
 
 
 
 

PREFACE 
Manual Lymphatic Drainage is one of the most precise yet misunderstood therapeutic 
techniques in modern bodywork and rehabilitation. While often viewed as a gentle wellness 
modality, its foundation is deeply rooted in anatomy, physiology, pathology, and clinical science. 

This book was created to bridge the gap between theory and practice — to provide massage 
therapists and healthcare practitioners with a clear, structured, and clinically responsible 
understanding of the lymphatic system and its application through Manual Lymphatic Drainage 
(MLD). 

Rather than relying on memorization alone, students are guided to understand how lymph 
forms, how it moves, what happens when it fails, and how skilled manual intervention supports 
healing in post-operative care, swelling management, and immune function. 

This text reflects both classical Vodder Method principles and modern clinical lymphatic therapy 
standards, emphasizing safety, ethical practice, and collaboration with medical providers. 

Whether you are new to lymphatic therapy or expanding your clinical skills, this book is 
designed to build confidence, competence, and professional integrity in every MLD session you 
provide. 

 

FOREWORD 
Manual Lymphatic Drainage has evolved from a gentle observational therapy into one of the 
most medically recognized supportive treatments for swelling disorders, post-surgical recovery, 
and lymphatic dysfunction. 

In an era where integrative healthcare continues to grow, well-trained lymphatic therapists are 
increasingly essential members of rehabilitation and surgical recovery teams. 

This book represents a thoughtful and clinically grounded approach to lymphatic education. By 
combining scientific understanding with practical application, it empowers practitioners to move 
beyond technique and into informed clinical decision-making. 

Students who engage fully with this material will not only learn how to perform Manual 
Lymphatic Drainage — they will understand why each movement matters, when it is 
appropriate, and how to adapt safely to diverse client presentations. 



 
 
 
 
This resource stands as a valuable contribution to the evolving field of lymphatic therapy 
education. 
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EDUCATIONAL DISCLAIMER 
This book is intended for educational purposes only. The content provided is designed to 
support professional training in Manual Lymphatic Drainage and related therapeutic concepts. 



 
 
 
 
It is not intended to diagnose, treat, cure, or prevent any medical condition. Manual Lymphatic 
Drainage should be performed only within the scope of practice allowed by the practitioner’s 
licensing authority and with appropriate medical clearance when indicated. 

Readers are encouraged to collaborate with licensed healthcare providers, follow local 
regulations, and obtain advanced training when working with medical conditions such as 
lymphedema, post-surgical recovery, cancer care, and vascular disorders. 

The author assumes no responsibility for misuse of the techniques or information presented in 
this book. 

 

HOW TO USE THIS BOOK 
This book is structured to support both classroom learning and independent study. 

Each chapter includes: 

• Clear learning objectives​
• Anatomical and physiological foundations​
• Clinical applications and safety considerations​
• Practical insight for real-world practice​
• End-of-chapter review questions for knowledge reinforcement 

Students are encouraged to: 

✔ Read each chapter thoroughly​
✔ Review glossary terms regularly​
✔ Complete test questions after each chapter​
✔ Apply anatomical understanding during hands-on practice​
✔ Seek instructor guidance when uncertain 

The material builds progressively, moving from foundational anatomy to clinical application and 
professional development. 

For best results, study the chapters in order and integrate both theoretical knowledge and 
practical skill. 
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 Chapter 1: Anatomy of the Lymphatic 
System 
From the Manual Lymphatic Drainage Training Book by Criselda White, CCST, CMLDT, 
CLT/CDT, MTI, MTCE provider 

 

1.1 Overview of the Lymphatic System 

The lymphatic system is a vital component of the human body’s circulatory and immune 
systems, functioning as a one-way drainage network. Its primary role is to collect excess 
interstitial fluid—the fluid that surrounds tissue cells—and return it to the bloodstream, thereby 
maintaining fluid balance. In addition to this crucial transport function, the lymphatic system 
also supports immune surveillance by transporting immune cells, particularly lymphocytes, 
and filtering harmful pathogens, toxins, and debris through a network of lymph nodes. 

Lymph originates as plasma that leaks out of the capillaries during normal nutrient and gas 
exchange. Once in the interstitial space, a portion of this fluid is reabsorbed by the blood 
capillaries, but the remainder is taken up by lymphatic capillaries, becoming lymph. This 
lymph is transported through increasingly larger lymphatic vessels and eventually returned to 
the venous circulation via the thoracic duct and the right lymphatic duct. 

The lymphatic system includes: 

●​ Lymphatic vessels: Similar to veins but thinner-walled and with more valves, they 
transport lymph.​
 

●​ Lymph nodes: Small, bean-shaped structures that filter lymph and house lymphocytes.​
 

●​ Lymphoid organs: Such as the spleen, thymus, and tonsils.​
 

●​ Lymphocytes and macrophages: Immune cells involved in defending the body against 
pathogens.​
 

 

🧠 Key Points for Students 



 
 
 
 

●​ No Central Pump: Unlike the cardiovascular system, the lymphatic system does not 
have a central pump like the heart. Instead, lymph relies on:​
 

○​ Skeletal muscle contraction (muscle pump)​
 

○​ Respiratory movements (thoracic pressure changes)​
 

○​ Arterial pulsation​
 

○​ Manual interventions such as Manual Lymphatic Drainage (MLD)​
 

●​ Unidirectional Flow: Lymph flows in one direction—toward the heart—facilitated by 
valves within the vessels that prevent backflow.​
 

●​ Clinical Insight: Any compromise to this flow, such as lymph node removal or damage 
from surgery, can lead to lymphatic insufficiency and edema.​
 

 

📚 Source 

Marieb, E. N., & Hoehn, K. (2022). Human Anatomy & Physiology (Chapters 20 & 21). Pearson 
Education. 

 

 
 
 

1.2 Major Functions of the Lymphatic 
System — Detailed Explanation 

 
 



 
 
 
 



 
 
 
 
The lymphatic system performs four essential functions that keep the body balanced, protected, 
and able to heal. Each function has direct clinical relevance, especially in post-operative care, 
swelling reduction, and immune health. 

