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Table III. Volumetric Measurement Values (ml)

Volumetric values Right lower limb Left lower limb

First visit 250 250
After treatment 200 175
Six months after treatment 125 125
Discussion playing activities and tactile stimulation was

Studies about congenital lymphedema are usually
related to the diagnosis, etiology, pathogenesis,
evaluation and surgical management of the
problem!416, Recent foreign literature about
physiotherapy results has usually been related
to post-surgical lymphedemal?-22,

The reported patient was diagnosed as
congenital lymphedema. When the baby was
referred to us, we planned a physiotherapy
program in the light of the related literature.
To our knowledge, there has not been any study
performed in Turkey investigating the results
of physiotherapy programs in such a case. We
performed the physiotherapy program as
outlined in the case report section and found
improvement as shown in Tables II and IIL

Ohkumal® investigated the effectiveness of
microwave and elastic dressing in 30 cases of
primary and secondary lymphedema. He
concluded in his study that treatment of
lymphedema by microwave and elastic dressing
appears satisfactory, particularly when given at
an early stage of the disease. Although the case
characteristics and therapy approaches of our
study differed from the work of Ohkuma, we
also had the advantage of starting therapy at
an early phase, and this may be one of the
factors of success in our case.

Ko et al,13 reported that complete decongestive
physiotherapy, including manual lymphatic
massage, multilayered inelastic compression
bandaging, remedial exercises, and meticulous
skin care, is a highly effective treatment for both
primary and secondary lymphedema!3. Our
study included similar approaches for reducing
the limb volume of the baby. We noticed that
manual massage was well accepted by the baby,
so this method can be used easily by therapists
and parents. The reaction of the baby to
bandaging was not as positive as it was to the
massage; however, we advised the parents to
use it as it was taught, while carrying the baby
daily and during bed rest. Since the case was
an infant, remedial exercises were presented as

used for facilitation of the pumping activity of
muscles. Skin care was important because the
skin of the lower limbs was dry and stretched.
We thus advised the parents to keep the skin
moist and clean.

To our knowledge, this is the first study
investigating a physiotherapy program result in
such a case. Nevertheless, further studies are
required in order to see the effectiveness of this
therapy program in a greater number of subjects.

REFERENCES

1. Smeltzer DM, Stickler GB, Schirger A. Primary
lymphedema in children and adolescents: a follow-up
study and review. Pediatrics 1985; 76: 208-218.

2. Mandell GA, Alexander MA, Harcke HT. A
multiscintigraphic approach to imaging of lymphedema
and other causes of the congenitally enlarged extremity.
Semin Nucl Med 1993; 23: 334-346.

3. Wright NB, Carty HM. The swollen leg and primary
lymphoedema. Arch Dis Child 1994; 71: 44-49.

4. Ferrel RE, Levinson KL, Esman JH, et al. Hereditary
lymphedema: evidence for linkage and genetic
heterogeneity. Hum Mol Genet 1998; 7: 2073-2078.

5. Marcks P. Lymphedema. Pathogenesis, prevention, and
treatment. Cancer Pract 1997; 5: 32-38.

6. Mortimer PS. Therapy approaches for lymphedema.
Angiology 1997; 48: 87-91.

7. Bobath B. Abnormal Postural Reflex Activity Caused
by Brain Lesions (3rd ed). London: Heinemann;
1985: 137-195.

8. Gerber LH. A review of measures of lymphedema.
Cancer 1998; 83: 2803-2804.

9. Pfalzer LA. Oncology: examination, diagnosis, and
treatment. Physical therapy considerations. In: Myers
RS (ed). Saunders Manual of Physical Therapy Practice
(1%t ed) Chapter V. Philadelphia. W.B. Saunders
Company; 1995: 149-191.

10. Ohkuma M. Lymphedema treated by microwave and
elastic dressing. Int J Dermatol 1992; 31: 660-663.

11, Campisi C. Lymphedema: modern diagnostic and
therapeutic aspects. Int Angiol 1999; 18: 14-24.

12. Rinehart-Ayres ME. Conservative approaches to
lymphedema treatment. Cancer 1998; 83: 2828-2832.

13. Ko DS, Lerner R, Klose G, Cosini AB. Effective
treatment of lymphedema of the extremities. Arch Surg
1998; 133: 452-458.






