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Dear Readers 

We wish to thank members who attended and those who sent in their proxy votes for 
the Extraordinary Meeting on the 22nd March at the Toowong Library to vote on the 
update of the Constitution which resulted from the change of status for the 

Lymphoedema Association of Queensland to a Health Promotion Charity and the registering with 
the ACNC. We appreciate the assistance given to us by McCullogh Roberston on a Pro Bono basis 
to amend and update the Constitution. We have retained our deductibility status. 
You will receive your membership renewal form in the next couple of weeks.As advised before 
the fees have risen $5.00 pa.for both classes of membership which has been necessary to keep 
the Association viable. We appreciate your membership which helps us to have a voice with 
government. 
 
We have been working with Queensland Health providing consumer input for several projects 
which are being undertaken regarding services for Lymphoedema in the Metro North Health 
Service and the directive for provision of Compression Garments to patients with malignancy 
related Lymphoedema throughout the State. 
 
It is with regret that I have to report that the Sunshine Coast Lymphoedema Branch Support 
Group has ceased formal meetings. Funds have been distributed to Charities in the area and the 
balance to LAQ. We appreciate the efforts of Sandi Waddell over the years as coordinator of the 
group and Margaret Humphries for her secretarial role. The group will meet socially to maintain 
the benefits provided through meeting with a peer group. Details of all support groups on page 2. 

I have included Anna Finnane’s Report from her research in which LAQ members participated. I 
have also included an interesting article on research by Dr Ben Hogan "The Institute for Molecular 
Bioscience, University of Queensland" into vascular biology and development using the zebra fish 
with the aim of as a tool for direct small molecule (drug) discovery approaches to find ways to 
manipulate blood  and lymphatic vessel growth.  
We will continue to alert members to further opportunities to participate in research which may 
benefit others in the future.  
 

Congratulations to Hildegard for her recent award for services to Lymphoedema which she 
received at the recent ALA Conference in NZ.  
At this point we need to give thanks to all the Lymphoedema Therapists who assist us in the 
management of our Lymphoedema and keep on learning for our benefit. 
LAQ  provided Awards for the Best overall Poster and the Best Qld Poster Dennise Stewart and  
Ronna Moore were the recipients. We will have an item from each for the next edition  of the 
newsletter. I do hope you find the contents of the newsletter interesting.  
 

Our recent Awareness Sessions throughout Brisbane which were well received by those in 
attendance. Our greatest attendance was 35 at Bribie Island thanks to the enthusiasm of the 
Anglican Breast Cancer Group. We had hoped for greater attendance at the other sessions so in 
preparation for Awareness Month 2015 we will be advertising the sessions well ahead so that we 
can reach a wider audience. If anyone has a suggestion for topics, please let us know. 
Regards   Nerida Smith 
 

 
 

Support our Fundraising by Purchasing the Entertainment 
Membership that suits you with valuable offers of over $20,000 
available.  
Just $65 (P&H 410.50). 
Call us on 0403 782 795 to order or order securely online 
(preferable if you wish to use Credit Card ) 
www.entertainment.com.au/orderbooks/22150q0 
Brisbane, Sunshine Coast and Surrounds 
Gold Coast and Nthn NSW, Townsville Books available 
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THE COMMITTEE  

Nerida Smith  
President 

Vice President 
 
June Timms 
 Secretary 
 
Karin Swift 
Treasurer 
 
Publicity/Public Relations 
 
General  
Leila Bourke  
Pager Coordinator 
 
Hildegard Reul-Hirche  
Robyn Scheer 
Education Officers 
 
Noelene Kidd 
Morag McGregor 
Suzanne Godde 
 
Dr. Di Smith 
Medical Advisor 

 

REGIONAL SUPPORT GROUPS 
� BRISBANE: Nerida 3269 1498 or June 3865 1195 
     Meeting 4th Wednesday of the month at Noon – 2pm 
     Library Meeting Room, 1st Floor, Toowong Village  
     Shopping  Centre 
 