 

1️⃣ Fluid Balance 

Description 

Every day, the cardiovascular system leaks about 2–4 liters of plasma into the tissues.​
This fluid becomes interstitial fluid.​
The lymphatic system collects this excess fluid and returns it to the bloodstream. 

Why this matters clinically 

Without this function, fluid would accumulate in the tissues and cause edema. 

Clinical Example 

After liposuction, plasma leaks into tissues aggressively due to surgical trauma.​
A healthy lymphatic system prevents chronic swelling by returning this fluid to the circulatory 
system.​
This is why MLD is essential in post-op recovery — it accelerates fluid return and prevents 
fibrosis. 

 

2️⃣ Immune Surveillance 

Description 

Lymph nodes act as immune checkpoints.​
As lymph flows through them, nodes filter out: 

●​ Bacteria 
●​ Viruses 
●​ Cancer cells 
●​ Debris 

Inside the node are B-cells, T-cells, and macrophages that identify, attack, and destroy 
threats. 



 
 
 
 
Clinical Example 

When someone has an infection, the lymph nodes in that region swell because immune cells 
multiply to fight off pathogens.​
This explains tender cervical nodes during a cold or axillary swelling after a breast 
infection. 

 

3️⃣ Fat Absorption 

Description 

Inside the small intestine are specialized lymphatic capillaries called lacteals.​
Their job is to absorb: 

●​ Long-chain fatty acids 
●​ Fat-soluble vitamins (A, D, E, K) 

The absorbed fats mix with lymph and form chyle, a milky-white fluid. 

Clinical Example 

After abdominal surgery, therapists may see milky drainage in lymph from drains — this is 
chyle from disrupted lacteals.​
This is also why thoracic duct injuries cause a chylothorax, a serious condition. 

 

4️⃣ Waste Removal 

Description 

The lymphatic system clears: 

●​ Cellular debris 
●​ Fibrin 
●​ Metabolic waste 
●​ Bacterial fragments 
●​ Environmental toxins 

This supports tissue repair, reduces inflammation, and improves overall homeostasis. 



 
 
 
 
Clinical Example 

After cosmetic surgery, tissue breakdown produces large amounts of waste products.​
The lymphatic system helps “clean up” the surgical site, which is why MLD reduces: 

●​ Pain 
●​ Swelling 
●​ Hardness 
●​ Risk of fibrosis 

 

📚 Sources:​
Johns Hopkins Medicine; Klose Training Manual (MLD/CDT) 

 

1.3 Components of the Lymphatic System 
— Detailed Explanation 

 

A. Lymph 

What it is 

Lymph begins as blood plasma, leaks out of capillaries, becomes interstitial fluid, and then 
enters lymphatic capillaries to become lymph. 

What lymph contains 

●​ Proteins (that are too large to re-enter blood vessels) 
●​ Waste products from cells 
●​ Fats (chyle) from intestinal absorption 
●​ Lymphocytes (immune cells) 

This fluid reflects the condition of the tissues — making it essential for immune response and 
healing. 

 



 
 
 
 

B. Lymphatic Capillaries 

Location 

Found just under the skin (in the dermis) — this is why light pressure is effective in MLD. 

Structure & Function 

●​ Made of overlapping endothelial cells that form one-way entry valves 
●​ These valves open easily, allowing fluid to enter but not exit backward 
●​ Anchor filaments attach capillaries to surrounding tissue​

→ when tissue swells, filaments stretch​
→ they pull the valves open​
→ allowing more lymph to enter 

This prevents fluid buildup and maintains healthy tissue balance. 

 

C. Lymphatic Vessels 
These are the “tubes” that transport lymph after it leaves the capillaries. 

Key Features 

1.​ Valves like veins​
Prevent backflow and create one-way flow toward the heart. 

2.​ Types of vessels 
○​ Pre-collectors (initial transport) 
○​ Collectors (larger vessels containing lymphangions) 
○​ Trunks (largest vessels that drain into ducts) 

3.​ Lymphangions​
These are segments between valves — each one is a mini pump with smooth muscle.​
When stimulated by MLD, movement, or breathing, they contract and move lymph 
forward. 

 

D. Lymph Nodes 

Function 



 
 
 
 
Nodes act as biological filters and immune “checkpoints.”​
Inside each node are: 

●​ B-cells (produce antibodies) 
●​ T-cells (attack infected/cancerous cells) 
●​ Macrophages (engulf debris and pathogens) 

Common Node Clusters 

●​ Cervical (neck) 
●​ Axillary (armpits) 
●​ Inguinal (groin) 

These are major regions MLD therapists must clear first to allow drainage. 

 

E. Lymphoid Organs 
The lymphatic system works together with immune organs to protect the body. 

Thymus 

●​ Located behind the sternum 
●​ Site where T-cells mature 

Spleen 

●​ Filters blood 
●​ Removes old or damaged red blood cells 
●​ Mounts immune responses to blood-borne pathogens 

Tonsils & Adenoids 

●​ First line of defense for inhaled or ingested pathogens 
●​ Trap debris and activate immune cells 

Peyer’s Patches 

●​ Located in the small intestine 
●​ Provide gut immunity 
●​ Protect the digestive tract from harmful bacteria 



 
 
 
 
Bone Marrow 

●​ Birthplace of all lymphocytes 
●​ Produces both B-cells and T-cell precursors 
●​  

📚 Source: Gray’s Anatomy; National Cancer Institute; Norton CDT Manual 

 



 
 
 
 

Watershed Map



 
 
 
 



 
 
 
 

 

 

 1.4 Lymphatic Ducts and Drainage 
Territories: 
The lymphatic system ultimately empties lymph back into the 
bloodstream through two major ducts:​
the Right Lymphatic Duct and the Thoracic Duct.​
Understanding these ducts — and the “territories” they drain 
— is essential for safe and effective Manual Lymphatic 
Drainage (MLD). 

