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Abstract

One Case of Effect of Complex Lymphedema
Therapy (CLT) on Elephantiasis of the Leg

Chang-Hwan Yeom, M.D., Young Sun Hong, M.D.’

Department of Family Medicine, National Health Insurance Corporation lisan Hospital
*Department of Oncology, St. Mary Hospital, Catholic University College of Korea

Elephantiasis, which is the final stage of lymphedema, has swelling, papillomas and discharges
in the skin. Although this disease is recorded in literature since 50 AD, the treatment is not yet.
After all this time, complex lymphedema therapy (CLT) involving lymphatic massaging,
bandaging, exercise, and skin care is becoming recognized as the best approach to care for
people who develop ‘lymphedema. The patient was a 30-year-old male who complained of
swelling, papillomas, and discharges on left leg. He was received with CLT for 2 months, and
the symptoms of him were improved.
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Fig. 1. Lymphangiogram on both legs.

Table 1. Leg Reduction in Lymphedema after CLT

before after

site treatment  treatment effect
foot 36.0 cm 285 cm  -26.3%
ankle 385 em 315 cm -222%
tibia 0~9 cm 400 cm 335 cm  -194%
tibia 9~18 cm 500 cm 420 cm  -19.0%
tibia 18~27 ¢cm 520 cm 440 cm -182%
knee 50.0 cm 415 cm  -20.5%
femur 0~9 cm 62.0 cm 520 cm  -19.2%
femur 9~18 cm 705 c¢cm 620 em -121%
femur 18 ~27 cm 76.0 cm 660 cm -152%
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Fig. 2. Left leg before CLT.

Fig. 3. Left leg after CLT.



A 65 o Aslell oigh A7 IAARH HIA
gk oA AFHQ K& We] Uik 471 #A
% o7 HYS AagAR S48 A8 13 glol
4 o ofssiole). AZRE SxlelA EA 24|
Azt 3 ulS o gsle) Eaeds HPHd
PzRE Agys A2 292 AR Ja3~5]
of W b dsle, 2 oW X8 MR
anHog 1980dd] 599 ulAdl Z Al <)
A Asigiche]. o] H3HQl YzRF A=W 9
Z oA, ot AE, 35 SReeEE g
X EApl w2t gk A2 deld 4] Aol
T AL o] wIA BEE AgH ez Ak oY
2o A% 23E ¥A Ao 5, 7~9]. 2y
A% Z4T e dTHERY A} HojAl:

A2 nAAE FZRF FejolA LA N &
Wl He A ol S viA 5EE viA
A ot HAAA R gzAS A4H
FAZ olFATIE whleE 59 A4 FEE Y
¥ab opet ARl FagAEE Al o]
S-S FUAA FEUASE HgHe10]. SpkA)
8 24 e T I BEde A
¥k ope} Rxs) el sAlERe ARTE §
A o3, ARRE 28 A ¥ <%
< HE LA FZY T3 $A W9 2 &
ot £ A48 el s Rl 8 13
SRk & glel11]. FRBele #F F9l 4
& Ao dplsle Zelth PZAPL £ w4
T e F9lHet 7edo] & Bofudrt

a9 AHeEE 4% T W Asnt
YA  ARE oA Fakx YeH12] 3ol BB
gl O F shil 2R AR Ak R
LAYAT Gk d7iAlel13).

(i

N

B2 SAIA - 23CE8R3X 163

4 £

ALHE ZOWE 49ie A3t 2 A
7} & doE A% N22 94 gt o o4ue
sRel e 25U 491% Bl it S
A\zelo] AT SRR WA AR 2
CENEELE TR DL SRR
& Aol & ZeE 4513 WA 334
Z8% A2He B 2 T gl waet
ol TsiEE 4913 R ARE Tl
93 AGHeE BPAd YENE ASHE A
W 5 132 2 Aoz Az

&

L]

Ho

i

L 938 Jd=8
2000:9-20

2. Feoldi M. Lymphology in the second millennium.
Lymphology 2001;34:12-21

3. International society of lymphology executive
committee. Diagnosis and treatment of peripheral
lymphedema. Lymphology 1995;28:113-117.

4. Stanley G. Rockson et al, Diagnosis and man-
agement of lymphedema. Cancer supplement
1998;83:2882-2880.

5, Lerner R. What’s new in lymphedema therapy
america? Int J of Angiology 1998;7:191-196.

6. Foeldi M, Foeldi E, Weissleder H. Conservative
treatment of lymphedema of the limbs. Angi-
ology, Journal of vascular disease 1985;36:171-
180.

7. Foeldi E, Foeldi M, Clodius L. The lymphedema
chaos. Annals of plastic surgery 1989;22:207-213.

8. Boris M, Weindorf S, Lasinski B. Persistence of
lymphedema reduction after noninvasive complex
lymphedema therapy. Oncology 1997;11:99-114.

9. Casley-Smith JR. Treatment for lymphedema of
the arm Casley-Smith method. The cancer
supplement 1998;83:2843-860.

10. Wittlinger H & G. Textbook of Dr. Voddder's
Manual Lymph Drainage. 5th ed. Brussels,

A Az, HE, L2



164 HIIZ SX0IA SR HIRE XZYS S SUE 2 10

Belgium, Haug International 1995:1. of compression garments, intermittent pumps,
11. Burt J, White G. How to exercise with lym- and exercise in the management of lymphedema.

phedema. In: Lymphedema. Alameda CA. Hunter Cancer supplement 1998,83:2821-2827.

House Publisher 1999:103-8. 13. Henderson C. Researchers discover first lym-
12. Brennan M]J, Miller LT. Overview of treatment phatic vessel growth factor. Cancer weekly plus

options and review of the current role and use 30 June 1997:9.



