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Dear Readers 
 
The Lymphoedema Association of Qld will be Celebrating 25 years during 2015. 
We have been thankful for the loyal members some of whom have been involved over that period. 
Let us continue to raise awareness of lymphoedema, the causes, the treatment and the needs of those affected.  
A lot goes on behind the scenes by dedicated members who serve on the Committee or are involved in Support 
Groups. The support of the Membership through subscriptions and donations is vitally important to our cause. 
We have been involved in several projects to ensure better services for people with lymphoedema. 
Our deputation to the State Government some time again has eventuated in the allocation for funds to support 
improved access to compression garments for people on low incomes. 

The following was a Showcase feature in the Health Service and Clinical Innovation Division 
<Launch of resources to support improved access to compression garments 

On 31 July 2014, The Honourable Lawrence Springborg MP, Minister for Health, launched 
clinical and patient resources to support the implementation of the Guideline for 
Compression Garments for Adults with Malignancy Related Lymphoedema: Eligibility, Supply 
and Costing.  

The implementation of the guideline will enable eligible Queenslanders with malignancy 
related lymphoedema to access free compression garments within their local Hospital and 
Health Service. Resources to support guideline implementation include information for 
patients and an education package to train and provide ongoing support for generalist clinicians. Mrs Nerida 
Smith, President, Lymphoedema Association of Queensland (pictured with Deputy Director-General Dr Michael 
Cleary) spoke at the launch and thanked the Minister and staff for improving access to compression garments for 
patients.> 

This basically means that the people who qualify can access garments through Qld. Health either through their 
local Health Service district or a qualified private lymphoedema trained therapist. You can find out more 
information by visiting the Queensland Health on http://www.health.qld.gov.au/ahwac/html/compression.asp  
Ask your Lymphoedema Therapist about your eligibility to access your compression garments through your local 
Health Service or request a patient information sheet from us. 

In my capacity as President, representing those with lymphoedema from various causes, I thanked the minister 
for the resources which have been made available. However, I also expressed that we wished to continue 
dialogue to see that these benefits are made available to all lymphoedema patients. 
As an individual do not forget to make your needs known through your local member! 
  
Reflecting on our role as an Association and our aims we have been saddened by the gradual disappearance of 
our support groups over recent years. The groups had provided an opportunity to meet with others in a 
supportive atmosphere of understanding and were a source of information and encouragement to those who 
attended. That being said we, understand that people are busy and many are ageing and that we may need to 
look at other ways of providing opportunity to connect with others. Do you know the value of Peer support? 
 
The Following are a couple of universal comments which could be applied to any illness or condition 

 
Please do not hesitate to contact us if you have any suggestions as to how we may give a greater number of 
people the opportunity to benefit from peer support. 
We are looking for people willing to join us in our endeavours. Please call us if you can assist in any way. 
Committee nomination forms will be available on our website.www.lymphqld.org 
 
Regards  
Nerida Smith 
 
DATE FOR YOUR DIARY 
 
The AGM will be held on 25th October at the Cancer Council Qld Gregory Terrace at 9.30 am  
We have organised presentations by the garment suppliers on ‘ What’s New in Compression’  
Come along and see the displays. Session starts at 11am. Finishing 1pm.  
Phone June on 3865 1195 to register your attendance for the meeting. 
 
 

"When I met others who were going  
through the same things as me I felt like a huge 

 weight had been lifted from  
my shoulders." 

"It was so comforting to know I wasn't the only one. When  
you feel frightened, everything is magnified so it was good  

to hear it's not always as bad as I thought it would be.  
Having someone there to support me got me through and  

that makes me feel so grateful." 
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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  
      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  
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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, 

ARE YOU A MEMBER YET? 
Call today for an application form 07 3269 1498 

 
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. 
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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Editor: It is always great to have articles by 
professor Neil Piller to share with you. 

 Reprinted by permission from the LSGSA 
September Newsletter. 

 
Problems with lymphoedema and its treatments or 

problems with our knowledge? 
 