 

1️⃣ Right Lymphatic Duct 

What it drains: 

The upper right quadrant of the body: 

●​ Right side of the face and scalp 
●​ Right side of the neck 
●​ Right arm 
●​ Right chest 
●​ Right upper back 
●​ Right lung 
●​ Right side of the heart 



 
 
 
 
Where it empties: 

➡️ Right subclavian vein (where it meets the right internal 
jugular vein) 

Clinical significance: 

This duct handles only about ¼ of the body’s lymph, so it’s 
smaller and more delicate.​
When performing MLD, you always clear this area before 
directing lymph toward it. 

 

2️⃣ Thoracic Duct 

This is the largest lymphatic vessel in the entire body — 
and the most important drainage pathway. 

What it drains: 

Everything except the upper right quadrant: 

●​ Entire left side of the head and neck 
●​ Left arm 
●​ Left chest 
●​ Both lower extremities 
●​ Abdomen 
●​ Pelvis 
●​ Internal organs 

Where it empties: 



 
 
 
 

➡️ Left subclavian vein (near the junction with left internal 
jugular vein) 

Clinical significance: 

This duct manages 75% of the body’s lymph, so it must 
never be overloaded.​
MLD therapists must clear the terminus and supraclavicular 
area before mobilizing lymph toward it. 

 

3️⃣ Watersheds (Lymphatic Borders) 

Watersheds are natural dividing lines between lymph 
drainage territories.​
They are invisible — there are no muscles, structures, or lines 
you can see — but they determine the direction lymph travels. 

Main Watersheds: 

1.​Sagittal Watershed 
○​ Splits the body into left and right halves 
○​ Lymph from each side travels toward its own duct 

2.​Clavicular Watershed 
○​ Divides the upper trunk from the lower trunk 
○​ This is critical for directing lymph in chest, breast, 

and upper abdominal work 
3.​Umbilical (Transverse Abdominal) Watershed 



 
 
 
 

○​ Separates the upper abdominal drainage from the 
lower abdomen and pelvis 

Why they matter: 

You can’t just push lymph anywhere.​
It must be directed toward the correct nodes and the 
appropriate duct. 

 

Clinical Note — Why Therapists Must Respect 
Watersheds 

“Forcing lymph across a watershed” is a common mistake 
among untrained therapists. 

If you push lymph across a watershed: 

●​ You may overwhelm a duct that is not designed to 
receive that volume 

●​ You can cause stagnation 
●​ You can create swelling in new areas 
●​ You interfere with the body’s natural drainage pathways 

MLD must always follow anatomical drainage territories.​
You clear the nodes and duct first, then gently direct lymph 
toward the appropriate drainage zone — never across 
borders unless indicated by treatment principles such as 
those in modified Vodder or lymphedema therapy (where 
“anastomoses” come into play). 



 
 
 
 

 

Instructor-Level Summary 

●​ The body drains into two major ducts: right and 
thoracic. 

●​ Each duct serves a specific drainage territory. 
●​ Watersheds are invisible borders guiding lymph flow 

direction. 
●​ Respecting these borders is critical to avoid pushing 

lymph into overloaded or inappropriate areas. 
●​ Proper MLD always clears the terminus → regional 

nodes → directs lymph within its natural territory. 

 

Clinical Note: MLD therapists must respect watersheds to avoid pushing lymph in the wrong 
direction. 

📚 Source: Klose Training; Norton CDT Handbook 

 

1.5 Lymphangion – The Pumping Unit 
●​ Section of collector vessel between two valves 
●​ Smooth muscle contraction (autonomous) 6–10x/min 
●​ Stimulated by: 

○​ Skin stretching 
○​ Muscle movement 
○​ Light rhythmic touch during MLD 

📚 Source: Klose Training Manual; Gray’s Anatomy 

 



 
 
 
 

1.6 Lymphatic Territories and Regional Nodes 
Region Drains Into Nodes Involved 

Head/Neck Cervical trunk Cervical nodes 

Arms Subclavian trunk Axillary nodes 

Chest Bronchomediastinal trunk Axillary/thoracic nodes 

Abdomen Intestinal trunk Mesenteric nodes 

Legs Lumbar trunks Inguinal nodes 

📚 Source: Human Anatomy & Physiology (Marieb), 12th ed. 

 

 

 

Estimated Lymph Node Count by Region 

Region Estimated 
Number of Lymph 

Nodes 

Clinical Relevance 

Cervical (Neck) 300+ Filters lymph from scalp, face, nasal cavity, 
pharynx, and thyroid; key in ENT infections. 

Axillary (Armpits) 20–40 Drains lymph from upper limbs, breast, and 
thoracic wall; critical in breast cancer 
staging. 

Abdominal (Mesenteric, 
Retroperitoneal) 

100–200 Monitors lymph from intestines and 
abdominal organs; involved in digestive 
immune response. 



 
 
 
 

Inguinal (Groin) 10–20 Filters lymph from lower limbs, genitals, 
and lower abdominal wall. 

Pelvic 15–30 Drains internal pelvic organs like bladder, 
uterus, and rectum; involved in gynecologic 
and urologic cancers. 

Mediastinal (Chest) 20–40 Monitors lymph from lungs, heart, trachea, 
and esophagus; key in thoracic cancers 
and infections. 

Popliteal (Behind 
knees) 

5–10 Filters lymph from the lower leg and foot. 

Cubital (Elbows) 2–6 Drains lymph from the forearm and hand; 
often affected in infections from hand 
injuries. 

