
LYMPHOEDEME
Fatalité ou état transitoire



COMPRENDRE POUR PREVENIR











Le ganglion ou nœud lymphatique

§ Cʼest le véritable aspirateur de la 
lymphe

§ Plusieurs vaisseaux lymphatiques 
afférents (1)

§ Un seul vaisseaux lymphatique 
efférent (2)

§ Une architecture complexe avec un 
aspect corticale (5)
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Les canaux lymphatiques initiaux
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Le rôle des protéines
(hypothèses de DRINKER)

• Le capillaire sanguin de peut réabsorber les 
protéines (Macromolécules)

§ Les protéines utilisent le système lymphatique pour 
regagner le syst. sanguin

   è CE PHENOMENE EST RESPONSABLE DES 
PATHOLOGIES DU SYSTÈME LYMPHATIQUE
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Notion de gel - sol

• Les molécules dʼeau qui transitent dans le tissus 
interstitiel sʼassocient avec les grosses protéines 
et les fibres du tissus pour former un gel de + en 
+ dense

• Ce gel ne permet plus l ʼ ouverture des 
lymphatiques initiaux

12filoripascal@gmail.com



Selon travaux de FOLDI , SZABO et CASLEY-SMITH 13filoripascal@gmail.com



Forces de cisaillement
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MLLB

32 BEST PRACTICE FOR THE MANAGEMENT OF LYMPHOEDEMA

Multi-layer lymphoedema bandaging (MLLB)
is a key element of intensive therapy
regimens. For some patients it may also form
part of their transition, long-term or palliative
management.

MLLB uses inelastic bandages that have
low extensibility and that produce high
working pressures and lower resting
pressures (Figure 25), ie they create peak
pressures that produce a massaging effect
and stimulate lymph flow. In certain
situations (page 34), elastic bandages may
be used instead. Elastic bandages produce
sustained compression with smaller
variations during movement.

USES FOR MLLB
As well as reducing oedema, MLLB:
! restores shape to the limb/affected area
! reduces skin changes such as

hyperkeratosis and papillomatosis
! supports overstretched inelastic skin
! eliminates lymphorrhoea
! softens subcutaneous tissues.
MLLB is indicated when skin changes are
marked or limb distortion and skin folds
preclude compression garments (Box 22).

Contraindications to MLLB include severe
peripheral arterial occlusive disease (Box 23).

MLLB SYSTEMS
The purpose and characteristics of the usual
components of MLLB in their order of use are
described in Table 5.

MLLB regimens can be adapted to
individual patient's needs by varying the:
! pressure produced by the bandages
! frequency of bandage change
! bandage bulk
! type of bandage, eg using elastic

bandages instead of inelastic bandages.

Multi-layer inelastic 
lymphoedema bandaging

Increased 
pressure 
stimulates 
lymphatic 
pumping and 
reabsorption 
of lymph

Contracting 
muscle

Resistance 
from fabric

Fabric 
(bandage or 
compression 

garment)

Veins and 
lymphatics

Skin Muscle

Resting pressure – the bandage or compression 
garment applies a constant pressure to the skin 
when the limb is at rest

Working pressure – when muscles contract and 
expand (eg during exercise) they press against 
the resisting bandage and the pressure inside 
the limb increases temporarily

FIGURE 25 Resting and working
pressures
NB In practice, the resting
pressure applied by inelastic
compression bandaging
diminishes as oedema resolves,
necessitating bandage
reapplication. Elastic bandages
maintain a more constant resting
pressure.

BOX 22 Indications for
MLLB 

Lymphoedema with:
! fragile, damaged or 

ulcerated skin
! distorted limb shape
! limb too large to fit 

compression garments
! areas of tissue thickening
! lymphorrhoea
! lymphangiectasia
! pronounced skin folds 

Cautionary notes: Patients with
significant skin sacs/lobes or
extensive tissue thickening should
be referred to a lymphoedema
practitioner with training at
specialist level. If there is swelling
at the root of the limb or adjacent
to the trunk, MLD should be
performed in conjunction with
MLLB. BOX 23 Contraindications to MLLB

! Severe arterial insufficiency (ABPI <0.5), 
although modified MLLB with reduced 
pressures can be used under close 
supervision

! Uncontrolled heart failure
! Severe peripheral neuropathy

Caution required: cellulitis/erysipelas (MLLB can be
continued, if tolerated, at reduced pressure), diabetes
mellitus, paralysis, sensory deficit, controlled congestive
heart failure (application of MLLB to one limb at a time
may be advisable).

B Multi-layer systems followed by compression garments are more effective than single layer 
compression garments when used in the initial phase of lymphoedema treatment70.
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Cas pratique  
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15 Septembre 30 Septembre 15 Octobre

57

54

42

51

50
38
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05 Novembre

46

48

35

Soit en 5 semaines :

-11 cm au niveau du coude

-6 cm au niveau de l’avant bras

-7 cm au niveau du poignet
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CONCLUSION
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