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and exgrcise

By BOMKEE B. LANSIMEL, ba, FT, CLT-LANA

larget:Lymphedema

' Acloser look
~ attherole
of exercise

0w many clinicians are at a bogs for wiords when they ane asked about sale

or beneficial exercises for recovery from breast cancer or lymphedema?

How many individuals livimg with breast cances, lymphedema of an arm
at risk have asked their health care professionals for advice CONCerning exercise,
only to receive conflicling information? Exercise atter breast cancer and fym
pleederma is a controversial subject,

Basic andl advanoed research on the effects of exercise a5 a lymphedema risk re-
disction modality must be explored. The basic criticism of te precautions for exer-
clse In current safety guidelines is that they are presently "anecdotal” due o the
lack of controlled double-blind studies to prove Bl efficac:

Some medical prafessionals have taken the position that individuals with lyen-
phedema or & limb at risk should pursue whatever activity they wish and "see what
happens * Unfortunately, lymphedemsa is a chronic condition that presently has no
cure While it is true that nod all Individuals whe have had lymph node disruption
{surgical ar radialogical) will develop lymphedema, a-prudent approach o exercise is
s#ill advisable until plwsicians can betier predict who i at greater risk

1 the case of iIndividuals with established secondary rmphedema, working up
b an exercise bevel that promotes fitness while avoiding exacerbation of lym-
phedema is a good goal,

Exerciza: Halgful oF Harmful?
Lymiphedema pecurs when there is an imbalanoe betwesn hrmph transport capacity
and hymgph heac

Following sungical disruption or radiation treatment to a lymph node reglon, a
state of latent lymphedema ocours. The lymph transport capacify is reduced, but is
still greater than or equal to the lrmph load. Acube or cheonde lmphedema can de-
velop when that balance is shifted, and hrmph Josd exceads the impaired lymph
transpot capacity. >
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lymphedema and exercise 2

What does all this have to do with exercise? A review of the
acute and chronic effects of exercise is helpful to understand how
the limk at risk or a lymphedematous limb might respond to van-
ous types of exercise,

The acute responses bo exercise include increased heart rate,
siroke volurme, cardiac output, blood fow to active rmuaseles, systolic
bleod pressure, arteriovenous oxygen difference, ventilation, oxy-
gin l,L]:!I:.ﬂh.EEﬁd decreased hlood ].'IH and plasma violume.

The chronic responses include biochemical changes in skeletal
muscles, decreased resting heast rate, changes in density and
strength of hone and connective tissue, and decrease in total budy
fat and blood lipids,

[huring exercise, muscles need extra blood to supply the oxygen
required to do the work of the exercise. The blood is then redi-
rected to the muscles and, as the body heats up, an increasing
armount of blood is dineched to the skin to conduct heat away from
the bady core.!

Extra blood fow means that extra fluid will remain in the extra-
cellular spaces needing transport via the lymphatic system. The
question &, hew much is oo much? That is very individual. It is im-
portant that any exercise workout or program be gracually pro-
gressed to avold sprain and strain, and to ensun: that lymaph trans-
port is equal ko or greater than lymph load.

Moee importantly, slow progression allows for monitering the af-
fected Timb or limb at eisk for sensations of aching or fullness that
coudd indicate an overwhelming of the lymphatic system.

Which Exercise is Best?

Exercise can increase the uptake of Auid by the initial hrmphatics,
and enhance pumping of the collecting lymphatics. In addition,
exercise mobilizes the joints and strengthens the musches of the
imvalved Umb /limbs / trunk |.|1.:E.d|.‘-.=|t1.1._. thus dﬂrﬂﬂingﬂ\‘é riak of
strain or sprain.®

Gentle stretching and flexibility exercises ane critical for indi-
" widuals wheo are recovering from surgical procedures, but partic-
ularly for those recovering from TRAM or Free Flap breast recon
struction following mastectomy. Individuals with restricted
mobility from scar tissue are at higher risk to strain or sprain the
affected limb, which can trigger lymphedema,

Exercise is best done with either compression bandages or gar
ments on the affected limb. The bandages provide a new “Hight"
skin for the muscles to contract against, assisting in pumping the
lymph out of the extremity into the central droalation.

Wearing compression garments provides support to the skin
and to the lymphatic vessels direetly under the skin, called the su-
perficial lymphatic network, It & these vessels that help to carry
the load when the larger vessels have been cut away from the
hymph nodes or have been damaged due to trauma

Of couese, high-risk, high-apeed activities such as tennis amd
bowling place stress on the upper limb. That is not to say, however,
that patents with arm /hand lymphedema should not play tennis
or golf, particularly if they were skilled at the activity prior to de-
veloping lymphedema. A sport-specific exercise program should
be develeped for them, and ultimately, a decision to play sheald
be an individual, informed one.

Many individuals with lymphedema or a limb at risk wish to
work out with weights. A slow progression of light weights can be
performed safely to inonease strength and power.

Dieep breathing should be incorporated to enhance the pumping
in the thoracic duct ithe major lymphatic vessel draining the lower
body and the left upper trunk, arm and hand). Most impaortantly,
patients must consider their level of daily activity and the affected
limb’s reaction Lo exercise, and then modify activity accordingly.
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Ies fiar Srage 4 Dressl cancer.

Staying Abreast guldelings are repeated in all seclions of the book,
rednfarcing the impariance of injury prewention and rizk raduction of
fymphedema. Praminent are the congepss of periodization [oesigaing
arograms for athletes, retuming to Phass One exercises after every
new surpery, and fetailed “do's end don’ls” that clearly axplain how
meditying activities and posilions can reduce the sisk of Injury,

Lymphedama is Frst mentioned on page 5, where e raader is re-
ferrad 1o Exgrcise Tips, 8 later seclion that incluces a summary o nsk

— - peduction techmiques and recommeandations 1
seek assasament al the first sign of synpiams.,

. Taglia raghlights proper Dreathing, posturd,
form and techinicue as the foundations af anmy
safis and successiul exarcise progryn, This 18 a
therapist's cream come (e, Rahab specialists
understand Ehe impotanca of cong Ssrength
and siability, but comvincing clients of their im-*

- J  porlance i fraguently difficu. ;
Each exercise & clearly ustrated ard positioning and broathing are
conrdinated with esch mavement. Starting and ending positions ara -
tinctly indicatad in dfferent colors.

Toglia Ngs created a valuable rescurce for therepists and for indvidu-
gls recovering fror Dreast cancer surgery and freatments. It is a Dok
tat was BEOGInG to be written. : _

Vit wnw stavingabreasl com far more information. W

! —Banmie Lasini

Everyday Athletes

Cortain studies have been conducted involving the effects of stren-
wous o repetitive upper body exercise rowing on individuals who
have had axdllary dissection during breast cancer surzery. It &s im-
portant to note that they had completed lengthy, progressive train-
ing programs of stretching, strengthening and aercbic exercises
prioe to engaging in the actual strenuous activity: 3 i

Howewer, most individuals who undergo breast surgery /axil-
lary dissection and radiation are net enrolled in supervised exer-
cise ams. It is time that every individual who undergoes sar-
gical treatment for breast cancer is given this opportunity for
musculoskeletal rehabslitation.

How many champion athletes sustain trauma or undesgo sur-
gery and den't have extensive aggressive rehabilitalion to get them
“hack inta thele game in top form?” Shouldn't everyday “athletes™
in the game of life be offesed the same treatmient?

Providing structured, individualized exercise programs shuoudd
be a goal of all centers that perform cancer surgeries. W
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