 

Total Estimated Lymph Nodes in the Human Body: 600–700 

 

Explanation by Region 

🧠 Cervical Nodes (300+) 

●​ Located in superficial and deep layers along the sternocleidomastoid and internal jugular 
vein.​
 

●​ Clinically palpated in infections (e.g., tonsillitis, mono) or cancers (thyroid, head and 
neck).​
 



 
 
 
 
💪 Axillary Nodes (20–40) 

●​ Divided into five groups: apical, central, lateral, pectoral, and subscapular.​
 

●​ Commonly assessed in breast cancer surgery (sentinel node biopsy).​
 

🍽 Abdominal Nodes (100–200) 

●​ Includes mesenteric, para-aortic, and preaortic nodes.​
 

●​ Filters lymph rich in dietary fats (chyle) and plays a role in gut immunity.​
 

🚶‍♀️ Inguinal Nodes (10–20) 

●​ Superficial and deep groups.​
 

●​ Important in draining infections or injuries from legs and external genitalia.​
 

🫃 Pelvic Nodes (15–30) 

●​ Includes internal and external iliac nodes.​
 

●​ Important in gynecological and urologic oncology.​
 

🫁 Mediastinal Nodes (20–40) 

●​ Tracheobronchial and paratracheal nodes included.​
 

●​ Central in lung cancer staging and infections like tuberculosis or pneumonia.​
 

🦵 Popliteal Nodes (5–10) 

●​ Small but vital for lymphatic drainage of lower leg and foot.​
 

●​ Can become swollen in cellulitis or lower limb trauma.​
 

💪 Cubital Nodes (2–6) 



 
 
 
 

●​ Located above the medial epicondyle.​
 

●​ Drains hand, forearm—may become reactive from cuts, infections, or IV lines.​
 

 

📌 Key Student Insight 

The regional concentration of lymph nodes reflects the body's need to monitor 
high-risk areas for pathogens and cellular debris. Manual Lymphatic Drainage 
(MLD) targets these node clusters to enhance detoxification, fluid balance, and 
immune function. 

 

 



 
 
 
 

 

 

Human Lymphatic System. Image source by: wikipedia.org 

 

Importance of Lymph Nodes in Decongesting Swelling 

Lymph nodes are critical filtration hubs in the lymphatic system. 
They play an essential role in managing fluid balance and 
decongesting swollen tissues, particularly when the lymphatic 



 
 
 
 

system is impaired or damaged due to surgery, trauma, infection, 
or disease. 

 

🔍 How Lymph Nodes Help Reduce Swelling 

1.​Filtration of Excess Fluid​
 

○​ Lymph nodes filter protein-rich interstitial fluid (lymph) 
that accumulates in tissues.​
 

○​ By processing lymph through successive nodes, they 
gradually reduce fluid overload.​
 

2.​Immune Surveillance and Inflammation Control​
 

○​ After trauma, lymph nodes trap and neutralize bacteria, 
debris, and inflammatory cells.​
 

○​ This immune function reduces inflammatory swelling 
and supports healing.​
 

3.​Drainage Redirection​
 

○​ In cases of lymphatic compromise (e.g. surgery or node 
removal), MLD and body movement can reroute lymph 
fluid to alternative healthy lymph nodes.​
 



 
 
 
 

○​ For example, if axillary nodes are removed, lymph can 
be directed to cervical or inguinal nodes.​
 

4.​Pressure Relief​
 

○​ Accumulated lymph increases interstitial pressure, 
causing discomfort and tightness.​
 

○​ Lymph node activity relieves this pressure, restoring 
tissue pliability and mobility.​
 

 

🩺 Clinical Examples 

●​ Post-Mastectomy: Removal of axillary nodes can cause arm 
swelling (lymphedema). MLD helps redirect lymph to cervical 
and inguinal nodes.​
 

●​ Post-Liposuction or Surgery: Damaged lymphatics or 
surgical trauma can cause localized swelling. Supporting 
healthy nodes promotes faster decongestion.​
 

●​ Injury or Infection: Swelling in limbs can result from injury; 
regional nodes (like popliteal or cubital) play a vital role in 
fluid clearance.​
 

 

✅ Key Takeaway for Therapists 



 
 
 
 

Supporting lymph node activity through Manual 
Lymphatic Drainage (MLD) and movement-based 
techniques helps the body reabsorb interstitial fluid, 
reduce edema, and promote healing—even when parts 
of the lymphatic system are compromised. 

 
 

🧠 Importance of Lymph Nodes in Decongesting Swelling 

Especially in Compromised Lymphatic Systems or Post-Trauma 

Lymph nodes are essential components of the lymphatic system, 
functioning as biological filters and immune checkpoints. In cases 
of lymphatic system damage—such as surgery, trauma, radiation, 
or infection—they help decongest localized swelling by managing, 
filtering, and redirecting lymphatic fluid. 

 

🔄 Role of Lymph Nodes in Swelling Reduction 

1.​Filtration of Interstitial Fluid​
 

○​ Lymph nodes trap proteins, pathogens, and cellular 
debris.​
 

○​ They allow cleaned lymph to return to circulation, 
reducing fluid retention.​
 



 
 
 
 

2.​Immune Defense and Inflammation Regulation​
 

○​ Nodes contain macrophages and lymphocytes to 
destroy pathogens.​
 

○​ This limits inflammation and infection-related swelling.​
 

3.​Pressure and Volume Regulation​
 

○​ In edematous tissues, excess fluid increases interstitial 
pressure.​
 

○​ Lymph nodes relieve this pressure by promoting fluid 
movement and drainage.​
 

 

🔁 Anastomoses: The Body’s Backup Drainage Routes 

Anastomoses are natural lymphatic connections between adjacent 
lymphatic territories (called watersheds). When a primary drainage pathway 
is blocked, damaged, or surgically removed, anastomoses allow lymph fluid 
to reroute into neighboring healthy territories and their lymph nodes. 

✅ Examples of Lymphatic Anastomosis Functions: 

●​ If the axillary lymph nodes are removed after breast cancer 
surgery, fluid from the arm and upper chest can be redirected 
across the anterior and posterior axillo-axillary anastomoses 
toward the cervical or inguinal nodes.​
 



 
 
 
 

●​ If inguinal nodes are impaired, lymph may reroute across 
inguinal-abdominal anastomoses toward abdominal drainage 
zones.​
 

●​ Manual Lymphatic Drainage (MLD) utilizes these anastomoses 
by stimulating flow toward alternate node basins, supporting 
decongestion and tissue recovery.​
 

 

🩺 Clinical Relevance 

●​ Post-Mastectomy or Radiation: Use anastomoses to reroute 
lymph from the compromised axillary region to the 
supraclavicular or contralateral axillary area.​
 

●​ Post-Surgical Edema: In abdominal, orthopedic, or cosmetic 
surgeries, fluid buildup can be managed by draining toward 
unaffected lymph node groups.​
 

●​ Lymphedema: MLD protocols focus on stimulating functional 
node clusters and using anastomotic pathways to maintain fluid 
balance.​
 

 

💡 Key Takeaway for Therapists 

Lymph nodes work in harmony with lymphatic anastomoses 
to reroute, filter, and reduce lymphatic swelling—especially 
after trauma, surgery, or node removal. Understanding these 



 
 
 
 

pathways is vital for effective MLD techniques and 
post-operative recovery. 