Why do we so struggle in the area of lymphoedema?  
Why do we struggle gaining recognition from the 
health care systems about the importance of early 
detection of signs of failure of the lymphatic system, 
when we have good tools to do this? Why do we 
struggle getting funds for screening programs for 
lymphoedema, when we have strong signs it works, 
why do we struggle with a serious lack of knowledge 
in the medical and health professional population 
when it comes to lymphoedema? Why do we see 
apparently contradictory outcomes reported in the 
literature and in trials? Why don’t our health care 
systems seem to care? 
 
Maybe it’s us, maybe it’s the words we use to 
describe lymphoedema as one form of chronic 
oedema, maybe it’s the lack of funding or the 
relatively tight funding available for all of use to 
undertake large clinical trials, maybe we don’t talk 
and collaborate closely enough, maybe we just don’t 
know what to do and maybe neither do you as a 
patient. 
 
Knowledge starts with education, being aware, and 
certainly there is very little in our medical courses 
about lymphoedemas. For instance, half of the 
leaders of Physiology programs at medical schools 
indicated 30 mins or less time to lymphatics teaching 
with about 40% having   1-3 hours. But some only got 
15 minutes!  Sadly over 60% of these leaders said the 
time was sufficient!  
 
Worse, when lymphatic information was presented, 
only 6% of the time was it taught under its own 
system name – the lymphatic system!  
 
So we have much to do in terms of enhancing 
knowledge!  How can we expect a GP or specialist to 
deal well with a patient presenting with a 
lymphoedema with this basic level of training.  How 
can we ever expect them to gain an interest when 
they know so little about the lymphatic system and 
its disorders? 
 
Interestingly there is significantly more information 
presented in the area of Chronic Oedema, maybe, 
since lymphoedema is a form of chronic oedema, we 
could think about changing the expression we use?  
But, on the strongly negative side we would then lose 
the term “lymphoedema” as being one associated 
with damage, malformation or destruction of the 
lymphatic system and we would lose the ability 
perhaps to develop the area of lymphatics and 
lymphoedemas into a speciality area in the future 
 
The origins of lymphoedema treatments (massage and 
compression) are many decades old and the fact that 
still we are discovering new knowledge about the 
structure of the lymphatic system, the later through 

new imaging techniques like those using Indo Cyanine 
Green which Malou van Zanten talked about at your 
last meeting. 
 
We thus undertake many treatments based on 
information from trials that often were not 
conducted with similar control and rigor as today and 
when we do trials they are often only of a small 
sample size and then some times the outcomes can 
be quite mixed, leading to varying outcomes 
depending on the trial, which, when read by 
practitioners, patients and health care system 
insurers and the like are unlikely to instil confidence 
in many of our treatment or management strategies  
 
As an example of this we have results from a recent 
trial showing no benefit of compression stockings for 
the prevention of lower leg lymphoedema after 
inguinal lymph node dissection  Another example a 
review of prior trials indicted no or little effect of 
one of the  mainstays of  treatment (Manual 
Lymphatic Drainage) while another review on 
pneumatic compression pumps for Breast Cancer 
related Lymphoedema  showed  that while pneumatic 
compression could help lymphedema, there was no 
significant difference between the routine 
management of lymphoedema with or without 
pneumatic pump. 
 
We can only do better for our patients and 
lymphoedema by working together, combining 
resources and having a stronger voice.  
 
