
Ebook with new reader (Some new pages)

By: WSI Team

Contrary to popular belief, Lorem Ipsum is not simply random text. It has roots in a piece of classical Latin literature from 45 BC, making it over 2000 years old. Richard McClintock, a Latin professor at Hampden-Sydney College in Virginia, looked up one of the more obscure Latin words, consectetur, from a Lorem Ipsum passage, and going through the cites of the word in classical literature, discovered the undoubtable source. Lorem Ipsum comes from sections 1.10.32 and 1.10.33 of "de Finibus Bonorum et Malorum" (The Extremes of Good and Evil) by Cicero, written in 45 BC. This book is a treatise on the theory of ethics, very popular during the Renaissance. The first line of Lorem Ipsum, "Lorem ipsum dolor sit amet..", comes from a line in section 1.10.32.
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      Copyright and Trademark Information

      © 2006 Kinesio USA, LLC

      Kinesio® is a registered trademark of Ken Ikai, Co., Ltd., Tokyo, Japan, to include but notlimited to Kinesio Tex Tape, Kinesio Taping Method, Kinesio Taping, and Kinesio TapingTechnique.

      The material included herein, including text, photographs, and applications are protected bycopyright by Kinesio USA, LLC. ALL RIGHTS RESERVED. No part of this book may bereproduced in any form or by any means, including photocopying, or utilized by any informationstorage or retrieval system without the expressed written permission of Kinesio USA. Printingthe material for any other reason without prior written permission from Kinesio USA, LLC isstrictly prohibited.

      Disclaimer

      The authors of this book do not dispense medical advice nor prescribe the use of the KinesioTaping Method as a form of treatment for medical problems with or without the advice of aphysician. The intent of the authors is only to offer information of a general nature to helpyou cooperate with your doctor in your mutual quest for health. In the event you use any ofthe information in this book for yourself, you are prescribing for yourself. The authors andpublisher assume no responsibility for your actions.

      The information in this book is intended for medical professionals who have prior knowledgeand training of the Kinesio Taping Method and manual lymphatic treatments. Kinesio Tapingfor lymphoedema or chronic swelling does not substitute for decongestive massage, manuallymphatic treatment, medical compressive bandaging, compressive garments, positionalconsideration, exercise and scar management. Kinesio Taping augments the current treatmentof acute or chronic oedemas by helping to open up lymphatic pathways, direct lymphatic flow,facilitate diaphragmatic breathing, facilitate appropriate posture, manage scars, and improvemuscles function to encourage the stretch reflex on the lymphatics. In other words, the KinesioTaping Method can help to accelerate the reduction of swelling.

      Any treatment on a patient with lymphoedema or chronic swelling should be under the directionof a physician. Nobody should use these techniques without the appropriate theoretical andpractical knowledge. If there are any concerns consult the appropriate health care provider.

      Acknowledgements from Kim Rock Stockheimer:
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      Thank you to Barbara Glidden and Joy Drews. You discovered the speaker in me.       		
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      Kim is a 1984 graduate of the University of KansasOccupational Therapy Program in Lawrence Kansas. Shereceived her Masters of Science degree in Exercise Physiology2002 at the University of Wisconsin in LaCrosse Wisconsin.Kim has published articles and research in the OccupationalTherapy Forum, American Journal of Occupational Therapy,and the Journal of Hand Therapy. Kim completed 3research projects in the area of lymphoedema and the abilityto perceive sensory input for the upper extremity andlower extremity, and the ability to perform grip strength for the upper extremity.Kim is certified in Manual Lymphatic Treatment by the Lymphoedema Services of CedarHaven Rehabilitation Agency. She has received additional training in manual lymphaticdrainage with Philippe de Paepe from the Virginia Cool School of MLD from Belgium. Kim iscertified as a practitioner and instructor by the Kinesio Taping Association.
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      Dr. Kenzo Kase invented and developed the Kinesio Taping Method almost30 years ago, which facilitates the body’s natural healing process to allow support and stabilityto muscles and joints without compromising the body’s range of motion. It successfully treatsa variety of orthopedic, neuromuscular, neurological and medical conditions.

      The method is used world wide including America, Korea, Australia, European and Asiancountries and about 1,200 instructors are teaching this method to practitioners throughoutthe world. The method is used by physical and occupational therapists, athletic trainers,chiropractors, acupuncturists, and other health care practitioners around the globe.
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    Understanding Lymphoedemas
and Chronic Swelling

     	


    by Prof. Neil Piller

    Introduction

    By improving our understanding of the lymphatic system, we are able to better see howstrategies such as Kinesio Taping can work towards improving its function, especially whenit is not working optimally. The key points relate to the following: The majority, but not all,of the lymphatic system, that we are attempting to improve the function of, is superficial. Ithas delicate structures that consist of a multiplicity of pathways, that are available for lymphflow, but not all are open at any given time. The lymphatic system is generally a low-pressureoperating system. Inappropriate external pressure or pressure gradients, scar tissue, or a rangeof chronic superficial tissue changes can easily close it down. This ultimately, may result in aninflammatory outcome.

    The lymphatic system

    The lymphatic system, like the blood vascular system, transports fluid around the body.Specifically, it collects and carries excess fluid (lymph) and other waste material from body cellsand tissues. It also filters out larger particles such as bacteria and then delivers the fluid backinto the bloodstream. In this way, it plays an important role in maintaining a homeostaticbalance in the fluids, bathe our cells, and helps in protecting the body from diseases. We alsomust not forget the role of the lymphatic system in protecting us from invading pathogens inrelation to general and specific defenses of the body, its cells, and tissues.

