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Dear Readers 

Welcome to the first edition of Node News for 2017. 

We also welcome our newest members to our Committee, Jane Simpson and 

Teresa Gambaro. Teresa has been our Patron for many years and has always had a 

heart for the Association. Her retirement from Parliament has given her the 

opportunity to serve on our Committee which is most welcome.  

 

We need to raise our voices for awareness of Lymphoedema. 
Far too long people have not been given information, been able to access 

treatment and receive financial assistance with garment costs.  
A FAIR GO FOR LYMPHOEDEMA!         LET’S FLY IN 2017 

 
Victoria Bridge and Raddacliff Place to be lit up in Blue from March 6 to 12.  

                     Turbot Street Banner  Feb 27 to March 12 

 

 
Southbank Picnic Tea and gathering of Supporters on Monday evening 6

th
 

March from 5.30pm at the Wheel of Brisbane for a picnic on grass beyond wheel.  A Walk across the 

bridge to Raddacliff Place will conclude the evening. 

For Further details of event, register your interest or order a Lymphoedema 

Awareness T-shirt   

Phone 07 3269 1498 or email info@lymphqld.org 

Cost $15 each + $8.50 P+H 500g   Aust. Post Satchel  

 

MARCH 10 AT KEDRON WAVELL SERVICES CLUB 

Buffet 7 for 7.30 -9am   $20 members and $25 non members 

Guest Speaker      

Helen Chamberlain        Occupational Therapist         

Compression for Lymphoedema: What you need to know! 

Garment Trade Displays. 

 Information on the State Government Compression Garment scheme   

Consumer and Health Professionals Welcome. 

Booking: phone June 07 3865 1195.   Book before 3
rd

 March 2017 

 

SEE PAGE 7 for Information on a New Lymphoedema Support Group in Hervey Bay 

And an Information session at Toowong on March 22. 
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THE COMMITTEE  

Nerida Smith  
President/Information Line 

Vice President 
Publicity/Public Relations 
Mary Stewart 
 
June Timms 
 Secretary 
 
Karin Swift 
Treasurer 
 
General  
 
Teresa Gambaro 
 
Avon Mills 
Jane Simpson 
Hildegard Reul-Hirche  
 
Robyn Scheer 
Education Officers 
 
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  
      Meets Bi-Monthly, 3rd Monday at 10.00am. 
 Margaret Rose Centre CCQ Bundaberg.312 Bourbong Street. 
 
 MACKAY: Heather 0448 823 388 
      Meeting  Quarterly, 1st Friday at 11.30am  at Porters Coffee Shop 
 Phone for details if you plan to attend.  
  
 MARYBOROUGH/HERVEY BAY /PIALBA ( NEW GROUP) 

First Meeting Wednesday March 8 2:30pm-4pm At the Hervey Bay 
Cancer Care Centre, Cnr Medical Place and Village Court Pialba 
RSVP to Rachael Tassotti or Hayley St Ledger on 07 4325 6300 

 
 SUNSHINE COAST:  
       Margaret 5492 4437   Group Meets socially 
       
 TOOWOOMBA:  

 Contact Amber or Joan on 4690 5900 at 
 The Cancer Council Queensland 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. 
 
 

 
      

In This Issue 
 
2..Association Details 

    & Support Group Details 

 

3- 5 .. Lymphoedema Explained 

 

6.. Yelka’s Story 

 

7 ..Support group News and Paid  

Advertising 

Lymphoedema register notice 

Quotes 

 

8..Paid advertisement  

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 07 3269 1498 

 
General Membership: Initial year $30 then $25 per year 

July 1 to June 30 yearly 
Concession: Health Card holder/Pensioner: 

Initial year $25 then $20 per year. 
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. The updated Treatment Facilities Directory has been finalised 
and distributed. 

If you do not have access to the internet please phone 
our information line on 0403 782 795 for direction to services. 

The booklet will be 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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This information is from the ALA Website 
www.lympoedema.org.au 

Lymphoedema 
 1. What is Lymphoedema? 

Lymphoedema is the accumulation of excessive amounts of protein-rich fluid resulting in swelling of 
one or more regions of the body. 
 
This is due to a mechanical failure of the lymphatic system and occurs when the demand for lymphatic 
drainage exceeds the capacity of the lymphatic circulation. The condition usually affects the limb(s) 
although it may also involve the trunk, breast, head and neck or genital area.  
 
The lymphatic system is a network of vessels and nodes throughout the body that transports fluid 
(lymph) from the body tissues back to the bloodstream. The functions of the lymphatic system are to 
maintain the volume and protein concentration of the extracellular fluid in the body and to assist the 
immune system in destroying pathogens and removing waste products from the tissues. 

 2. What causes lymphoedema? 

Lymphoedema may arise because the lymphatic vessels or nodes have been damaged or were not 
formed correctly. 
 