I believe one step towards this, and to strengthen our 
voice, can be made through our individual linkage to 
our National groups like the Australasian Lymphology 
Association (ALA) and International groups like the 
International Lymphoedema Framework and the 
International Society for Lymphology. At present the 
International Lymphoedema Framework Australia and 
the ALA are working  to raise the profile of 
lymphoedema nationally and internationally, to have  
lymphoedema and its management placed as a 
priority on national health care agendas, to help 
clinicians to lobby for appropriate financing or 
reimbursement of lymphoedema care, to address 
issues of inequality of provision to Implement and 
evaluate lymphoedema services based on best 
practice and to  create an international 
lymphoedema community that collectively strives to 
improve the evidence base for treatment and 
professional practice 
 
All we can ask is that you continue to be involved in 
your local group like the LSGSA, to let others know 
about it and to ensure your voice and theirs is 
heard, not only at these meetings, but at your 
specialists and GPs visits but most importantly heard 
by your local Political representative you vote them 
in and you can vote them out if they are not 
supporting your health needs 
 
Professor Neil Piller,  
Director Lymphoedema Research Unit,  
Department of Surgery,  
Flinders University 
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The Value and Importance of Efficient Treatment and Management 
of Lymphedema 

BY JOACHIM ZUTHER, ON JULY 29TH, 2014 

The swelling in lymphedema is caused by an abnormal accumulation of protein and water molecules in the 
tissue and results from the inability of the lymphatic system to perform one of its basic functions, the removal 
of water and protein from the body tissues. This insufficiency can be caused by developmental abnormalities 
of the lymphatic system (primary lymphedema), or damage to the lymphatic system such as the removal or 

radiation of lymph nodes in cancer surgery, or infection of the lymphatic 
system (secondary lymphedema). 

The highest incidence of secondary lymphedema in the United States is 
observed following surgery and radiation for malignancies, particularly 
among those individuals affected by breast cancer. Generally it can be said 
that one out of eight women in the U.S. will develop breast cancer during 
the course of their lives. At the present time almost 227,000 new cases of 
breast cancer in females and 2200 in males are estimated in the United 
States annually (1). 

In order to reduce the swelling it is necessary to re-route the stagnated lymph flow around the blocked area(s) 
into more centrally located healthy lymph vessels. This goal is achieved by a combination of different 
treatment modalities, all of which are integral components of Complete Decongestive Therapy (CDT), the 
internationally recognized “gold standard” (2,3) treatment system for the vast majority of patients affected 
by lymphedema.  

CDT components include: 

Manual Lymph Drainage (MLD), 

Compression therapy, 

Decongestive and breathing exercises and 

Skin and nail care 

CDT is performed in two phases; in the first phase, also known as the 
intensive phase, treatments are administered by trained lymphedema therapists on a daily basis until the 
affected body part is decongested.  
 
The results of measurements on the affected body part (taken by the therapist) determine the end of the first 
phase of CDT; once measurements approach a plateau, the end of phase one is reached and the patient 
progresses seamlessly into phase two of CDT. Phase two, also known as the self-management phase, is an 
ongoing and individualized part of CDT, in which the patient assumes responsibility for maintaining and 
improving the treatment results achieved in phase one. 
During the intensive phase, the patients are instructed in the individual components of self-management, 
which include a skin care regimen, home exercises, self-manual lymph drainage and the application of 
compression garments for daytime use. 

Backed by long standing experience, CDT has shown to be safe and effective as the standard therapy for 
lymphedema. It is listed on the web sites of the American Cancer Society, the National Cancer Institute, the 
International Society of Lymphology and the National Lymphedema Network as the main component in the 
treatment and management of primary and secondary lymphedema. 

Applied correctly by a skilled and certified lymphedema therapist, CDT shows excellent long-term results in 
both primary and secondary lymphedema. 

 

Join Lymphedema Guru, a Facebook page solely dedicated to inform about all things related to 
lymphedema – news, support groups, treatment centers, and much more 

(1)   National Cancer Institute http://cancer.gov/cancertopics/types/breast 

(2)   Position Statement of the National Lymphedema Network on the diagnosis and treatment of 
lymphedema http://www.lymphnet.org/pdfDocs/nlntreatment.pdf 

(3)   Textbook of Palliative Nursing 
http://books.google.com/books?id=0C6FT028S4sC&pg=PA292&lpg=PA292&dq=gold+standard+for+lymp
hedema+treatment&source=bl&ots=tNeU4KFYmh&sig=3IhCkM0UOiOanV3wVXg78qRbV0I&hl=en&sa=X&
ei=_C8aU-qeN8-
DkQfbjIHIBg&ved=0CDUQ6AEwAg#v=onepage&q=gold%20standard%20for%20lymphedema%20treatment
&f=false 
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FLINDERS STUDENT WINS AT WORLD LYMPHOEDEMA EVENT  

Posted on: July 16th, 2014 by Marketing and Communications PhD candidate 

Malou van Zanten is researching the link between lower leg trauma and 

lymphoedema.  