 

 

1.7 Clinical Relevance to MLD 
Why It Matters: 

●​ Understanding the anatomy ensures safe, effective, and directional drainage 
●​ Avoiding damaged areas (e.g., post-mastectomy) helps prevent lymphedema 
●​ Supports fibrosis prevention, improved immunity, and tissue detox 

📚 Source: Norton CDT Manual; Vodder School Approach from Klose Training 

 

✅ Student Action Tip: 
💡 Always begin your MLD sessions by clearing the proximal nodes (neck, axilla, groin) and 
understanding which duct the region drains into. This creates space for proper lymph flow 
from distal to proximal. 

 

✅ Part 1: Citations Section for Chapter 1 

Verifiable Sources Used: 
1.​ Marieb, E. N., & Hoehn, K. (2022). Human Anatomy & Physiology (12th ed.). Pearson 

Education. 
2.​ Standring, S. (2020). Gray’s Anatomy: The Anatomical Basis of Clinical Practice (42nd 

ed.). Elsevier. 
3.​ Klose Training Manual – Lymphatic System Overview, 2023 Edition. (For 

Vodder-based training, student curriculum manual) 
4.​ Norton School of Lymphatic Therapy – CDT Certification Handbook, 2022. 



 
 
 
 

5.​ National Cancer Institute (NIH). “Lymphatic System.” Retrieved from: 
https://www.cancer.gov 

6.​ Johns Hopkins Medicine. “Lymphatic System.” Retrieved from: 
https://www.hopkinsmedicine.org 
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📘 Chapter 2: Physiology of the Lymphatic System 



 
 
 
 
by Criselda White, CCST, CMLDT, CLT/CDT, MTI 

 

2.1 Introduction to Lymphatic Physiology 

The lymphatic system is more than a passive network of vessels; it is a dynamic 
physiological system responsible for maintaining fluid balance, immune 
surveillance, detoxification, and fat absorption. It works silently beneath the surface, 
continuously removing excess interstitial fluid, transporting immune cells, and returning 
filtered lymph back to venous circulation. 

In the context of Manual Lymphatic Drainage (MLD), understanding this physiology is 
critical. MLD techniques stimulate and support the system’s natural processes, 
optimizing the movement of lymph and assisting the body in decongesting tissues, 
especially after surgery, trauma, or illness. 

🧠 Key Learning Outcome:​
 To apply MLD safely and effectively, therapists must understand the internal 
and external mechanisms that drive lymph formation and transport—and 
how hands-on work mimics and enhances those mechanisms. 

 



 
 
 
 

2.2 Formation of Lymp

 

📘 Understanding the Lymphatic 
Capillaries and Drainage Pathway — 
Detailed Explanation 
 
 
 

This section describes the very first step in how lymph forms 
and how the lymphatic system maintains fluid balance, 
immunity, and tissue health. 



 
 
 
 

The diagram you’re describing shows two perspectives: 

1.​The whole-body view of lymph movement 
2.​A zoomed-in view (bottom circle) showing what 

happens under the skin at the micro level 

Let’s break it down. 

 

🔍 Zoomed-In Section (Bottom Circle) 
— Detailed Breakdown 
This is the most important part of the diagram because it 
visually teaches students how lymph is created. 

1️⃣ Tissue Cells Surrounded by Interstitial Fluid 

Inside all tissues of the body, every cell sits in a “water 
environment” called interstitial fluid. 

●​ It delivers oxygen, nutrients, and hormones 
●​ It collects waste products, CO₂, proteins, and cellular 

debris 

This fluid is constantly moving and changing — and the 
lymphatic system is responsible for removing the excess. 

 



 
 
 
 

2️⃣ Entry Into Lymphatic Capillaries (The First Step of 
Lymph Flow) 

The diagram shows tiny lymphatic capillaries, which are the 
smallest and most delicate vessels in the lymphatic system. 

Structure 

●​ They are located just under the skin, especially in the 
dermis 

●​ Their walls are made of overlapping endothelial cells 
●​ These cells function like one-way swinging doors 

How they work 

When the tissue pressure increases (swelling, heat, 
inflammation, movement): 

●​ The overlapping flaps open inward 
●​ Interstitial fluid enters the capillary 
●​ As soon as the fluid moves inside, the flap closes, 

preventing backflow 

At this exact moment, interstitial fluid becomes lymph. 

 

3️⃣ Flap-Like Valves Prevent Backflow 
 



 
 
 
 

 

These capillaries do not have smooth muscle or pumping 
ability.​
They rely completely on: 

●​ Tissue pressure 
●​ Movement 
●​ Skin stretch 
●​ Lymphatic anchor filaments 

The flap valves are designed to: 



 
 
 
 

●​ Allow fluid inward 
●​ Never allow lymph to escape backward 
●​ Maintain unidirectional flow toward larger lymphatic 

vessels 

This ensures consistent and efficient drainage. 

 

🧠 Why This Matters — Clinical 
Significance 
This is a critical foundation for understanding why Manual 
Lymphatic Drainage must be gentle. 

Key Points for Students and Clients 

●​ Lymphatic capillaries sit right under the skin — about the 
thickness of a few sheets of paper 

●​ Too much pressure collapses the capillaries 
●​ Gentle stretch of the skin (MLD technique) opens the 

flaps and encourages fluid uptake 

This is why MLD: 

●​ Reduces swelling 
●​ Speeds up post-op recovery 
●​ Helps prevent fibrosis 
●​ Supports detoxification 



 
 
 
 

Students must understand that all lymphatic drainage 
begins at the capillary level, so proper technique starts with 
respecting this anatomy. 