    How the lymphatic system works

    Lymphatic vessels are distributed throughout the body. Most often, they are in closeproximity to our arteries and veins. Lymphatic vessels all drain into lymph nodes sometimescalled lymph glands. Foreign particles are filtered out, and antibodies and some white bloodcells (lymphocytes) are produced. It is believed that there are between 25 and 60 lymph nodesin the armpit, with some being very small and can not be seen. Under normal conditions, thelymphatic system pumps 2–8 liters of lymph each day. The flow rate and volume may varygreatly depending on body mass, activity level, and the presence of any conditions, whichmight influence lymph load. For an arm, the amount of lymph drained in a day can average100 milliliters. For the leg, it can be 200 to 300 milliliters. Most of the lymph formed comesfrom the small intestine and other structures in the abdominal and chest regions. The greatestvariable load comes from the mesenteric lymphatics, where the lymphatics are responsible forthe absorption of longer chain fatty acids.

    If lymph nodes are removed, damaged, or destroyed (during surgery, for example), the lymphdrainage capacity is reduced. This can be a particular problem when nodes in the armpit or thegroin are affected. It may reduce the ability of the lymph to drain from the arms or legs, whichleads to their enlargement. Just as important, but often unacknowledged, is that the swollenlimb on the patient can affect their ability to undertake activities of daily living and on affecttheir quality of life. Ultimately, the lymph vessels from most of the body (both legs, the leftarm, abdominal left chest and left face and neck) join together to form the thoracic duct whichdrains, via the left lymphatic duct, into veins near the heart. Lymph from the right arm, rightside of the face and neck, as well as some of the organs on the right side of the chest, drain intothe right lymphatic duct, and then into the blood.

    The tonsils, spleen and thymus are also part of the lymphatic system. The fluid percolatingaround the spaces between body cells carry nutrients and oxygen, which all cells need to survive.Most of this fluid returns back into the blood vessels near to where it leaked out of vessel walls.The lymph vessels must remove the fluid, which cannot be returned to the blood vessels. Excessfluid is carried into the lymphatic system by the small vessels known as lymphatic capillaries.This movement of fluid is facilitated by variations in tissue pressure that occur as the bodymoves and as the muscles contract and relax.

    The fluid is then pushed onto larger vessels (collecting lymphatics). Collecting lymphaticspulsate rhythmically. The rate is usually at 6–10 beats per minute – but may vary in responseto the amount of fluid waiting to be removed. The rate of the beat can increase if there is morefluid to be carried. Particular actions (such as gentle exercise or tai chi) and some medications(such as flavonoids) seem to stimulate the lymph vessels to pump faster. All larger lymphvessels have small valves, which help propel the lymph towards the lymph nodes, and ensurethat it flows in one direction only. Respiratory movements may also affect the flow of lymphin the upper part of the limbs. Taking deep breaths can help lymph fluid move into the largerlymph vessels in the chest area, by helping to cause a negative sucking pressure, which helpsdrainage of the lymph into the blood system.

    Each lymphatic vessel has an enormous reserve pumping capacity. The normal load isusually about one-tenth of the vessel’s transport capacity, which means that most of the timethese vessels are just ‘idling”. But sometimes the lymph load awaiting removal from the tissuesis greater than the vessel’s transport capacity. It is this excess of fluid and its content, whichis the swelling (lymphoedema). It is important to realize that this accumulated fluid can bein just a digit, the upper part of the limb, the lower part of the limb, the whole limb, or someother part of the body. However, one of the most important points to remember, is that if thefluids and their contents are not loading into the lymphatic system, then the lymphatic systemhas nothing to pump!

    THE MAIN DRAINAGE PATHWAYS

    Through the work of Anton Kubic and Michael Földi, we know that the lymphatic systemconsists of a series of territories separated by boundaries called watersheds (Figure 1).

    Figure 1: 

    Generalized diagramof the patterns of thedirection of lymphflow in the superficialterritories and acrossthe watersheds.

    
      There are four main territories in the torso, four in each leg, and six in each arm, three each inthe forearm and upper arm (Figure 2).

      Figure 2: 

      Diagrammatic representation of the main territoriesof the upper body.

      The superficial lymphatic system of the arm is basically a twolevelnetwork, comprising of a deep system (the larger vessels) anda superficial system (the smaller vessels). There are 20–30 largerlymphatic vessels (lymph collectors) in the forearm, combininginto about half this number in the upper arm. Also 2–4 of thesecollectors normally pass to the outer side of the arm, and arethus usually spared from surgery or radiotherapy damage perlymph system.

    

    
      

    

    Figure 3: 

    Diagrammatic representation of the majorterritories of the lower body and trunk. Notethat the territory of the calf is not shown butdrains into the area behind the knee at thepopliteal node(s).

    
       

       

       

      WHEN THE LYMPHATIC SYSTEM FAILS

      Blockage of a lymphatic territoryWhen there is a build-up of lymph, somecells in the affected tissue may also failto function properly. This is commonlythe case with macrophages, and whiteblood cells, which help to protect thebody from disease and keep body tissuein good condition. Other cells, suchas the fibroblasts may proliferate andproduce more collagen, which is a fibrousmaterial, which is normally importantto hold the tissues together. But whenthere is an abnormal quantity of fibroticmaterial, such as might occur in a scar after radiotherapy, or when the macrophages arenot working optimally, the increased fiber levels can reduce the function of the lymphdrainage system.
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