Imagine waking up every day with a leg so swollen it weighs two kilos in fluid thanks to 

lymphoedema. While lymphoedema typically manifests after treatment for cancer, a lesser-known 

occurrence can present following severe trauma, such as a road accident or fall, where there is 

extensive soft tissue damage or loss. As part of a Flinders University study, PhD candidate Malou van 

Zanten from the Lymphoedema Research Unit is exploring the impact of severe lower leg trauma 

and subsequent tissue damage on the lymphatic system, particularly injuries that require soft tissue 

reconstruction. “If someone suffers severe leg trauma after a car accident their treatment is a 

medical emergency with fixation of the broken bones and reconstruction of the soft tissue defect 

with muscle, tissue or skin from another part of the body,” Ms van Zanten, based in the School of 

Medicine, said. “The normal post-operative swelling of the reconstructed area usually resolves in a 

few weeks but for some patients, the long-term outcomes are not so good and they can end up with 

lymphoedema – a chronic, debilitating condition that can significantly impact their lives,” she said. 

Now in the second year of her PhD, Ms van Zanten is using a novel imaging technique developed by 

Flinders Medical Centre’s Biomedical Engineering Research and Development Group to analyse how 

the lymph vessels function near the reconstructed area in real-time. Having studied 12 patients so 

far from the Department of Plastic and Reconstructive Surgery at the Royal Adelaide Hospital, Ms 

van Zanten said the initial findings show the risk of lymphoedema most likely depends on the 

severity of the trauma and the type of reconstruction. “In general most of the patients had puffy 

feet, and four of them have actually been diagnosed with lymphoedema, but what’s particularly 

interesting is that in cases where muscle was used to restore the damaged tissue, we didn’t see any 

lymph vessels going through that area. “Normally you’d see a whole network of vessels going up 

from the foot to the lymph nodes in the knee crease, which would suggest a normal lymphatic 

pathway, but they seem to avoid the whole reconstructed area. “This could be due to the lymphatic 

vessel’s inability to regenerate near the implanted muscle site or its inability to handle the increased 

load during the post-traumatic period.” Ms van Zanten presented her preliminary research results at 

the 6th International Lymphoedema Framework Conference in Glasgow last month, attended also by 

second-year Flinders medical students Agnik Sakar and Shannon Vanderstelt, as well as Professor 

Neil Piller, Director of the Lymphoedema Research Unit. Ms van Zanten said she was honoured – and 

shocked – to win presenter of the day out of 30 presentations: “I was so surprised because the 

awards were announced at the conference dinner. I was chatting away and then I heard my name 

being called out and realised ‘wow, that’s me’.” She said her research highlights the need to better 

understand lymphatic damage after severe soft tissue trauma to improve patient outcomes. “If we 

know early that someone is at risk we can reduce the burden by preserving the leg from swelling or 

giving them a management plan. “Some doctors might think the person should just be happy they 

still have their leg but if the patient has to be reminded every day about their accident with a leg 

that’s three or four kilos heavier in fluid, it’s not so nice.” - See more at: 

http://blogs.flinders.edu.au/flinders-news/2014/07/16/flinders-student-wins-at-world-

lymphoedema-event/#sthash.wnwkUM9t.dpuf 

Editor:  We applaud the work of researchers such as Professor Neil Piller at Flinders University and Dr Sandi Hayes at QUT 

and for the encouragement they give to their PH D Students to undertake research projects to help in the understanding of 

the prevention, causes and treatment for lymphoedema.  It is for our benefit. Thank you! 
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SKIN CARE 
  

Good skin care plays a vital part in the treatment of 
lymphoedema. Any break in the skin, however small, can be 
an entry site for germs. The protein-rich fluid in the swollen 
area acts as an ideal breeding ground for bacteria.  
 