 

 

🟢 Middle Section: Lymphatic Pathway 

Once the fluid enters the lymphatic capillaries, it travels through the following: 

1.​ Lymphatic vessels – These small tubes carry lymph forward.​
 

2.​ Lymph nodes – These are “filter stations” where immune cells remove bacteria, 
viruses, and debris.​
 

3.​ Lymphatic ducts – Larger vessels that collect lymph from many regions of the 
body.​
 

➡️ All lymph eventually flows into collecting ducts like the thoracic duct, the largest 
lymphatic vessel in the body. 

 

💓 Top Section: Return to Bloodstream 

●​ The thoracic duct empties lymph into the subclavian vein, a large vein near the 
heart.​
 

●​ Once here, the lymph rejoins the bloodstream, now cleansed and ready to 
circulate again.​
 

 

✅ Key Concepts: 

●​ The lymphatic system is a one-way drainage system (no pump like the heart).​
 



 
 
 
 

●​ It starts with tiny capillaries in the tissues.​
 

●​ It moves lymph through vessels and nodes, and ends by returning fluid to the 
blood.​
 

●​ Valves keep lymph flowing in the right direction and prevent backflow.​
 

 

Lymph is formed from interstitial fluid, which originates from plasma that leaks out of 
the blood capillaries during nutrient and gas exchange. Roughly 90% of this fluid is 
reabsorbed directly into the capillaries, while the remaining 10% enters the initial 
lymphatic vessels. 

This fluid includes proteins, cellular waste, fats, and immune components—making 
lymph protein-rich and essential for detoxification. 

🔍 Key Concepts: 

●​ Starling’s forces (hydrostatic and oncotic pressure) govern the movement of fluid 
in and out of capillaries.​
 

●​ Large proteins that cannot return via the blood vessels are taken up by the 
lymphatic system.​
 

●​ Lymphatic capillaries are more permeable than blood capillaries and open when 
interstitial pressure increases.​
 

🧪 Clinical Example:​
 After liposuction, protein-rich fluid accumulates in tissue. If unaddressed, 
this leads to fibrosis and chronic swelling. MLD helps clear these proteins 
early, preventing complications. 

(Gray; Klose) 

 

2.3 Mechanisms of Lymph Transport 

🅰 Intrinsic Transport: Lymphangion Activity 



 
 
 
 
Lymphangions are segments of lymphatic vessels between two valves. These segments 
have smooth muscle walls and contract rhythmically—about 6 to 10 times per 
minute at rest. 

Regulated by: 

●​ Autonomic nervous system (sympathetic tone)​
 

●​ Stretch receptors in the vessel wall​
 

●​ Local metabolic conditions​
 

This intrinsic pump moves lymph forward while valves prevent backflow. 

🅱 Extrinsic Transport: External Assistance 

When the lymphatic system needs help—or is overwhelmed—external forces assist 
lymph movement, such as: 

●​ Skeletal muscle contractions (movement/exercise)​
 

●​ Pulsations from nearby arteries​
 

●​ Diaphragmatic breathing (respiratory pump)​
 

●​ Gentle skin stretching from MLD techniques​
 

Source: commons.m.wikimedia.org 



 
 
 
 
 

 Lymphangion is a functional unit of a lymphatic vessel located between two one-way 
valves. It acts like a tiny pump to help propel lymph fluid through the lymphatic system. 

🧬 Detailed Description of Lymphangion: 

●​ Structure:​
 

○​ A lymphangion is bounded by two semilunar (one-way) valves that 
prevent backflow of lymph.​
 

○​ The walls of the lymphangion contain smooth muscle, enabling it to 
contract rhythmically—similar to a mini heart chamber.​
 

●​ Function:​
 

○​ Acts as a lymphatic pump to move lymph forward in a unidirectional flow.​
 

○​ Contracts 6–10 times per minute at rest, and more frequently when 
stimulated by external forces like exercise, breathing, or Manual 
Lymphatic Drainage (MLD).​
 

●​ Control:​
 

○​ Contractions are influenced by:​
 

■​ Autonomic nervous system​
 

■​ Stretch receptors in the vessel wall (respond to lymph volume)​
 

■​ Local metabolic and inflammatory signals​
 

●​ Significance in MLD:​
 

○​ MLD stimulates lymphangions by increasing stretch in the vessel walls, 
enhancing their contractile activity, and improving lymphatic 
transport—especially important in cases of swelling, post-op recovery, or 
lymphedema.​
 



 
 
 
 

 

📌 Clinical Insight: 

When lymphangions are damaged (e.g., by surgery or radiation), the lymphatic system 
loses its pumping ability. Even normal lymphatic load can then overwhelm the system, 
leading to chronic swelling. 

 

🧠 Key Takeaway: 

Think of lymphangions as the "muscular engine" of the lymphatic system. 
Without their function, lymph flow would stagnate, especially in the absence 
of a central pump like the heart. 

 

 

🧪 Clinical Example:​
 Instructing clients to breathe deeply during MLD activates the thoracic 
duct, improving drainage from the lower half of the body. 

(Klose; Norton) 

 

2.4 Factors That Stimulate or Inhibit Lymph Flow 

✅ Stimulators How It Helps 

Manual Lymphatic 
Drainage 

Opens initial vessels, stimulates lymphangion 
contractions 

Exercise Engages muscle pump to compress vessels 



 
 
 
 

Diaphragmatic 
Breathing 

Enhances thoracic duct drainage via pressure 
changes 

Hydration Reduces lymph viscosity, easing transport 

Heat (mild) Relaxes vessel walls, enhancing flow 

 

❌ Inhibitors Effect on Lymphatic Flow 

Scar 
tissue/fibrosis 

Physically blocks flow between skin and 
fascia 

Surgery or 
radiation 

May remove or damage lymphatic 
pathways 

Dehydration Thickens lymph, slowing its movement 

Tight 
garments/cloth
ing 

Compresses superficial vessels, 
especially post-op 

🧪 Clinical Example:​
 Patients wearing tight compression garments too early post-op may 
experience restricted flow. MLD can gently reestablish lymph flow before 
compression is introduced. 