� BUNDABERG: Olga 4152 8507 or Doris 4152 1713 
      Meets Bi-Monthly, 3rd Monday at 10.00am.  
 Recreation Room, Mater Hospital, (from Hope St) Bundaberg. 
      Next meeting 16th June at 9.30am 
 
� MACKAY: Heather 4959 1383  
      Meeting  Bi-Monthly, 1st Friday at Noon at Porters Coffee  shop 
 Alternate 1st Saturday month at Acitve Physiotherapy for 

Exercises.       Phone for details if you plan to attend. 
 
� SUNSHINE COAST:  
       Margaret 5492 4437 Bev 5441 4420  
      Group will meet socially from April 2014. 
  
� TOOWOOMBA:  

 Contact  Amber or Christine at The Cancer Council Queensland 
4690 5800 if you wish to be informed of upcoming educational 
activities 

 
� TOWNSVILLE: Libby  0439 745 716 or Neradah 4771 6377.  

 Formal meetings have ceased due to low numbers. 
 

� ROCKHAMPTON:  Meeting Last Thursday Month 2pm at Cancer 
Council Rooms. Contact Jan  07 4928 6852  
 

In This Issue 
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Please Note 
Information Conveyed in any form 
(verbal or written) from the 
Lymphoedema Association of 
Queensland Inc, it’s Officers or 
any Branch or Support Group is for 
information only.  
It is not intended to be and is not 
professional advice and should not 
be relied upon by any person 
Professional advice should be 
sought before any action is taken 
based on any information given, 
other than that given by Health 
Professionals in answer to 
questions asked. 

ARE YOU A MEMBER YET? 
Call today for an application form 

General Membership: Initial year $30 then $25 per year 
July1 to June 30 yearly 

Concession: Health Card holder/Pensioner: 
Initial year $25 then $20 per year. 

Above Fees are as from April 1st 2014 ($5 increase) 
Membership renewals are sent out early June each year. 
Donations to further our work are always welcome. 

 

LOOKING FOR LYMPHOEDEMA TREATMENT SERVICES? 
Readers can visit our website www.lymphqld.org for the 
current listing from our updated Treatment Facilities 

Directory January 2013 
If you do not have access to the internet please phone 

our information line on 38334376 for direction to services. 
The booklet is available from the website  
for Health Practitioners to download 

and print or a hard copy will be available upon request from 
the   office on 3269 1498 or the Cancer Council Qld Helpline  

on 13 11 20  
WE NEED NEW LISTINGS! 

If your treatment provider is not listed, please encourage 
them to contact the office for an application form.  
This will assist us to provide a better service to those seeking 
treatment. 

For a listing of  National Lymphoedema Therapists 
Visit the ALA Website www.lymphoedema.org.au  

 

• Support for those who live with Lymphoedema. 

• Education for the general and medical communities of the existence of Lymphoedema. 

• Promotion of a healthy life management around Lymphoedema. 
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Nicky Zanen from the Lymphoedema Association of 
Victoria report  ALA Conference  Koru: life, growth, 
movement Public Day. 

Two consumer sessions were publicised in the Victorian 
newsletter and Kaye Splatt (LAV Secretary) and I attended 
both – one held Friday 21st March presented at the Mercy 
Hospital for Women in Heidelberg and the other as the 
public day part of the 10th Australasian Lymphology 
Association Conference 2014 in Auckland on Saturday 5 
April themed ‘Living with Lymphoedema’. 

Professor Neil Piller spoke at both events and strongly 
emphasized the importance of exercise and keeping 
moving. 

More exercises specifically designed for arms and legs can 
also be found in the Lymphoedema Handbook that is for 
sale through the Lymphoedema Assoc of Victoria (LAV). 

