurs loisirs ainsi
qu'au travail.
Cette étude nationale a également prouvé que la
population atteinte du lymphoedème ne prend pas
adéquatement conscience de l'impact de cette
maladie. Par la création d'une nouvelle équipe de
recherche, nous nous appuyons sur les fondements
de l'éthnodrame afin de présenter et rendre
accessible à un auditoire particulier les expériences
racontées par les survivantes d'un cancer du sein,
qui
sont
atteintes
d'un
lymphoedème.
L'éthnodrame permet la transformation des récits
en scriptes, une tâche effectuée par des patientes
qui se sont engagés dans la recherche, afin de
véhiculer les expériences de leur propre corps.
L'auditoire
est
généralement
constitué
de
survivantes du cancer ainsi que leurs proches et
leurs professionnels de la santé. Ces derniers sont
amenés à forger de façon spontanée leurs propres
idées et perspectives de la maladie, suite à cette
approche.
Dans notre projet de recherche, nous considérons
l'éthnodrame dans le but d'explorer l'impact du
développement
d'un
lymphoedème,
une
complication du traitement du cancer du sein, sur
les femmes. Sept survivantes du cancer ont
accepté de participer aux ateliers de transformation
des récits en scriptes. Elles ont produit des collages
et des mini-installations dans le but de symboliser
leurs expériences face au lymphoedème. Par la
suite, des dramaturges se sont basés sur les
conclusions émises lors de cet atelier afin de créer
le scripte. Des sept survivantes du cancer du sein,
quatre d'entre elles ont courageusement accepté
récemment de participer à d'autres ateliers réels à
Saskatoon, Saint-John ainsi qu'à Régina. N'hésitez
surtout pas à venir observer de nouvelles
performances, autant en français qu'en anglais, qui
se dérouleront prochainement à Montréal, Ottawa
et à Toronto. Afin de mieux connaître nos
recherches,
nous vous
invitons dufinalement
à
Encart de l'Association
Québécoise
Lymphoedème
visionner une bande vidéo et d'autres entrevues
comparables
sur
notre
site
Internet:
www.breastcancersurvivors-ethnodrama.ca
et
prenez le temps de télécharger les articles portant

	
  
Cette photo représente un assemblage créé par l'une des
participantes lors de notre atelier en éthnodrame. L'image
du tournevis ainsi que celle du cadenas symbolisent
l'expérience du lymphoedème vécue par la participante,
interprétant également le besoin de nouveaux outils de
recherche afin de mieux comprendre cette condition, tout
comme la nécessité de partager l'information pertinente.	
  

se dérouleront prochainement à Montréal, Ottawa et
à Toronto. Afin de mieux connaître nos recherches,
nous vous invitons finalement à visionner une bande
vidéo et d'autres entrevues comparables sur notre
site
Internet:
www.breastcancersurvivorsethnodrama.ca et prenez le temps de télécharger les
articles portant sur l'étude originale entreprise à
travers le Canada sur: www.roannethomas.ca.
Elizabeth Quinlan, professeure et chercheure au
Département de Sociologie de l'Université de
Saskatchewan, entreprend ses travaux de recherche
par des méthodes basées sur l'art. Les objectifs de
ses projets reposent sur la hausse de l'espoir, la
résilience, ainsi que de la qualité de vie autant des
patientes que des intervenants en santé.
Roanne Thomas est titulaire de la Chaire de
recherche du Canada en recherche qualitative sur la
santé des populations marginalisées, de l'École des
sciences de la réadaptation de l'Université d'Ottawa.
Ses intérêts de recherche reposent principalement
sur l'impact psychologique de différentes maladies
chroniques, telles que le lymphoedème.
Ce projet de recherche a été soutenu financièrement
par les Instituts de recherche en santé du Canada
ainsi que le Saskatchewan Health Research
Foundation.
La version anglaise est dans Pathways, page 13.
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APPEL LANCÉ AU SYSTÈME DE
SANTÉ PAR UNE PATIENTE
SOUFFRANT DE LYMPHOEDÈMEDE
L’auteur a préféré de garder l’anonymat
En novembre 2010, à l’âge de 70 ans, j’ai reçu un
diagnostic de cancer ovarien droit. J’ai été effondrée
d’apprendre que j’avais une maladie qui pouvait être
mortelle alors que je menais une vie saine.
Lors de la préadmission, aucun de quatre médecins et
une infirmière pivot ne m’a parlé du risque de
lymphoedème après une hystérectomie radicale. Après
l’opération, on m’a donné mon congé après 36 heures
sans le moindre conseil quant à la manière de faciliter
mon rétablissement et toujours aucune mention du
lymphoedème.
Cinq semaines plus tard, lors de mon premier rendezvous post opératoire, mon médecin a confirmé que je
n’aurais pas besoin de traitement supplémentaire pour
le cancer. Par contre, j’avais beaucoup d’autres
questions. J’ai décrit la pression lourde, le gonflement
accru de mes jambes, ainsi que mon besoin constant
d’étirer le bas de mon corps. Ces symptômes
perturbaient mon sommeil mais le docteur s’est
contenté de me suggérer de porter des bas de soutien
disponibles en pharmacie. Il est médicalement reconnu
que toute interruption de la circulation lymphatique
peut causer le lymphoedème et, pourtant, on ne m’a
jamais parlé de lymphoedème ni des effets débilitants
que cela pourrait avoir sur ma vie courante.