(Marieb and Hoehn; Norton) 



 
 
 
 

 

 

2.5 Lymph Node Physiology — Detailed 
Explanation 

 
 



 
 
 
 



 
 
 
 
Lymph nodes are biological filtration and immune activation centers. They sit along 
lymphatic vessels like “security checkpoints,” ensuring that everything entering the 
bloodstream has been screened, filtered, and neutralized. 

They are strategically located in clusters in high-risk regions: 

●​ Cervical (neck) → monitors upper airway pathogens 
●​ Axillary (armpit) → monitors upper limbs and chest wall 
●​ Inguinal (groin) → monitors lower limbs and pelvis 

 

🧬 Key Functions of Lymph Nodes 

1️⃣ Filtration of Lymph 

As lymph enters a node, it slows down dramatically, giving immune cells time to work.​
Nodes remove up to 99% of: 

●​ Bacteria 
●​ Viruses 
●​ Cancer cells 
●​ Dead cells 
●​ Environmental toxins 
●​ Debris 

This is why nodes are essential before lymph returns to the bloodstream. 

 

2️⃣ Activation of Immune Cells 

Inside each lymph node are: 

●​ B-cells (make antibodies) 
●​ T-cells (destroy infected/cancerous cells) 
●​ Macrophages (engulf debris and pathogens) 
●​ Dendritic cells (present antigens) 

When a pathogen is detected: 



 
 
 
 

●​ Macrophages and dendritic cells “present” antigens to T-cells 
●​ B-cells multiply and begin producing targeted antibodies 
●​ T-cells activate and differentiate 
●​ Immune memory is formed 

This process explains why lymph nodes enlarge during illness. 

 

3️⃣ Enlargement (Lymphadenopathy) 

Nodes swell because: 

●​ Immune cells rapidly multiply 
●​ Increased blood flow moves into the node 
●​ Lymph flow increases during infection or inflammation 

This is a normal immune response, not always a sign of danger. 

 

🧪 Clinical Example 

A client who recently had a surgical procedure (e.g., tummy tuck or thigh lipo) may have 
enlarged inguinal lymph nodes. 

During MLD: 

●​ Avoid overstimulating swollen nodes 
●​ Use lighter pressure 
●​ Distract flow to adjacent watersheds if needed 
●​ Monitor for pain or temperature change 

This protects the client from discomfort and prevents overwhelming the node. 

📚 Sources: National Cancer Institute; Klose Training 

 



 
 
 
 

2.6 Thoracic and Right Lymphatic Duct 
Function — Detailed Explanation 

The lymphatic system ends in two major ducts that return lymph to venous circulation.​
Therapists must understand these pathways to properly direct lymph during manual 
drainage. 

 

1️⃣ Thoracic Duct 

This is the largest lymphatic vessel in the body — sometimes called the “main 
highway” of lymph flow. 

Drains lymph from: 

●​ Both legs 
●​ Pelvis 
●​ Abdomen 
●​ Left arm 
●​ Left thorax 
●​ Left side of the head and neck 

Where it empties: 

➡️ Left subclavian vein 

This duct handles ~75% of the body's lymph, making it essential in post-op care. 

 

2️⃣ Right Lymphatic Duct 

This duct drains the right upper quadrant: 

Drains lymph from: 

●​ Right arm 



 
 
 
 

●​ Right chest 
●​ Right upper back 
●​ Right lung 
●​ Right side of the face and scalp 
●​ Right side of the neck 

Where it empties: 

➡️ Right subclavian vein 

It handles approximately 25% of lymph flow. 

 

🧪 Clinical Example 

After a left-sided mastectomy, lymph flow to the thoracic duct is reduced or blocked 
due to node removal or scarring. 

MLD must: 

●​ Redirect lymph toward axillo-axillary, inguino-axillary, or inguino-inguinal 
anastomoses 

●​ Avoid congestion in the thoracic duct 
●​ Support alternate pathways to prevent swelling and lymphedema 

Skilled rerouting is crucial when lymph nodes or ducts are compromised. 

📚 Sources: Gray’s Anatomy; Klose CDT Manual 

 

2.7 Immune Interaction with Lymphatic 
Flow — Detailed Explanation 

The lymphatic system is not just a drainage network — it is also a critical highway for 
immune communication. 



 
 
 
 
Lymph carries immune information from the tissues to the nodes where immune 
decisions are made. 

 

🔍 What Happens Inside Lymph 

1️⃣ Antigen Presentation 

Macrophages and dendritic cells capture invaders and present antigens to T-cells. 

This triggers: 

●​ T-cell activation 
●​ T-cell differentiation 
●​ Cytotoxic responses 

2️⃣ B-cell Activation 

Inside nodes, B-cells: 

●​ Multiply 
●​ Transform into plasma cells 
●​ Produce antibodies 
●​ Generate long-term immune memory 

3️⃣ Immune Memory Formation 

Memory B and T cells allow the body to respond faster the next time the pathogen 
appears. 

This is how vaccines work — and how the body prevents reinfection. 

 

🧪 Clinical Example 

Clients with chronic conditions (autoimmune disorders, long-term infections, cancer 
treatments) often have sluggish lymphatic function. 

MLD helps by: 



 
 
 
 

●​ Increasing lymph flow 
●​ Improving circulation of immune cells 
●​ Enhancing antigen transport 
●​ Supporting detoxification pathways 
●​ Reducing neck congestion (especially in cervical nodes) 

This is why clients often feel improved immunity and reduced inflammation after regular 
MLD sessions. 

