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Indications and Contraindications for Manual Lymph Drainage

Indications

Manual lymph drainage (MLD) or combined decongestive therapy (CDT) can be employed in the
following disorders:

e Lymphedema

e Phlebedema

e Llipedema

e Traumatic oedema

e Postsurgical oedema

e Arthropathy

e Rheumatic diseases

e Complex Regional Pain Syndrome (CRPS)

Vodder-trained therapists can also employ MLD to successfully treat a host of other disorders on the
basis of many years of clinical experience. Although clinical trials continue to be collected, patients’
own testimonies and the often visible and repeatable results speak for themselves. As new
generations of Vodder-trained MLD and CDT therapists complete their training, they are encouraged
by their predecessors to continue to work with conditions such as:

e Cosmetic disorders: Acne, rosacea, scars, striae gravidarum (stretch marks)

e Orthopedic/surgical/trauma-related disorders: Whiplash, burns, keloids, athropathies,
surgery on large joints

e Gynecological disorders: Mastodynia, lactation disorders

e Neurological disorders: Stroke, multiple sclerosis, Down syndrome

e Autonomic retuning and as health spa treatment: For burn-out syndrome/stress: after
serious operations or severe illness in older people; for those on a fasting diet; in children
with recurrent infections (“lymphatic children”)

Contraindications — Absolute and Relative

ABSOLUTE CONTRAINDICATIONS:

e Untreated malignant disease, including tumour recurrence or metastases

e Acute inflammation

e Acute allergy

e Acute thrombosis

e Cardiac decompensation (cardiac insufficiency) — no treatment of the oedematous area.

Manual lymph drainage may not be used in patients with certain disorders. At the top of this list are
malignant diseases that have not been treated surgically or with radiation or chemotherapy.



According to current teaching opinion, manual lymph drainage does not evoke metastases or
promote the spreading of tumor cells, but no risks should be taken. In some circumstances,
however, manual lymph drainage is used palliatively.

Another absolute contraindication is acute inflammation, whether local or systemic, i.e.,
inflammation caused by antigens such as bacteria, viruses, fungi, chemicals, etc.

Next on the list are allergies caused by pollen, detergents, foods, etc.

In the case of inflammation or allergy, manual lymph drainage can aggravate the condition because
it accelerates the lymph flow. The pathogenic substances form part of the lymph-obligatory load,
and lymph drainage would speed up their spread throughout the body via the lymphatic pathways.
In this environment of accelerated lymph flow, as produced by MLD, pathogens could pass by the
lymph nodes without defense cells or antibodies being activated.

Another important contraindication is acute deep vein thrombosis of the legs. Due to the
vasodilation effect of MLD, there is a risk that a thrombus could detach from the vessel wall and
travel as an embolus to, for example, the lungs. Manual lymph drainage can therefore not be
employed in a patient with acute thrombosis.

Cardiac insufficiency is another absolute contraindication for manual lymph drainage. This pertains
to treatment of the oedematous area, which as a rule means the feet, ankles and calves. Deep
abdominal drainage must also be avoided.

RELATIVE CONTRAINDICATIONS:

e |owBP

e Thyroid disorder

e Menstruation

e First trimester in pregnancy
e Bronchial Asthma

e Chronic inflammation

e Lymphoedema

e Nevus

e Toothache

Conditions in which manual lymph drainage may be carried out with caution and with certain
preconditions are deemed as relative contraindications.

Manual lymph drainage lowers blood pressure, which may aggravate existing low blood pressure.
At the start of a treatment series, a full body treatment should not be given immediately, but should
be built up to slowly, beginning with short treatment times and small treatment areas. Treatment
times are then slowly increased. The patient should not feel nauseous.

Thyroid disorder can also be a relative contraindication for manual lymph drainage. The patient
should experience the treatment of the neck area as pleasant. This may mean omitting certain areas
of the neck during treatment. The duration of the treatment should be slightly shorter.

Deep abdominal drainage should be avoided during menstruation.



Manual lymph drainage should be avoided during the first months of pregnancy or when there are
complications during pregnancy. In uncomplicated pregnancies MLD can be used right up until birth
and is particularly useful in the treatment of leg and breast discomfort.

In bronchial asthma, bronchoconstriction is triggered by the parasympathetic nervous system. Due
to its sympathicolytic effect on the autonomic nervous system, manual lymph drainage can prompt
an attack. Treatment with manual lymph drainage should therefore be started slowly and during an
attack-free interval and should not exceed forty-five minutes. Strokes on the sternum are omitted
and patients must always have their inhaler with them.

In patients with chronic inflammation, manual lymph drainage treatment also begins with short
sessions so as to avoid triggering an acute reaction.

Lymphedema is a frequent sequela of cancer treatment (surgery/radiation). This oedema can and
must be treated, but only by therapists who are qualified to treat Lymphedema.

To avoid unnecessary skin irritation, the area around a nevus should not be treated.

Toothache has a special position in relation to indications. It may become better or worse with
manual lymph drainage. Manual lymph drainage can relieve an existing toothache caused by a cold
or other disorder. However, toothache can worsen if there is a focus of infection located
somewhere in the jaw. Where a tooth is dead, a granuloma can develop, which can become
activated and painful with manual lymph drainage. If a septic tooth is extracted without the
involved section of jawbone being correctly treated at the same time, persistent osteitis can
develop, which can also become painful with MLD treatment.

References: Dr Vodder’s Manual Lymph Drainage, A Practical Guide (authorised translation of the
German edition by Hildegard Wittlinger, Dieter Wittlinger, Andreas Wittlinger, Maria Wittlinger)
published and copyrighted by Georg Thieme, 2009.