J’ai lu, tout à fait par hasard, un article de Dre Anna
Towers sur le lymphoedème secondaire. La joie d’être
guérie du cancer a fait place à la peur devant cette
maladie chronique. Sept mois après mon opération on
m’a envoyée voir le spécialiste. Le lymphoedème avait
progressé sur mes deux jambes, mais l’équipe
multidisciplinaire
m’a
donné
un
nombre
de
recommandations.
Je fais la natation, les exercices au sol, l’automassage,
l’autobandage pour la nuit, et je porte un bas de
contention pendant la journée. Ces pratiques
quotidiennes prennent beaucoup de temps et sont
coûteux. Je suis toujours à la recherche d’un bas de
contention satisfaisant (coût: 800$ -1200$ par an).
Mais je réussis à bien gérer mon lymphoedème.
Beaucoup de questions restent sans réponse. Pourquoi
les patientes ne reçoivent-elles pas d’informations
concernant le lymphoedème? Pourquoi le lymphoedème
apparait-il chez certaines patientes et pas chez
d’autres? Pourquoi ne m’a-t-on pas dirigée vers un
spécialiste du lymphoedème lors de ma première visite
cinq semaines après l’opération? Pourquoi les
vêtements de contention ne sont-ils pas couverts par
l’assurance maladie au même titre que les autres outils
thérapeutiques?
Pourquoi
n’existe-t-il
qu’un(e)
spécialiste du lymphoedème à Montréal?
Le système de santé publique n’a pas réussi à me
fournir les renseignements et services élémentaires. Si
j’avais été informée de l’existence de ces complications,
j’aurais peut-être tout de même choisi la même
opération chirurgicale mais j’aurais pris ma décision de
manière autonome et en connaissance de cause. Il y a
beaucoup d’amélioration à apporter.
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– LA CONFÉRENCE
ANNUELLE DE L’AQL

- ANNUAL LAQ
CONFERENCE
POUR PLUS
D'INFORMATIONS,
CONSULTEZ LAQ à
www.infolympho.ca.
FOR MORE INFORMATION,
GO TO LAQ’S WEBSITE:
www.infolympho.ca
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Meilleures pratiques pour la gestion du lymphoedème- 2ème édition
par C hristine M offatt et D eborah Glover
Ce document est une initiative multidisciplinaire
internationale
dirigée
par
l’
International
Lymphoedema Framework (ILF) en association avec le
Partenariat canadien du lymphoedème
(CLF) et l’
American Lymphedema Framework Project (ALFP). Il
contient des contributions de praticiens experts du
monde
entier.
Fondées
sur
des
principes
physiologiques et des données probantes actuelles , les
normes de pratiques recommandées peuvent dans les
grandes lignes s’appliquer
à l’ensemble de la
communauté internationale du lymphoedème et seront
utilisées à l’avenir dans le cadre de revues, de
définition de consensus, et de traduction.
Produire un document que l’on pourra utiliser dans
tous les pays, que les ressources y soient abondantes
ou rares, est chose difficile. La terminologie peut
varier, les remboursements sont compliqués tandis que
les approches occidentales et l’accès aux ressources ne
sont pas toujours possibles. L’Inde offre un exemple d’
approches créatives dans la gestion du lymphoedème
Notre édition 2012 couvre 3 des 12 sujets au
programme : la compression, la chirurgie et l’exercice
Les sujets abordés dans le document Compression
incluent:
Les études de Casley-Smith 1996 et Ward and
Encart de l'Association Québécoise du Lymphoedème
al. 2009 ont rapporté que le lymphoedème pourrait,
chez certaines personnes, être déclenché ou augmenté
par le vol. De son côté, Graham 2002 a conclu que les