Neil also emphasised the importance of deep breathing 
which assists in moving lymph as it travels along the trunk 
of the body. Neil also recommended that we get into a 
routine of doing at least basic exercises before going to bed 
and first thing in the morning, and it is crucial that 
compression garments are worn when doing the exercises. 

Neil also referred us to a video which can be found on 
YouTube co-produced by Avril Lunken, who comes from 
Victoria. It is an animated video which explains the 
difference between lymphoedema and lipoedema. This 
video also explains what lymphoedema is, and is well worth 
a visit - the website is www.lass.org.au/#!videos/c1307. 
Headed ‘Fat Legs and  All’ it starts with ‘once upon a time 
there was a little princess Lizzie. She wanted to grow up 
like everybody else. Her legs grew bigger, and bigger, and 
bigger.’ 

It was concerning that the consumers who spoke to us at 
both seminars had difficulty in having their lymphoedema 
diagnosed. This problem continues and is a good time to 
remind members that GP cards, which we recently 
reprinted, are available from the LAV office if you wish to 
assist in distributing the message to your local medical 
clinics. There is also a .pdf document on our website. 

 

Other topics discussed included a Canadian practitioner, 
Margaret McNeely, who shared her husband’s story on his 
skills at self-bandaging at night to increase the reduction of 
his leg and complementing the compression garments he 
wears during the day. 

There was also a talk about diet and its relationship to 
lymphoedema, and how lymphoedema not only results in an 
increase in fluid, but also an increase in fat within the 
affected region.  Therefore weight control is vitally 
important.  

We also heard about the latest on lymph node transplants 
and liposuction to reduce limb size. After an interesting 
panel session, the day concluded with all of us participating 
in a series of lymphatic exercises to music. 

It was stimulating to be at the public day and Kaye and I 
caught up with many of our Victorian practitioners and 
members.  

At the Conference Dinner I met Sue from Bribie Island who 
has just moved from New Zealand. She is both a 
practitioner and suffered and I hope it isn’t too long before 
Queensland members meet her. 

Highlight of the dinner was awards that were handed out, 
and the first one, the ALA Award, went to Hildegard Reul- 
Hirche. Louise Koelmeyer received an award for research 
and Yvonne Fergusson, from New Zealand, received an 
award for raising awareness in the community. 

The next ALA conference will be held in Darwin in 2016, 
and will be combined with the International Lymphoedema 
Framework Conference. 

Thank you Nicky! Unfortunately none of the LAQ Committee 
members were free to travel to NZ for the Conference.  

Editor: Watch for Nicky’s article about the International 
Lymphoedema Framework in the next Issue of Node News 

 
EMPOWERING CANCER SURVIVORS TO LIVE LIFE TO THE FULL  
 
Lorna Golombick  
BSc (Physiotherapy) APAM  
Certified Pink Pilates Physiotherapist,  
Lymphoedema Therapist, ALA/NLPR member 
Certified Stott Pilates Instructor 
Level Three SCENAR Therapist 
 
Services Offered: 
-Complex Physical Therapy for Lymphoedema 
-Assessment 
-Cancer rehabilitation 
-L-Dex Testing 
-Garment Prescription  
 
LAKES VISTA OFFICE PARK 
2B FLINDERS PDE, NORTH LAKES QLD 4509 
Ph: 07 3188 9308 Mobile: 0400 884 015  
Email: lorna@limetherapy.com.au 
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Patient's experiences of lymphoedema treatments by Anna Finnane  
 
In 2010, Lymphoedema Association of Victoria  

(LAV) members were invited to participate in a study  

that was designed to collect information on the  

treatment issues faced by people with  

lymphoedema.  

Clinical practice guidelines are available to assist  

health professionals in their prescription of  

lymphoedema treatment. These guidelines are  

developed based on results from lymphoedema  

treatment studies that have mostly evaluated  

whether a given treatment reduces swelling.  