Secondary lymphoedema is the most common type developing following damage to the lymphatic 
system. The damage may occur as a result of some cancer treatments including the removal of lymph 
nodes, following radiotherapy to lymph node groups or with the progression of malignant disease. The 
onset of lymphoedema may be at any time. It may occur within months of the damage or it may appear 
years later. 
 
Secondary lymphoedema may also arise without a cancer diagnosis when one or more of the following 
conditions occur: 

 Trauma and tissue damage 
 Venous disease 
 Immobility and dependency 
 Factious – self harm 
 Infection such as cellulitis - see Consensus Guideline: Management of cellulitis in lymphoedema 
 Filariasis - Lymphatic Filariasis is a major cause of lymphoedema in the sub -tropical areas of 

the world. Parasitic filarial worms are transmitted through mosquito bites. The parasites lodge in 
the lymphatic system causing destruction of the healthy vessels and nodes, resulting in 
lymphoedema. More information can be found on the WHO web 
site:http://www.who.int/tdr/diseases-topics/lymphatic-filariasis/en/ 

 Obesity 

Primary Lymphoedema in comparison to Secondary Lymphoedema is the result of a congenital 
condition that affects how the lymph vessels where formed. This may result in hypoplasia of lymphatic 
vessels (a reduced number of lymphatic vessels), hyperplasia of lymphatic vessels (vessels that are 
too large to be functional) or aplasia (absence) of some part of the lymphatic system. This form may be 
presents at birth (congenital), develop at the onset of puberty (praecox), or not become apparent for 
many years into adulthood (tarda). It may be associated with other congenital 
abnormalities/syndromes. 
 
Primary and secondary lymphoedema can occur together. 
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3. What is the incidence of lymphoedema? 

The National Breast and Ovarian Cancer Centre (NBOCC) review of research evidence on Secondary 
Lymphoedema states “conservative estimates suggest that 20% of breast, genitourinary, 
gynaecological, or melanoma survivors will experience secondary lymphoedema. 
 
More specifically the incidence of secondary lymphoedema associated with vulval cancer is estimated 
at 36-47%, breast cancer 20%, cervical cancer 24% and melanoma 9-29%. (1) 
 
The incidence of lymphoedema following sentinel lymph node biopsy (SLNB) is reported to range from 
4-8%. (4) 
 
At birth, about one person in every 6000 will develop Primary Lymphoedema. (2) 

 4. What are the risk factors for developing lymphoedema? 

The consensus document suggests that patients at risk of lymphoedema will be encountered in a wide 
variety of health care settings, primary, secondary and tertiary. Key risk factors identified by NBOCC for 
secondary lymphoedema include, the extent of surgery, lymph node dissection and radiation treatment. 
Other factors involve trauma, infection, increased body mass index (BMI) and immobility. Any major 
damage to the lymphatic system causes a life long risk of lymphoedema. For further information about 
identifying the patient at risk 
see http://www.lympho.org/mod_turbolead/upload/file/Lympho/Best_practice_20_July.pdf. 
 
For those with Primary Lymphoedema a referral to genetic counselling maybe indicated to ascertain 
the risk of lymphoedema. 

 5. What are the early warning signs of lymphoedema? 

Subjectively these may include transient swelling of a limb or other region of the body. Other symptoms 
may include aching, heaviness, stiffness, limitation of movement, tightness or temperature changes. 
Clothing, jewellery or shoes may feel tighter. Lymphoedema is not usually a painful condition but some 
people report pain and tension in an affected limb or body part. 
 
Clients report that the swelling associated with lymphoedema is often aggravated by heat, at the end of 
the day, with overuse, with sustained positions and prolonged inactivity. They report that gentle 
exercise, elevation, massage and compression can ease their symptoms. 
 
Many conditions may cause these symptoms to occur and any of the changes described will need to be 
assessed by a doctor in order for an accurate diagnosis to be achieved. 

 6. How is lymphoedema diagnosed? 

An accurate diagnosis is essential for appropriate therapy. This is determined from the clinical history 
and physical examination. Co-morbid and confounding conditions of morbid obesity, lipoedema, 
cardiac disease, renal disease, metabolic disorders, infection, and venous insufficiency will require 
thorough medical evaluation. 
 
Lymphoedema usually has a gradual onset. However when lymphoedema has an acute onset 
appropriate tests to exclude, deep venous thrombosis (DVT), recurrence of cancer and infection may 
be necessary. Sometimes lymphoscintigraphy will be offered to confirm a clinical diagnosis of Primary 
Lymphoedema. 
 
Whether primary or secondary, lymphoedema develops in stages, from mild to severe. Methods of 
staging are numerous and inconsistent. They ranged from three to as many as eight stages. In 
Australasia, the most commonly used stage scale is that adopted by The International Society of 
Lymphology (ISL) (3), which identifies the following stages: 
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 Stage 0 A latent or subclinical state where swelling is not evident despite impaired lymph 
transport. 