If you develop an infection (sometimes called cellulitis) the 
swollen part becomes red, hot and very painful. You will feel 
generally unwell and may lose your appetite. Antibiotics are 
usually needed to clear it up and they should be started 
immediately.  
It is important to see your doctor, stop all lymphoedema 
treatment and rest the swollen part in a supported, 
comfortable position so that the hand or foot is not hanging 
downwards.  
 
Severe lymphoedema can cause the skin to become 
thickened and scaly. This increases the risk of breaks in the 
skin. However, good moisturising can prevent this. You can 
get suitable creams on prescription from your doctor if you 
need to. Listed below are some simple tips to help you care 
for your skin, prevent damage and reduce the risk of 
infection:  
 
Do not have blood samples taken or any other injections in 
your affected limb.  
 
Do not have your blood pressure taken on your affected limb.  
 
Treat even small grazes and cuts straight away. Wash the 
area thoroughly and cover it if necessary. See your GP as 
soon as possible if you develop any signs of infection around 
the cut - redness, heat or inflammation.  
 
Moisturise your skin every day by gently smoothing in non-
perfumed cream or oil, this helps the skin to remain supple 
and in good condition.  
 
Don't have your bath or shower too hot - it will increase 
swelling.  
 
Avoid saunas, steam rooms and sun beds. Avoid sunburn.  
 
Don't sit too close to a fire or other direct heat.  
 
Wear gloves for washing up and other household tasks to 
avoid cuts.  
 
Wear gloves and long-sleeved clothing when handling 
animals or gardening so that you do not get scratched.  
 
Use insect repellents to prevent insect bites. If you are stung, 
seek medical advice.  
 
To avoid cuts, use an electric razor when shaving hair from 
the swollen area.  
 
Cut your nails with nail clippers and use hand cream 
regularly. Never push back or cut your cuticles. Use anti-
fungal powder to prevent athlete's foot.  
 
See a chiropodist for foot 
and nail care if you need 
extra help and let him or 
her know you have 
lymphoedema. Make sure 
you wear well-fitting 
shoes. 
 
Use a thimble when sewing.  
 
 

ARE YOU ELIGIBLE? 
HAVE YOU APPLIED? 
 
Medical Cooling and Heating Electricity 
Concession Scheme 

The Medical Cooling and Heating Electricity  
Concession Scheme is available to low-income 
Queenslanders who have specific medical conditions 
 that require frequent use of an air-conditioner to  
regulate their body temperature. 
The concession is provided to assist individuals with  
the increased electricity costs incurred by frequent  
operation of an air-conditioning unit in order to  
regulate body temperature. 
The scheme currently provides a concession of  
$230.46* (including GST) per year to eligible 
applicants. The rebate is paid on a quarterly basis,  
directly into the eligible applicants’ nominated bank  
account.  
Forms are available from LAQ Office or from the  
Qld Government website www.qld.gov.au/community/cost-of-
living-support/concessions 
 

******** 
 

MEDICARE  
Enhanced primary care program 
Medicare benefits can now be paid for some services provided to 

you by eligible allied health professionals (AHPs)  

This new initiative is designed to allow chronically ill people  

who are being managed by their GP under an Enhanced Primary 

Care (EPC) plan to access Medicare benefits for  a l l ied health and 

dental services. 

What is an EPC plan? 

An EPC plan is a defined approach to care which aims to assist 

patients who have one or more chronic conditions better manage 

their health. A chronic medical condition is one that has been, or is 

likely to be, present for at least 6 months, or that is ongoing. An 

EPC plan is a team based management approach to a patient's 

care needs and is developed and managed by a team of health 

professionals including a patient's GP and other health and care 

providers. If you are currently being managed by your GP under an 

EPC plan then you may be able to receive Medicare benefits for 

certain allied health and dental services. To receive these benefits 

you will need to be referred by your GP to a HIC registered AHP or 

dentist. Talk to your GP to find out more. 