However, little attention has been given to whether  

treatment requirements are feasible from the  

patient's perspective and whether treatment has  

other positive or negative outcomes (e.g., does it  

reduce swelling but increase pain; does it have no  

effect on swelling but improves mobility). Therefore,  

this study set out to explore which treatments are  

considered effective by people with lymphoedema,  

and to better understand whether the cost, time and  

potential discomfort associated with treatment  

influenced the long term use of that treatment.  

Information to address these questions was  

collected through the use of a questionnaire. The  

questionnaire was completed by 421 eligible  

participants, including members of the  

Lymphoedema Association of Queensland,  

members of Lymphoedema Association of Victoria  

and people who attended a patient information day  

at the International Society of Lymphology  

conference in Sydney in 2009. Similar numbers of  

people with upper-limb lymphoedema (192 people)  

and lower-limb lymphoedema (184 people)  

completed the questionnaire, as well as 45 people  

with lymphoedema affecting multiple areas of the  

body.  

Key findings of this research include:  

Treatment Use  

* Participants used a range of treatment types to  

manage their lymphoedema, with almost two  

thirds of participants having used more than  

four types of treatment.  

* Most commonly used treatments included:  

compression garments, self-massage, prescribed  

 
exercises, and manual lymphatic drainage (MLD).  

* The majority (79%) of people who had used  

compression garments said they were  
currently using garments, and more than half  
(of those who had used each treatment) were  
currently using. self-massage (68%), prescribed  
exercises (64%) or MLD (58%). On the other  
hand, less than half of the people who had used  
laser therapy (43%), complex physical therapy  
(32%) and/or compression bandaging (30%) were  
currently using those treatments.  

* Those with upper-limb lymphoedema were more  

likely to continue use of complex physical therapy  

or bandaging, compared with those with  

lymphoedema in the lower-limb, full body or other  

area.  

Effectiveness  

* Improvements in swelling, heaviness and  

tightness following treatment (across all treatment  

types) were reported more so than improvements  

in other symptoms, such as weakness and  

numbness.  

* Compression garments, complex physical  

therapy, compression bandaging and manual  

lymphatic drainage were perceived as effective  

by higher proportions of people with  

lymphoedema (40-60% reporting symptom  

improvements) than other treatments «30%  

reporting improvements in symptoms following  

exercises and self-massage).  

Barriers faced in long-term use  

* More than half of the people who had used  

compression garments found the cost of the  

garments unacceptable.  

* The time involved with intensive treatments (such  

as, complex physical therapy, compression  

pumps and compression bandaging) was  

considered unacceptable by 20-27% of people  

who had used these treatments.  

* Around one in three people found the discomfort  

of compression bandaging and compression  

garments unacceptable.  

* The most common reasons given for stopping  

treatment were the financial cost and the time and  

effort involved.  
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The key findings of this research provide  

information about the widespread symptoms  

experienced by many people with  

lymphoedema. Specifically, in addition to  

swelling, 89% also reported heaviness and  

tightness, 78% reported reduced range of  

movement and 65% experienced pain. These  

results highlight the need and importance of  

measuring the effect of lymphoedema treatment  

on these symptoms, as well as continuing to  

measure changes in swelling.  

For many people with lymphoedema, available  

treatment options including compression  

garments and manual lymphatic drainage were  

considered acceptable and effective for  

improving symptoms. Many reported using the  

treatments on a long-term basis. However,  

findings from this research suggested barriers  

such as accessibility, time commitments,  

symptom severity, and discomfort led to  

discontinued treatment, which is known to  

increase the risk of lymphoedema progression  

and complications. Physical access to health  

services is likely to be a bigger issue for those in  

rural and remote areas, and may require careful  

consideration of which treatments can be most  

easily 'patient-administered', or undertaken with  

the help of another person (i.e., partner or other  

family member). A need for more awareness of  

lymphoedema amongst health professionals and  

more training in treatment provision (e.g.,  

performing manual lymphatic drainage) was  

described frequently by participants.  

