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1) Manual Lymph Drainage (slide)

MLD is a method which has an effect on all tissue structures, not only on the 
skeletal muscles and ligament structures, as classical massage does.  In 
comparison to classical massage, MLD works decongestively.
(slide 4) The opinion that MLD is a very light massage with very low 
pressure applied strokes is antiquated. 
The aim of MLD today is to decongest all possible swellings (edema) and to 
loosen the proliferations of all tissue structures extra and subfascial without 
pain and strong hyperamia.

2) (slide 5) Edema,, symptom or disease?

(slide 6) An edema is a visable and palpable swelling of tissue fluid.  As a 
symptom (slide 7), we can see this edema in nearly all regenerative and 
traumatic processes. In the sense of a strong soaking of the interstitial tissue 
with exudates, it plays and important role in the wound healing process.  In 
the majority of cases (slide), this reaction is too strong, however, and needs 
to be limited (Schobert P.311 Földi/Kubik), since the increase of the 
interstitial pressure impedes the nutrition and the absorption by the terminal 
blood vessels.

Lymph edema (slide) is not a symptom, but a disease!  It is always the 
consequence of a low output failure, we call it mechanical insufficiency of 
the lymphatic system.  That is, the transport capacity of the lymphatic system 
is lower than the normal lymphatic load caused by trauma, (slide), an 
operation, an accident or something similar (secondary lymph edema) or 
caused by a hyper- or hypoplasia of lymph vessels (primary lymph edema) 
(slide Claus). 1+2

Lymph edema is always a protein rich edema, that is, the interstitial protein 
concentration exceeds the normal value of 1g/°° to 2-3g/°°.



The consequence is a chronic inflammation with a hyperregeneration of all 
involved tissues (slide 3 Säulen).
Lymph edema, once chronic, is only treated effectively (slide) by complex 
decongestive therapy.
If pain appears with a lymph edema and there are no orthopedic symptoms, 
we have to consider a malignant process or a radiological plexopathy.

(slide) The most important doctrine of lymphology is: Every edema is caused 
by some kind of insufficiency of the lymphatic system!

3) (slide) The effect of MLD and possible anatomical drainage pathways

(slide) The movement of MLD is always applied in a circular manner and the 
pressure is increased in the direction of the lymph flowing off and is then 
decreased again.
(slide) The emergence of the lymph fluid in the initial lymph vessels rises 
and the frequency and the amplitude (slide) of the lymph angion increases. 
In the ‘autonomical’ lymph collectors, a lymphoscintigraphy test proves an 
increase of the lymph time volume up to triple or fourfold (slide peking). 
The sucking vessels, as the lymph vessels were called by the ancient Greeks, 
can produce a subatmospheric pressure in the interstitial tissue, as Guyton 
and Bollinger proved.
The lymphatic system has an important meaning for the interstitial 
microcirculation!
Clodius proved that life is not possible without lymph vessels.  If there are no 
lymph collectors, for example, after an extirpation of axilar lymph glands, it 
is possible to move the interstitial fluid (slide) through prelymphatic tissue 
channels and the subcutaneous (slide) valveless lymph vessel net to the next 
possible healthy lymph collectors. 
Lymph vessels can be found in all tissue structures except the central nervous 
system.
Drainage ways for the lymphatic loads from the liquor (?) space to lymph 
collectors we can find in the external areas of the blood vessels from the intra 
to the extracranial space and in the area (slide) where the nerves and the 
cerebral membrane meet the adjacent connective tissue. An MLD treatment 
lasts, depending on the case, twenty to sixty minutes.  It requires a quiet 
room, where the patient feels cozy and comfortable. (slide)
MLD has a parasympathetic effect and leads to a decrease in blood 
circulation of the skin, the patient often falls asleep.
Afferent impulses (slide), for example, from the mechanoreceptors in the 
skin cause not only reflexes and perception in the central nervous system, but 
always an impeding process, too.
This inhibition can suppress or reduce the perceived pains as Zimmerman 
showed.



 (slide 26) The absolute contraindications for MLD are acute bacterial 
inflammation and cardiac edema.

4) (slide 27) Edema and pain.

In most clinical pain, inflammation processes (slide 28) of different origin are 
involved, this leads to an increased development and release of endogen (?) 
chemical substances, the pain and inflammation mediators. Bradykinin and 
prostaglandin E2 cause an overadditive power of the reaction of nociceptors 
as Mense (1981) proved in animal experiments.
Neuropeptides and other vasoactive substances are released from the 
nociceptors.  The lead to a strong vasodilatation, and increase of the 
permeability to the blood vessels, degranulation of mastcells with a release of 
histamine and other cellular reactions (slide):  that’s where we talk about a 
neurogenic inflammation. (Chahl and others 1984)
These processes are always accompanied by an edema (slide 29).  This 
edema develops very fast and fills up the intercellular space.
Therefore the interstitial pressure increases massively and provokes a pain 
itself.  (slide)
Looking at the pathophysiological processes in the tissurer, we can see an 
interaction between the pain and the edema in the sense of a circulus 
vitiosus?.  The edema casues an increase of the interstitial pressure (slide), if 
it happens intra- or extraarticular, the nociceptors will perceive this as a 
possible damage.
Another fact is that in the edema, a change in the acid/base balance raises 
action potentials in specialized nociceptors (Brügger). CDT is called a 
palliative treatment (slide) if we treat a malignant arm or leg lymph edema. 
An edema provoked by an infiltration of malignant processes in lymph 
vessels or lymph glands is known as malignant lymph edema.
The malignant lymph edema is often proximally more pronounced, shines 
like wax, superficially you can see collateral veins, the interstitial pressure is 
very high, the skin does not give in, and the patient perceives a bursting pain 
from this. 
 
5) Practical examples

6) Summary

In former times, MLD was only used for the treatment of lymph edemas. 
Today, we see that it can implemented very effectively in different diseases 
whether postoperative, posttraumatic or in certain rheumatic diseases.
(Slide) MLD is a physical therapeutic method which can be used as an 
additional measure in a complex pain therapy.  It helps to reduce an 
inflammatory edema, the inflammation mediators and the interstitial 



pressure. Afferent impulses from mechanoreceptors lead to an impeding 
process and from the parasympathetic effect the patient calms down. 
(slide) During the treatment we notice the psychological state of the patient, 
he or she receives absolute concentration, a physical touch of the body and in 
the conversation reflection and understanding from the therapist.

Thank you very much for listening!
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