♦

Un aperçu contextuel du bandage compressif
pour le lymphoedème
Christine Moffatt,
Royaume Uni

♦

Un aperçu de la science derrière le bandage
compressif pour le lymphoedème et pour
l’oedème chronique Hugo Partsch, Autriche et
Christine Moffatt, Royaume Uni

♦

Optimiser le bandage compressif Jan Schuren,
Pays- Bas

♦

Adapter le bandage compressif aux différents
groupes Isabel Quéré, France et Margaret
Sneddon, Glasgow

♦

Problèmes
dermatologiques
dans
le
lymphoedème et l’oedème chronique
Mieke
Flour, Belgique

♦

Comment adapter le bandage compressif au
patient en soins palliatifs
Anna Towers,
Canada

♦

La thérapie compressive dans les villages indiens
SR Narahari, Indie; Terence Ryan , Royaume
Uni:,K Vivekananda et Pierre Brantus,
France

Le document sera également disponible sur le site
web de l’ILF à partir de juillet 2012.
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Prévention du lymphoedème et voyages en avion : avec ou sans compression?
Caroline St-Pierre, Pht, CDT.

même permis de mettre de l’avant ces quelques
recommandations, dont plusieurs ont été émises par le
National Lymphedema Network :

Pour répondre correctement à cette question, on se
doit d’analyser les recommandations usuelles et de
déterminer si elles sont basées sur des faits
démontrés scientifiquement ou simplement sur nos
craintes et croyances.
En ce qui concerne les
déplacements en avion, il est conseillé depuis
plusieurs
années
d’utiliser
un
vêtement
de
compression non seulement dans le but d’éviter
l’augmentation du lymphoedème, mais aussi en
prévention de son apparition.
Pourtant, tel que soulevé par le National Lymphedema
Network1, une controverse subsiste face à cette
recommandation. Bien que les risques de développer
un œdème pendant le vol soient théoriquement
associés à la réduction de pression dans la cabine
ainsi qu’à l’immobilité et ses possibles conséquences
sur le système circulatoire, il y a peu d’évidences
scientifiques supportant un lien direct entre le
déplacement en avion et le lymphoedème.
Les études de Casley-Smith 1996 et Ward and al.
2009 ont rapporté que le lymphoedème pourrait, chez
certaines personnes, être déclenché ou augmenté par
le vol. De son côté, Graham 2002 a conclu que les
voyages en avion de moins de 4.5 heures seraient à
faible risque et que le fait d’utiliser un vêtement
compressif en prophylaxie chez les personnes ayant
eu un cancer du sein pourrait augmenter le potentiel
i.
de lymphoedème associé au vol. Enfin, Kilbreath and
al. 2010 ont étudié l’impact des trajets en avion sur
ii.
un groupe de femmes ayant été traitées pour le
cancer du sein et faisant partie d’une équipe de
iii.
bateau dragon. Ils ont obtenu comme résultat que les
déplacements aériens (courts ou longs) n’avaient
aucun impact négatif chez 95% de ces femmes.
Les preuves scientifiques étant insuffisantes, il est
difficile de donner une réponse claire et absolue à
notre question de départ. Pour l’heure, il est tout de
même permis de mettre de l’avant ces quelques
recommandations, dont plusieurs ont été émises par
le National Lymphedema Network :

	
  

S’il n’y a pas de lymphoedème, mais qu’il y a un
risque de le développer, choisir entre ces deux
possibilités :
• Ne pas utiliser de vêtement de compression mais
observer les symptômes suite au vol : un œdème
transitoire est possible, mais il devra diminuer en
quelques jours
• Utiliser un vêtement de compression pendant vol
–Qui aura été conseillé par un professionnel (et
non acheté en vente libre)
–Qui aura été porté plusieurs fois avant le vol
afin de s’assurer qu’il soit confortable et qu’il ne
fasse pas de constriction du member
–Qui serait retiré si un œdème ou une
constriction du membre était perçu durant le
trajet
Si un lymphoedème est present, utiliser un
vêtement compressif au quotidien et poursuivre son
utilisation lors du déplacement en avion
Dans toutes les conditions:
•Porter des vêtements amples et confortables pour
éviter la constriction
• Faire de l’exercice régulièrement pendant le vol
• Se lever et faire de courts déplacements dans les
allées
• Prendre des respirations profondes et bouger la tête,
les bras, les jambs
• Bien s’hydrater, la cabine étant un environnement
sec.
Chacun est donc appelé à prendre en considération sa
condition particulière et à faire un choix à l’aide des
informations existantes et de son équipe soignante.
Bon voyage!