Considering the impact of chronic symptoms on  

aspects of daily life (eg. employment, shopping,  

driving, coping with chronic pain), results from this  

study emphasise the need for health  

 
professionals to consider improvement in  

individuals symptoms, and to explore the  

availability of alternative treatment options when  

patients are unable to adhere to what has been  

prescribed. When people are having difficulty  

continuing treatment, it is important that their  

treating health professional is aware of this so  

that other more suitable treatment options (at  

least from the patient's perspective) can be  

considered.  

The findings from this study will be presented at  

the Australasian Lymphology Association  

conference in Auckland, 3-5 April. They will also  

be published in journals accessed by treating  

health professionals. Further, we will continue  

to promote these clinically-relevant findings to  

ensure they contribute to future revisions and  

updates to clinical practice guidelines. Further,  

the findings will be promoted within the research  

setting to ensure future studies evaluating  

lymphoedema treatments consider 1)  

feasibility of the treatment being evaluated from  

the patient-perspective, and 2) the need to  

evaluate effect of that treatment on  

lymphoedema-associated symptoms, function  

and quality of life, as well as swelling.  

This work would not have been possible without  

the support of Lymphoedema Association of  

Victoria, Lymphoedema Association of  

Queensland and the 421 participants with  

lymphoedema who freely gave up their time to  

complete and return the questionnaire. The  

information provided will be used to improve  

treatment practices and will ultimately benefit  

those requiring ongoing lymphoedema treatment  

in the future. The contributions made by the  

participants are truly appreciated.  
   

 
Lucie the lymphoedema lizard  

Wearing "Lucie the Lymphoedema Lizard" is a great way to support and  
promote awareness of Lymphoedema in the wider community. This small  
lapel pin is green and gold, and features bandages on the paw and tail to  
represent the bandaging that people with Lymphoedema commonly un-  
dergo to control their condition. Wear "Lucie Lizard" and show your sup-  
port for Lymphoedema!  

We have badges on hand if you wish to purchase one for $5.40 including postage 
please contact the LAQ Office 07 3269 7305 or email info@lymphqld.org  

Bulk order can be obtained from the Lymphoedema Association of Victoria for 
$4 each plus postage by   email info@lav.org.au or phone the LAV office on 1300852850.  
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Making a difference (reducing your risk and 
your lymphoedema) through better 
awareness of the factors which influence 
your lymphatic system 
By Professor Neil B Piller 
You can make a difference! Really! 
Firstly, remember that even with radiotherapy and 
axillary clearance and maybe removal of part of the 
breast tissue that only 10-30% of women will develop 
clinical lymphoedema.  
With bowel or reproductive systems cancers or with 
melanoma, its believed that the risk is the same or only 
slightly higher but more evidence is needed in this area. 
Primary lymphoedemas are only 3-10% of all the 
secondary lyrnphoedemas. 
This means with the worst case scenario for secondary 
lymphoedemas that over 70% of people will not get 
clinical lymphoedema. Some of the group however may 
experience some problems with symptoms associated 
with the surgery and or radiotherapy including loss of 
sensation, tingling, change in range of movement. With 
primary lymphoedemas the majority seem to either be 
present at birth or develop at puberty while some 
develop later in life. 
One of your great leverage points in dealing with 
lymphoedema and the range of other conditions which 
appear like lymphoedema is the recognition of early 
signs of subtle changes in your tissues of your limbs. 
Initially there may not be a swelling but your limb or part 
of the limb (of any other part of your body) may feel 
different. This may be a sign of a problem with your 
lymphatic system or just a sign of the surgery or 
radiotherapy that you had.  It’s firstly important to be 
able to tell the difference between the two and secondly 
to seek advice if there are any doubts or if the changes 
detected and recognized are part of the early signs of 
lymphoedema. The signs of a lymphatic system which 
are not working properly are heaviness, tension and 
sometimes an ache in the area. The signs of surgical or 
radiotherapy damage can be, loss of strength, changes 
in range of movement, changes to sensation and 
tingling. 
0ther early signs {combined with the above) are a 
tendency of the tissues to "pit". That is when you press 
your finger gently but continually into the tissues and 
then remove it, there is an indent mark left and another 
early sign might be changes to the condition of the skin 
tissues. You can detect these by gently rolling the 
tissues between your thumb and forefinger and noticing 
if there are any differences between the normal and the 
affected limb. Any changes which you detect in this 
manner should be discussed with your health 
professional or other lymphoedema expert. 
But changes detected at this early stage which are 
appropriately responded to may stop the development of 
clinically manifest lymphoedema or may significantly 
slow its progression. The information gained may also 
provide information about other underlying issues such 
as those discussed below. 