 Stage I This represents early onset of the condition where there is an accumulation of 
tissue fluid with higher protein content, which subsides with limb elevation. The oedema 
may be pitting at this stage. 

 Stage II Limb elevation alone rarely reduces swelling and pitting is manifest. In later 
Stage II the limb may or may not pit as fat and fibrosis supervenes. 

 Stage III The tissue is hard (fibrotic) and pitting is absent. Skin changes such as 
thickening, hyperpigmentation, increased skin folds, fat deposits and warty overgrowth 
develop. 

 Stage III encompasses lymphostatic elephantiasis. At this stage, the swelling is 
spontaneously irreversible and usually the limb(s) is very large. 

 7. Are there any complications that can arise with lymphoedema? 

Lymphoedema is understood to be a progressive disease and early intervention is recommended 
to minimise time and age related changes. 
 
The swelling may progress without treatment. The skin is prone to thickening and the 
development of fibrosis and other secondary changes. 
 
When the lymphatic impairment causes the lymph fluid to exceed the lymphatic system's ability to 
transport it, an abnormal amount of protein-rich fluid collects in the tissues of the affected area. 
Left untreated, this stagnant, protein-rich fluid causes tissue channels to increase in size and 
number, reducing the availability of oxygen. This interferes with wound healing and provides a 
rich culture medium for bacterial growth that can result in infections: cellulitis, lymphangitis, 
lymphadenitis, (in severe cases sepsis) and skin ulcers. 
 
It is vital for lymphoedema patients to be aware of the symptoms of infection and to seek 
treatment at the first signs, since recurrent infections, in addition to their inherent danger, further 
damage the lymphatic system and set up a vicious cycle. The ALA has developed best practice 
guidelines in relation to cellulitis - The Management of Cellulitis in Lymphoedema available here. 
 
Very rarely, in certain exceptionally severe cases, lymphoedema untreated over many years can 
lead to a form of cancer known as Lymphangiosarcoma. 

 8. What can be done to cure or treat lymphoedema? 

Lymphoedema cannot be cured but it can be reduced and managed with appropriate 
intervention. The stage, location and severity of the lymphoedema together with the individual 
circumstances of the client will influence the most appropriate intervention. Early intervention is 
recommended. For further information about management and treatment options see 
lymphoedema management. 

 References 

National Breast and Ovarian Cancer Centre. Review of research evidence on secondary lymphoedema: 
Incidence, prevention, risk factors and treatment, NBOCC, Surry Hills, NSW, 2008. Document can be 
downloaded from http://canceraustralia.gov.au/publications-resources/cancer-australia-publications/review-
research-evidence-secondary-lymphoedema 
Lymphoedema Framework: Best Practice for the Management of Lymphoedema. International Consensus. 
London: MEP Ltd, 2006. Document can be downloaded 
fromhttp://www.lympho.org/mod_turbolead/upload/file/Lympho/Best_practice_20_July.pdf 
The Diagnosis and Treatment of Peripheral Lymphoedema: 2009 Consensus Document of the 
International Society of Lymphology. Lymphology 42 (2009) 51-60. 
SRJ, Thiadens, PJ Stewart, NL Strout. (2010) 100 Questions and Answers about Lymphoedema. Jones 
and Bartlett Sudbury Massachusetts. 
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SUPPORT GROUP NEWS 
 
BRISBANE  

Join us for an interesting information session Wed 

March 22 

Meeting  Room Toowong Library at 12.45pm -2pm.  

‘The Function of the Lymphatic System’ presentation 

by Tony van der Niet      

Vodder Lymphoedema Therapist. 

Booking essential          

Phone June 07 3865 1195      

Numbers Limited         Gold Coin 

Donation  

 
MARYBOROUGH/HERVEY BAY /PIALBA ( NEW 
GROUP) 
First Meeting Wednesday March 8 2:30pm-4pm  

At the Hervey Bay Cancer Care Centre,  

Cnr Medical Place and Village Court Pialba  

RSVP to Rachael Tassotti or 

 Hayley St Ledger on 07 4325 6300.   All Welcome  

 

SEE PAGE 2 FOR ALL OTHER GROUP MEETING 

TIMES AND CONTACT DETAILS. 

  

Quote to Ponder by Winston Churchill 

“Courage is what it takes to stand up and speak, it’s 
also what it takes to sit down and listen.”  

 “Continuous effort – not strength or intelligence – is 
the key to unlocking our potential.” 

  

 

 
The Lymphoedema Registry has been launched. 

I would encourage all members to participate. 
If you do not have access to a computer encourage 

friends or family to assist you to register. 
It is simple and easy to register. You will remain 
anonymous. www.lymphoedemaregistry.org.au 

The data base will help to identify the prevalence of 
lymphoedema in Aust and NZ. 

 



NODE NEWS IS GOOD NEWS 
 

8 

 
 