	
  
Soutien communautaire

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  PROGRAMME DE RETOURS D’APPELS PAR DES THÉRAPEUTES OFFERT PAR L’AQL
Depuis 2007, l’AQL offre un service d’information téléphonique et par internet destiné aux personnes
désireuses de recevoir des renseignements sur le lymphoedème. Ce programme se veut une continuité de la
mission de l’AQL soit de donner de l’information reliée à la réduction de risques ainsi qu’à la gestion du
lymphoedème. Que ce soit les professionnels de la santé, les personnes atteintes ou à risque de développer
un lymphoedème, un membre de leur famille ou un proche, tous peuvent communiquer avec l’AQL et laisser
leurs coordonnées ainsi qu’une brève description du sujet qui les préoccupe. Le message sera ensuite
acheminé à un thérapeute bénévole désigné, certifié en DLM/TDC, qui se chargera de retourner l’appel
rapidement afin de les renseigner. Un autre moyen que l’AQL a choisi pour sensibiliser le grand public à
cette cause et promouvoir les services appropriés pour les personnes atteintes de lymphoedème.
Mireille Goyette MT DLM/TDC
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Le 29 avril dernier, le Rayon de l’espoir de l'AQL a brillé
sous le soleil matinal alors que l’équipe TEAM
LYMPHEDEMA a participé pour la deuxième fois à la
course de la Banque Scotia 21 km et 5 km de Montréal
2012. Nos principaux objectifs, la collecte de fonds et la
sensibilisation au lymphœdème, ont été largement
atteints. Arborant nos t-shirts de l’AQL, et bannières en
mains, nous avons commencé la marche/course
ensemble et nous sommes graduellement dispersés
parmi les autres participants, propageant notre
message. L’équipe en entier a terminé le 5k avec
enthousiasme
et
bonne
humeur.
Bravo
TEAM
LYMPHEDEMA!

	
  

	
  
	
  

Pour	
  plus	
  d’information,	
  contact:	
  
muhclympho@gmail.com
Tél.: 514-501-7263

MARCHE LAQ WALK

	
  

	
  	
  

	
  

	
  

On April 29th LAQ’s Ray of Hope shone as brightly as the
morning sun when Team Lymphedema participated in
the Banque Scotia 21km & 5 km de Montreal.
Gathering together and armed with our LAQ t-shirts &
signs, we started together, then dispersed among the
other participants, spreading our message. Both
walkers and runners were backed up by a great team of
volunteers who manned our tent / information booth
during the event. Our entire group completed the race
with a kick in our step and smiles on our faces. Bravo
team!

	
  
Aimeriez-vous faire la différence?
Would you like to make a difference?

BÉNÉVOLES
DEM ANDÉS
VOLUNTEERS
NEEDED

	
  

Joignez-vous à notre équipe.
On a besoin vos talents et votre expertise.
Join our team of wonderful people.
We can use your special skills and expertise.

514-979-2643 / aql@infolympho.ca	
  

	
  

Encart de l'Association Québécoise du Lymphoedème

Nous cherchons d’aide avec:
We can use help with:
Événements spéciaux/Special
events
Soutien bureau et
telephone/Help in the office
Traduction & rédaction/
Translation & editing
Animer groupe d’entraide/
Facilitate groups
Graphiques/Graphic design
Levée de fonds/ Raising funds

	
  

page 8	
  

Lymphedema Association of
Saskatchewan (LAS) Inc

IT’S ABOUT TIME! Lymphedema
is in the News in Saskatchewan
Those blank looks you get when you talk
about lymphedema may soon be a thing of
the past. The Saskatchewan news media has
been giving lymphedema lots of attention
lately. It started in early March when Tracy
Gardikiotis and Glenda Cook appeared on
Regina CTV News at Noon to publicize
National Lymphedema Awareness Day on
March 6th. Then on March 28th Angela
Connell-Furi and Evelyne Tucker-Lloyd
appeared on Saskatoon CTV News at Noon
to talk about lymphedema and publicize the
Lymphedema Management Symposium. On
April 10th CBC News, both Radio and TV,
did a piece on Tamara Whitford. Tamara is
the Prince Albert woman who was refused
treatment for lymphedema in her legs by
home care nurses while she was at St. Paul’s
Hospital in Saskatoon, undergoing treatment
for a stubborn infection related to her
lymphedema. Happily, the Ministry of
Health approved Tamara for treatment at the
Mayo Clinic in Rochester, Minnesota.
Tracy and Glenda were back on Regina
CTV News at Noon on April 16 to talk
about the Symposium and publicize the
Public Forum with Dr. Andrea Cheville.
CBC Radio and Television both did pieces
on the Management Symposium and
lymphedema in general, as did Regina
Global TV.