If you already have a swelling then it’s important to 
know: 
 
A swelling of part of the whole of a limb is a symptom of 
problems either of the lymphatic or vascular systems or 
both of them. 
 
Your limb swelling may not just be a pure lymphoedema 
caused by your recent surgery and or radiotherapy or by 
some other factor which may have damaged your 
lymphatic system. 
 
Lymphoedema as we all know is when the lymphatic 
system's transport capacity is reduced by 
surgery/radiotherapy or through some genetic dysfunction 
or malformation of the system. 

There are many other reasons why your tissues in part of 
your limb or all of your limb (or some other part of the body 
may be swollen or appear to be swollen with fluid). These 
include the condition called lipoedema (where the fat cells 
push on the delicate lymphatic structures and prevent them 
from working well), myxoedema ( where the thyroid is not 
working properly and which leads to the accumulation of 
protein materials and thus fluids in the tissues}, oedema 
(where the blood vessels have blood in them under high 
pressure or when the blood vessels are weakened and leak 
fluids into the tissues), or phlebolymphoedema (where 
there are significant problems with the blood and lymphatic 
vessels where the load is high and the ability to remove the 
fluid is poor). You will note that some of the above further 
reduce lymphatic transport capacity while others will add to 
its load. Our major aim is to help the lymphatics work as well 
as they can and to keep the load on them as low as 
reasonably possible. 

Thus one of the first ways in which you can make a 
difference is to seek advice about these other issues and 
have the appropriate remediation for them if possible. In 
most respects you do not have direct control over the above 
but your GP or other health professional will set you on the 
right pathway. However some areas where you can have a 
great impact and which you can control are those related to 
your body mass, your skin condition and your activity levels. 

It always seems a little strange when we hear that the 
surgeons are trying to change their surgical technique to try 
to reduce damage to the lymphatic systems, the radiation 
oncologists are trying to also modulate their dosages to do 
the same and yet you as patients do not have the 
opportunity to do anything much due to a lack of awareness 
about what to do and importantly, when to do it!. 

So if you are overweight (where the fat cells do not allow the 
delicate lymph vessels to work well and where the extras 
tissue mass means more areas from which fluids have to be 
drained) then your major leverage point is to seek some 
advice (from a dietician) about bringing it within normal 
range. These strategies might include reviewing a diet which 
reduces the load on the lymphatic system (a diet lower in 
long chain triglycerides) or a diet which reduces the calorific 
intake or perhaps spreads it more evenly over the day. A 
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A study in England has shown that reduction in body 
mass will reduce a persons lymphoedema and it is clear 
from physiological and anatomical information that 
reducing the load of longer chain triglycerides reduces 
the load on the mescenteric lymphatic system.  

