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PROTOCOL D


For Treatment of Lymphoedema of the Head & Neck


The following is a general protocol of treatment for Lymphoedema of the head and neck. Each person affected will be assessed as an individual so that the time scale of the treatment may differ from person to person. The use of compression, taping, Hivamat massage machine or any medium which may help the lymphoedema will be assessed individually and incorporated into the treatment plan.

The long term aim is for self-management of the lymphoedema by the patient at home.

PROTOCOL D1
No obvious oedema / mild/ moderate

Visit 1

a.	Initial assessment of head and neck
b. 	Check for signs of infection
c.	Discussion about the cause and mechanism for the development of the lymphoedema
d.	Discussion regarding the do’s and don’ts to consider to try to prevent worsening of the lymphoedema, Skin Care, including care to be taken with cuts/insect bites/injections/blood tests/blood pressure readings and preventative measures if possible, Exercise, Compression, Simple Lymphatic Drainage (SLD)
e.          Photograph oedematous area with consent
f. 	Answer any questions
g.           Agree a management plan. Give relevant literature. Promote self-management

If the patient has an obvious infection the lymphoedema clinic will contact the GP for appropriate treatment before embarking on treatment for any lymphoedema.

Liaise with head and neck CNS or other relevant health professional if it is felt further investigation or follow up is needed.

If no obvious oedema the patient will be advised to contact their GP or Hospital Consultant to ask for re-referral if further problems arise. No further appointment made.


Visit 2  ( 4 weeks after visit 1)

a. 	Revisit skin care etc and SLD 
b. 	Provide compression garment/ Tape if necessary
c. 	Answer questions

Discharge if self-managing oedema


Visit 3 (3 months after visit 2)

a. 	Revisit skin care etc and SLD 
b. 	Provide compression garment/ Tape if necessary
c. 	Answer questions

See patient at 6 months if necessary. Discharge within 2 years


PROTOCOL D2
Severe oedema 

Assessment 1

a.	Initial assessment of head and neck
b. 	Check for signs of infection
c.	Discussion about the cause and mechanism for the development of the lymphoedema
d.	Discussion regarding the do’s and don’ts to consider to try to prevent worsening of the lymphoedema, Skin Care, including care to be taken with cuts/insect bites/injections/blood tests/blood pressure readings and preventative measures if possible, Exercise, Compression, Manual Lymphatic Drainage
d.         Discuss use of compression
e.          Photograph oedematous area with consent
f. 	Answer any questions
g.           Agree a management plan. Give relevant literature. Promote self-management long   
              term


If the patient has an obvious infection the lymphoedema clinic will contact the GP for appropriate treatment before embarking on treatment for any lymphoedema.

Liaise with head and neck CNS or other relevant health professional if it is felt further investigation or follow up is needed.

Assessment 2 

a. 	MLD   (2x weeks  4-6 visits)
b. 	Request compression garments
c. 	Show SLD

Assessment 3 -  4 weeks after last visit

a.	Check head and neck
b. 	Show SLD
c.         Repeat MLD as above if necessary

Assessment 4 (3 months after assessment 3)

a.	Check head and neck
b. 	Check SLD


Patient to be seen 6 monthly after this. Discharge within 2 years
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