The radio and TV coverage of the
symposium engendered even more interest
in lymphedema. Pamela Cowan of the
Regina Leader Post interviewed Tracy and
Glenda for an excellent article, Early
detection of lymphedema is crucial, which
appeared on April 26th on page A3. That
newspaper article inspired Dave Morgan,
host of Listen Up on Regina’s CJTR-FM to
do a half-hour interview with Elaine
Arnusch and Glenda Cook on May 8th. Mr.
Morgan used our website to learn about
lymphedema beforehand and asked
intelligent and insightful questions, leading
Elaine and Glenda in a thorough discussion
about primary and secondary lymphedema
and its treatment in Saskatchewan. If you
would like to hear the interview, contact us
at sasklymph@yahoo.ca and we will
forward the podcast to you.
More media attention came our way when
LAS Board member Tracy Gardikiotis was
nominated for, and then won, the YWCA
Women of Distinction Award in the
category of Wellness, Recreation & Healthy
Living. “Tracy Gardikiotis is a physical
therapist with the Regina Qu’Appelle Health
Region who is dedicated to supporting
breast cancer patients. Her specialized
training in lymphedema and rehabilitation
has helped hundreds of women in their
recovery. Her compassion is unsurpassed, as
is her dedication to organizing breast cancer
support networks and fundraising events.”
Tracy works tirelessly for both primary and
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secondary patients. With her extensive
knowledge about lymphedema and
lymphedema treatment, she was a vital part
of the Ministry of Health Lymphedema
Working Group. We are so lucky to have her
in our organization.

Lymphedema Management
Symposium
The Symposium was even more successful
than we had hoped. More than 120
physiotherapists, occupational therapists,
massage therapists, nurses and other health
professionals from across Saskatchewan
attended the incredibly informative lectures
and workshops and took in the many trade
show exhibits. Some participants came from
as far as Alberta and Manitoba. The wellattended Public Forum with Dr. Andrea
Cheville from the Mayo Clinic in Rochester
was beyond excellent. While Dr. Cheville
had intended to speak on innovations in
lymphedema management, what she learned
about the current state of lymphedema
treatment in Saskatchewan caused her to
concentrate more on the accepted best
practice of Combined Decongestive
Therapy, which includes Manual Lymph
Drainage, compression bandaging,
compression garments and skin care. She did
touch briefly on microsurgical lymph node
transplantation, which is in early stages of
experimentation. Dr. Cheville graciously
answered questions long past the time
allotted for her presentation, earning her the
gratitude of those in attendance. Because
LAS offered members free admission to the
Forum, a number of people joined our

organization and became eligible to attend
our AGM.
The LAS Annual General Meeting was held
in conjunction with the Management
Symposium. Although many of our
members were involved in sessions at the
symposium, our AGM was still well
attended. After a delicious breakfast, we got
down to business, electing Elaine Arnusch
as our new treasurer and changing one
bylaw so that membership in LAS will
expire after 2 months when dues are not
paid. After the AGM, the room filled to
bursting as symposium participants came to
experience Dorit Tidhar’s excellent
presentation – Exercise and SelfManagement for Lymphedema. We learned
how to do exercises that promote lymph
drainage for both upper and lower body. We
were given an introduction to Aqua
Lymphatic Therapy, a program developed
by Ms. Tidhar that utilizes exercises done in
a swimming pool to control lymphedema.
We hope that Aqua Lymphatic Therapy will
soon become available in Saskatchewan.
Following Dorit’s presentation, along with
the symposium participants, we watched
The New Normal – Living with
Lymphedema after Breast Cancer, a
touching ethnodrama based on the personal
experiences of the actors which kept the
audience bouncing between laughter and
tears.
The media attention that the Symposium
attracted has helped raise the level of
awareness about lymphedema amongst the
general public. While changes in
lymphedema policies and procedures need to
come from government, it won’t happen
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without public support. Hosting the
Lymphedema Management Symposium has
given LAS the credibility we need to ensure
the ultimate success of our efforts to educate
patients, health care professionals
(especially physicians), the public and
policy makers.