If you have poor quality (dry and cracked) skin 
anywhere on the body (not only the limb at risk of or 
with lymphoedema) then you are adding an unnecessary 
load to the lymphatic system (which is unable to 
function 100% due to the surgery or radiotherapy). So 
take care of your skin, moisten it, oil it with what ever 
product is suitable for your skin. It seems that vegetable 
based oils and creams are better than petroleum based 
ones but any is better than none. Skin care is crucial for 
those with lower limb problems - so take care of your 
feet! Taking care of your skin also means taking care of 
any wounds that occur - treat cuts or scratches with 
Betadine or other suitable antiseptic - no matter where 
they are on your body 

The other major area of personal leverage is exercise 
and activity. Gone are the days of immobility and 
inaction. Most research studies now  indicate that some 
form of exercise beneficial for you. It will not make 
lymphoedema worse and may help it reduce. Care must 
always be taken to warm down after any exercise 
however. The exercise may range from something as 
simple as a slow and light program such as tai chi, 
through a water based program through, exercise and 
range of movement programs and dragon boat racing. 
The level and amount of exercise you can do can be 
determined by your physiotherapist or other health 
professional. 
In summary you can see that it is you have many 
leverage points, in the early detection of 
lymphoedemas and in their management. Some of the 
things you can do are very simple and easy. You may 
need the help of your partner or carer but if you use 
some common sense and information provided by 
support groups and lymphoedema clinics you can really 
make a big difference. It’s also always important to 
recognize when things are going well and when they are 
not! When they are not do not hesitate to seek advice! 
Early attention to problems can prevent them from 
becoming serious later. 

******** 
An interesting article on research being undertaken 
here in Queensland by Dr Ben Hogan at "The Institute 
for Molecular Bioscience, University of Queensland".  

Laboratory Head, Genomics of Development and 
Disease Division E: b.hogan@imb.uq.edu.au 

 Keywords 

- vascular development 

- lymphoedema 

- cancer metastasis 

 

 

 Vascular biology and development 

Our vascular system is comprised of two vital and 
interconnected networks: a network of blood vessels 
responsible for distributing blood cells, oxygen, 
hormones and essentials nutrients around our bodies; 
and a network of lymphatic vessels responsible for 
carrying lymphatic fluid around the body and 
draining lymph waste and excess fluid. 

 However, when the function and development of 
either of these two networks is affected, so too is 
our health, with abnormal vascular performance 
associated with a range of cardiovascular diseases, 
including vascular malformations, stroke, macular 
degeneration, lymphoedema, inflammation, and the 
spread of cancer (known as metastasis). 

 Despite the importance of this network of vessels, 
much remains to be discovered about the 
development and function of both the blood and 
lymphatic vascular systems. Our research 
investigates how blood and lymphatic vessels form 
from pre-existing vessels with a current focus on the 
formation of new lymphatic vessels in a process 
called lymphangiogenesis. 

 Our work aims to discover new genes and molecular 
pathways that regulate vascular growth during the 
development of the embryo. To do this, we use the 
zebrafish embryo as a model biological system as it 
is similar to mammalian models and humans, and 
offers a unique combination of direct imaging 
techniques, embryological tools and genetic tools for 
the study of developmental processes. 

We have used genetic screening to identify unique 
zebrafish mutants – zebrafish that have had their 
genetic information altered via a physical or 
chemical agent – which fail to form lymphatic 
vessels. This has led us to discover important new 
genes and pathways that are needed for healthy 
lymphatic development and function. The ongoing 
study of these genes in mammals, and their role in 
health and disease, will directly inform research 
from basic developmental biology through to drug 
discovery and design. 

Our next steps will be to scale-up our genetic 
approaches using high-throughput mutant discovery 
and characterisation aided by whole-genome 
resolution genetic mapping. This approach promises 
to identify the comprehensive system of genes and 
pathways involved in lymphatic development in 
vertebrate  

By gaining a better understanding of the genes that 
form the vascular system, we can directly inform 
human geneticists studying vascular disorders and 
provide a base for focused drug design targeting 
diseases such as cancer metastasis. We are also 
developing the zebrafish as a tool for direct small 
molecule (drug) discovery approaches to find ways to 
manipulate blood and lymphatic vessel growth. 
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