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• Loddon Mallee region population 

of 300,000 

• 6 % of the population of Victoria is 

spread over 25% of the state

• 9 lymphoedema practitioners 

within the region (4 at BHCG)

• Ageing population

• Rising incidence of cancer 

between 1982- 2006

Table 1

Table 2



The Tissue Trauma and Lymphoedema 

Clinic

• Forming part of John Lindell Rehabilitation Unit, Outpatient 

Rehabilitation Services of Bendigo Health

• The clinic provides services for a large proportion of people 

in the region diagnosed with breast cancer, with the majority 

of referrals from Peter Mac Radiotherapy in Bendigo

• Treatment options also available for a range of oedema 

related health conditions including primary lymphoedema, 

burns, wounds and general oedema



2001 
• Lymphoedema education 

groups commence monthly

2002
•Peter MacCallum Cancer 
Centre for Radiotherapy  

Services commenced in 

Bendigo

• Increased referrals to 
lymphoedema clinic

1995
Pivotal year

• Specialist services offered to 

region

• Wound care nurse position 

developed
• Lymphoedema hydrotherapy 

group commenced

• Lymphoedema support group 

commenced

1992
APA lymphoedema 
course

• Foldi, Casley- Smith 

principles utilized

•Management still 

reactive

2007
•Second linear accelerator 

at Peter Mac

• Further increase of 

referrals to lymphoedema 

clinic
• Lymphoedema education 

groups held weekly

1999
•Loddon Mallee breast 

services enhancement 
project

• Breast care nurse 

training

• Active engagement of 

lymphoedema across 
care continuum

1975 1980 1985 1990 1995 2000 2005 2010

<1980
Lymphoedema clinic 
reactive and 

rudimentary

• Pumps

• Wound bandaging

2009
•Formation of the 
Loddon Mallee 

Allied Health 

Oncology Special 

Interest group in 

partnership with 
Loddon Mallee 

Integrated Cancer 

Services

Timeline of lymphoedema and cancer service 

development in the Loddon Mallee region



Lymphoedema Education

• Since 2001 approximately 2000 women have attended for 

lymphoedema education

• Men have also been provided with education on a 1:1 basis

• Group education after initially being run on a monthly basis 

has now increased to weekly 

•Groups are evaluated regularly to determine effectiveness 

and ongoing needs via a questionnaire

• Groups are run by a Physiotherapist and an Occupational 

Therapist



Lymphoedema Education

Group content

• Brief education regarding the lymphatic system (anatomy, 

structure and function)

• Minimisation of lymphoedema risk factors (weight, skin 

care, diet, exercise, flying/ air travel)

• Pacing/ energy conservation/ return to work/ survivorship/ 

stress management/ sleep (occupational performance 

issues)

• Weight, height, bioimpedance, volumetric measures, skin 

check



Type of surgery and incidence of 

Lymphoedema-

Analysing the data

• Prior to 2008 axillary clearance was 

standard practice amongst 

surgeons in Bendigo

• Sentinel node surgery is now 

becoming 1st line treatment choice
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Incidence of Lymphoedema
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30% of patients post axillary clearances 

developed lymphoedema

7% of patients post sentinel node 

biopsies developed lymphoedema



Management Techniques

• Management technique dependent on level of oedema

• Exercise to promote lymphatic flow

• Diaphragmatic breathing

• Manual lymphatic drainage

• Compression therapy

• Intensive congestive therapy (includes bandaging)

• Reviews after the education group are designed to identify and 

monitor any changes from standard norms



Data collected demonstrated

• Increased confidence re: detection of early lymphoedema  (43/53)

• Increased confidence re: return to previous job/hobbies/sport  (50/53)

• Improved ability to make informed decisions re: undertaking physical 
activities  (50/53)

• Information was provided in a manner which did not cause undo 
alarm/ fear  (43/53)

Analysing the Data (qualitative)



Development of the…

Loddon Mallee Allied Health Oncology 

Special Interest Group

• Supported by the Loddon Mallee Integrated Cancer Service (LMICS)

• Designed to facilitate networking and up skilling of therapists within the 

region

• Variety of presenters working across the continuum of care in cancer 

services from a range of fields

• Meetings held bi-monthly via video conferencing to multiple sites within 

the region

• Helping to achieve best practice management for oncology clients in the 

Loddon Mallee region



Where to from here…