Fundraising
Projects like the Lymphedema Management
Symposium are a costly, but vital part of our
work and we need to keep funds coming in
to enable us to continue. Our plans to make
presentations to physicians’ groups and
other health care workers, and our proposed
participation in the dissemination of presurgical education packages will require
funding. While we await approval of a
Charitable Donation Number, which will
certainly make fundraising easier, we invite
your fundraising project ideas and welcome
funds from projects big and small. Contact
Verna Schneider of our Fundraising
Committee m.v.schneider@sasktel.net, 306764-3863 or write to us at: LAS, P.O. Box
28068, Saskatoon, SK S7M 5V8
Even though she has lymphedema in all four
limbs, Angela Connell-Furi organised a
Steak Night in Saskatoon this spring. She
got many, many donations for door prizes
and a silent auction, advertised the event,
sold lots and lots of tickets (all this while
participating in the Ministry of Health
Working Group) and raised over $3,500 for
us. Thank you Angela!

Saskatchewan Ministry of
Health Lymphedema Working
Group
In response to a request from LAS, then
Health Minister Don McMorris ordered that
a Working Group be established with the
Ministry of Health to study lymphedema
services in Saskatchewan and to provide
advice to the Ministry. Five members of
LAS were members of the Working Group –
Elaine Arnusch, Angela Connell-Furi,
Glenda Cook, Sylvia Kreuger and Tracy
Gardikiotis. Sylvia and Tracy were also
counted as subject matter experts. As well,
there were four members from the Ministry
of Health, three members (including Tracy)
from Regina Qu’Appelle Health Region, one
member from the Saskatoon Health Region,
one member from the Saskatchewan Cancer
Agency and two members from the Breast
Cancer Rehabilitation Advocacy Working
Group. The Group held its last meeting on
April 11 and finalized wording and
recommendations for the Final Report which
was released to the Ministry of Health on
April 18. Minister McMorris requested a
meeting with the Working Group which
took place on May 1st. Jan Besse of Regina
Qu’Appelle Health Region and Glenda Cook
of LAS prepared and delivered a
presentation on behalf of the Group.
Minister McMorris then asked a number of
well-considered questions which were
answered by various members of the Group.
Minister McMorris told the Group that some
of the recommendations could be carried out
fairly quickly, particularly in the areas of
education, and policy and procedure changes
at SAIL. Other recommendations would take

Summer 2012 Lymphedema Association of Saskatchewan

3

Lymphedema Association of
Saskatchewan (LAS) Inc
longer to implement mainly due to
budgetary considerations. Concerned that
Minister McMorris was under the
impression that all fixes would be costly,
Elaine and Glenda, with assistance from
another Group member, wrote a follow-up
letter to Minister McMorris, illuminating
some low to no-cost solutions. It is to be
hoped that the new Health Minister, Dustin
Duncan, will share the former minister’s
concern and his desire to improve services
for lymphedema patients.
The Working Group identified a number of
Gaps and Issues across the continuum of
Lymphedema care in Saskatchewan and
made recommendations to address them.
The following are some highlights:
Assessment and Diagnosis
Establish a virtual multidisciplinary
diagnostic team to provide assessment and
diagnosis.
Provide out of province travel and
accommodation to patients referred for out
of province assessment and treatment.
Prevention and Education
Establish patient navigators.
Develop a provincial patient education
package.
Expand RQHR’s Breast Cancer Education
class to all health regions.

lymphedema and its prevention, treatment
and management.
Treatment and Intervention
Target funding in all health regions.
Establish comprehensive multidisciplinary
teams.
Develop a lymphedema clinical pathway
with primary and secondary entry points for
diagnosis and treatment.
Develop a training fund for the education of
health professionals.
Establish partnerships among health regions
and charities.
Educate patients, service providers and
referral sources on certification standards.
Review and revise lymph pump and
compression garment policies and processes
within SAIL. (Saskatchewan Aids to
Independent Living)
Enhance skin and nail care clinics across the
province.
The full report can be read on our website:
www.sasklymph.ca.
A number of changes have already been
made; Saskatchewan will soon lead the
country in lymphedema care.
Thank you for supporting LAS. With your
help, we are making a difference.

Explore the potential of HealthLine support.
Develop education materials for health
professionals across the continuum of care
to increase knowledge and awareness of
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