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Subcutaneous Lymphoedema Drainage –An Irish Experience

Fleming M, Twomey F, Conroy M

Department of Palliative Medicine, Milford Hospice/MWRH, Limerick

INTRODUCTION

Secondary lymphoedema is caused by the expansion or removal of lymph nodes due to malignancy, surgery, radiotherapy and infection. Lymphoedema is experienced by up to 

42% of breast cancer patients following a lymph node dissection 1 and up to 75% will be due to malignancy2. Up until now the mainstays of treatment have been 

pharmacological therapies such as diuretics and mechanical therapy with compression and manual lymphatic drainage (MLD).

CONCLUSION

Subcutaneous lymphoedema drainage is a relatively easy and well tolerated procedure that may significantly improve the pain and discomfort associated with this 

debilitating condition. This survey has revealed progressive results with this new procedure.  It is necessary to expand this study in the Republic of Ireland.  Plans are 

underway to educate other centres through a multicentre nationwide prospective study.  A more accurate assessment of the benefits of this new technique can then be 

achieved.
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AIMS

Subcutaneous lymphoedema drainage (SLD) is a novel 

technique involving the insertion of 19G butterfly 

needles under the skin to remove the 

lymph/subcutaneous fluid and reduce the size and 

discomfort of lymphoedematous limbs (Figure 1).  It is 

used in refractory lymphoedema 3.  Upon presenting the 

procedure at the Mid-Western Regional Hospital, 

Limerick Medical Grand Rounds we discovered that the 

technique was virtually unknown.  We have used the 

technique to good effect at Milford Hospice (Figure 2) 

and were interested in the views of other physicians in 

Palliative Medicine. 
Figure 1: Procedure

RESULTS

•Seventy-five percent surveys were completed and 

returned.

•Two-thirds of consultants who responded had three or 

more patients referred to them with symptomatic 

lymphoedema each month.  

•Two-thirds had both lower limbs and upper limbs 

affected.  One had a case of facial lymphoedema.  

Ninety-five percent had used both pharmacological 

and mechanical treatments.  Over half (52.3%) had 

mixed responses and 19% had no successful response.  

•Nine consultants (43%) were either not familiar or 

only partially familiar with the technique SLD.  Seven 

consultants had used the technique in total, five of 

those were outside Milford Hospice. Only 29% of 

Specialist Palliative Care centres were involved. 

•A total of seventeen patients underwent the 

procedure and  the majority (71%) of consultants had 

seen a positive or mixed response to the treatment. 

• Of the two consultants who had negative results, one 

had not noted side effects or distress for the patient.  

Of those who had undertaken the procedure, 80% 

would like to try it again. 

•62% of consultants were concerned with infection. 

Other concerns documented were regarding leakage, 

physical constraint and overall benefit. 

•Of those who had not used the technique, many were 

keen to learn more about the evidence base and the 

majority were very interested in the new technique. 

Consultant Familiarity with SLD 
Procedure

Not Familiar/ Partially 
Familiar

Familiar but have Not 
Used Procedure

Familiar and Used 
Procedure 

33% 43%

24%

DISCUSSION

To date the evidence supports the use of 

subcutaneous lymphoedema drainage to 

relieve the discomfort of the condition and to 

improve quality of life in patients with 

refractory lymphoedema.  

This survey reveals that there are a minimum 

of 63 patients referred for management of 

symptomatic lymphoedema to specialist 

palliative care services each month.  And so 

far the techniques used are only successful in 

a quarter of cases. 

SLD is a relatively unknown technique.  And 

from the surveys returned it is revealed that as 

little as a third of consultants have undertaken 

the procedure (Chart 1). Of those who used 

the technique 57.1% had achieved a positive 

result compared to only 28.7% using the older 

techniques.  

Leakage is inevitable but has not shown to be 

a distressing consequence and infection is an 

uncommon side effect 3.

The data collected has allowed us to gauge the 

need for new and successful lymphoedema 

management. And by doing this we have 

assessed the experiences of other centres using 

this procedure. 

Thirty-seven year old  patient with stage 4 cervical carcinoma and 

refractory lymphoedema. Patient consented to procedure of SLD (Before). 

Significant improvement noted by day 5. (After)

Figure 2: Before &After

METHODS

We sent an eight-point survey to each of the 28  

consultants in Palliative Medicine working in 19 

specialist palliative medicine centres in the Republic 

of Ireland.  Questions included; numbers of patients 

presenting to the service with lymphoedema, limbs 

affected, treatments used and their effectiveness, 

whether they were familiar with subcutaneous 

lymphoedema drainage, what their experience has 

been and concerns regarding SLD.  The study was 

ethically approved by the Clinical Ethics Committee 

of the Mid-Western Regional Hospital.

n=21