******** 

 

ARE YOU IN NEED OF LOW COMPRESSION 
BANDAGES? 
We have a limited supply of nearly new bandages 
 
If you are having trouble affording new  
bandages we may be able to assist you. 
 
We would appreciate a donation toward the cost  
of postage or you may pick up for free. 
 
Please phone Nerida on 07 32691498. 
Leave a message if I am unavailable and I will return 
your call.
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SUPPORT GROUP NEWS 

Brisbane 
We would love to have you join us on our 
Annual Outing on September 23rd for a 
Lunch Cruise on Kookaburra Queen - 
Group Price $35 each.  Boarding Time 12noon. 

Call June on 3865 1195 for booking and information. 

October 22ndGuest Speaker from QIMR Berghofer Medical 

Research Institute will speak on The D-Health Trial.  If you 

would like to know more about Vitamin D 

please come along. 

November 26th 

Our final Meeting for the Year will be Lunch at Sizzlers 

Restaurant, Toowong. 

Please come along and join us for a fun time. 

 
Bundaberg 

It was lovely to have Thelma Collins back with us.  

Our AGM will be held at conclusion of next meeting, 

please try to attend. 

Tyrian Lodge has supported our garment program for 

many years so we will be advising them that the demand 

for garments this year is lower than expected and the 

cost has been supplemented by a donation from the 

Ladies of the Eastern Star and a private donation so our 

need for funding has been reduced.  

Jan explained that the new oncology unit in Bourbong 

Street has a catalogue with fancy sleeves for arm  

Lymphoedema, called Lymphodivas. Helen explained that 

these should not be used without proper consultation ie: 

properly measured  

It has been suggested to send anyone with email a 

reminder of the meetings. A list of email addresses will be 

compiled next meeting.  
Please consider the need for a vice president, who would 
be willing to chair meetings if Olga cannot attend.  
We look forward to your attendance at the next meeting. 
Contact Olga on Olga 4152 8507 

******** 

 

Ham and Zucchini Slice 

This super simple baked Ham and 
Zucchini slice is a healthy dinner.  

Serve with a fresh salad or cut into smaller portions  

for a filling snack during the day.  

Serves: Six               Time: 40 minutes 
 
 Ingredients 
 1 medium zucchini, grated 
 1 medium onion, finely diced 
 4-5 slices ham, diced 
 5 eggs, lightly beaten 
 1 cup grated cheese 
 1 cup self raising flour 
 1/2 cup vegetable oil 
 salt and pepper to taste 

 
Method 
Preheat oven to 180°C.  
Grease a medium-sized casserole dish.  

Mix together zucchini, onion, ham and cheese. 

 Add flour, oil and eggs and season to taste.  

Bake for 40 minutes until golden brown. 

  

 

Register4: Participants required for 
breast edema and exercise trial  

One of the biggest challenges for researchers is 

finding the right people to participate in their cancer 

research. Researchers can sometimes spend up to 

two years to recruit participants for their projects 

delaying the actual research. Register4 is an online 

community that brings everyday Australians 

interested in participating in cancer research 

together with cancer researchers to fast-track their 

research, in some cases cutting recruitment times to 

just two days. 

Register4 is currently recruiting for a Brisbane based 

project that is investigating whether an exercise 

program can reduce the symptoms for women with 

breast lymphoedema. This project represents the 

first step in the development of a national research 

program to investigate the benefits of exercise to 

improve symptoms for women living with breast 

lymphoedema. Getting involved with Register4 is 

simple. It’s free to join, strictly confidential and 

anyone aged 18 years or over with or without cancer 

can take part. Participants are invited to register on-

line at www.register4.org.au . 

For more information about this project please go to 

http://www.register4.org.au/public/our-

research/breast-edema-and-exercise-trial 
 

 
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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