📚 Sources: Johns Hopkins; Norton School CDT Manual 

 

✅ Summary – Key Takeaways for 
Therapists 

●​ Lymph forms when excess interstitial fluid enters lymphatic capillaries. 
●​ Lymph flow depends on: 

○​ Lymphangion contraction 
○​ Movement 
○​ Breathing 
○​ Skin stretch during MLD 

●​ Lymph nodes filter pathogens and activate immune responses. 
●​ Thoracic duct drains most of the body; right lymphatic duct drains the upper right 

quadrant. 
●​ MLD mimics natural lymph flow pathways and accelerates fluid clearance. 
●​ Therapists must understand rerouting strategies, watersheds, and lymph node 

sensitivity—especially after surgery or when nodes are compromised. 
●​  
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Chapter 2 Test Questions 
1.​ Lymph forms primarily from:​

A. Arteries​
B. Plasma in interstitial space​
C. Bone marrow​
D. Digestive enzymes 

2.​ Intrinsic lymph movement occurs through:​
A. Muscle compression​
B. Lymphangion contraction​
C. Heart pumping​
D. Veins 

3.​ Which assists lymph flow externally?​
A. Breathing​
B. Valves​
C. Capillaries​
D. Nerves 

4.​ Dehydration affects lymph by:​
A. Speeding flow​
B. Thickening fluid​
C. Increasing nodes​
D. Opening vessels 

5.​ Lymph nodes function to:​
A. Pump lymph​

http://www.hopkinsmedicine.org
http://www.hopkinsmedicine.org
http://www.cancer.gov/about-cancer/diagnosis-staging/lymph-nodes


 
 
 
 

B. Filter pathogens​
C. Produce oxygen​
D. Transport blood 

6.​ The thoracic duct drains:​
A. Right side only​
B. Upper limbs only​
C. Most of the body​
D. Head only 

7.​ Which stimulates lymph movement?​
A. Scar tissue​
B. Tight clothing​
C. MLD​
D. Radiation 

8.​ Starling’s forces regulate:​
A. Nerve signals​
B. Muscle contraction​
C. Fluid movement in capillaries​
D. Immune response 

9.​ Lymph is rich in:​
A. Oxygen​
B. Proteins and waste​
C. Hormones​
D. Sugar 

10.​MLD mimics which natural process?​
A. Heart rhythm​
B. Lymph flow mechanics​
C. Blood pressure​
D. Digestion 

 

 

📘 Chapter 3: Functional and Pathological Basis for 
Manual Lymphatic Drainage 
By Criselda White, CCST, CMLDT, CLT/CDT, MTI 

Introduction 



 
 
 
 

 

Manual Lymphatic Drainage (MLD) is a clinical tool rooted in physiology. To apply MLD 
effectively, a therapist must understand the fluid dynamics that regulate tissue homeostasis and 
what happens when these processes fail. This chapter explores the functional parameters of 
the lymphatic system and the pathological disruptions that make MLD indispensable in 
managing edema, lymphedema, post-surgical swelling, and chronic inflammatory states. 

🧠 Key Student Outcome:​
 You will understand how fluid imbalance, lymphatic transport limits, and systemic 
dysfunction lead to swelling—and how MLD can safely intervene. 



 
 
 
 

 

3.1 Core Functions of the Lymphatic System 

The lymphatic system performs four essential roles in human physiology: 

1.​ Tissue Fluid Balance​
 Lymph vessels collect and return interstitial fluid to the bloodstream, preventing tissue 
fluid accumulation and ensuring cellular environments remain chemically stable.​
 

2.​ Immune Surveillance​
 Lymph nodes filter foreign antigens and activate lymphocytes, forming the foundation of 
immune response.​
 

3.​ Fat Absorption​
 Specialized lymphatic capillaries called lacteals, located in the small intestine, absorb 
dietary fats and fat-soluble vitamins into the lymph, forming chyle.​
 

4.​ Waste and Toxin Removal​
 Lymphatic vessels clear protein waste, dead cells, pathogens, and metabolic 
byproducts from tissues.​
 

📌 Clinical Insight:​
 If lymphatic clearance is impaired—due to trauma, surgery, or disease—fluid 
stagnation results in swelling, fibrosis, and inflammation. MLD helps restore the 
natural flow to prevent long-term complications. 

(Marieb and Hoehn; Johns Hopkins Medicine; Klose Training) 

 

3.2 Lymphatic Load (LL) 



 
 
 
 



 
 
 
 
Lymphatic Load (LL) refers to the total volume of substances that need to be transported from 
the interstitial space into the lymphatic system. This includes: 

●​ Water​
 

●​ Plasma proteins (especially albumin)​
 

●​ Immune cells​
 

●​ Chylomicrons (fat molecules)​
 

●​ Cellular waste and debris​
 

🔬 Example:​
 Post-surgery, protein-rich plasma leaks into tissues, increasing LL. If this excess is 
not cleared, swelling and tissue stiffness follow. MLD helps remove the surplus load 
before fibrosis sets in. 

(Norton; Klose) 

 

3.3 Lymph Time Volume (LTV) 
 
 

Lymph Time Volume (LTV) is the rate of lymph transport through a lymphatic vessel segment 
per minute (ml/min). 

●​ At rest, LTV is approximately 10–15% of the lymphatic system’s maximum capacity.​
 

●​ With inflammation or infection, it may increase up to 10 times due to lymphangion 
stimulation.​
 

📌 Key Therapist Insight:​
 MLD increases LTV by stimulating initial lymphatics and lymphangions, 
improving transport without overburdening the system. 

 

3.4 Transport Capacity (TC) 



 
 
 
 
Transport Capacity (TC) is the maximum volume of lymph that can be moved per unit of 
time. 

●​ When LL ≤ TC → No swelling​
 

●​ When LL > TC → Edema develops​
 

❗ Example:​
 During infections or post-op trauma, LL can exceed TC, leading to swelling. MLD 
helps decrease LL by accelerating transport through functioning areas. 

(Norton) 

 

When lymphatic volume (LV) becomes abnormally high, it typically means more lymph 
fluid is being produced or retained than the lymphatic system can handle — and this 
mismatch often results in lymphedema. Here are the most common causes: 

 

🔹 1. Mechanical Damage to Lymph Vessels 

●​ Surgery (e.g., lymph node removal during cancer treatment) 
●​ Radiation therapy 
●​ Injury or trauma (burns, deep wounds, or fractures) 

Damage or scarring blocks fluid flow, so lymph accumulates upstream. 

 

🔹 2. Congenital Malformation (Primary Lymphedema) 

●​ Born with underdeveloped, missing, or malformed lymphatic vessels. 
●​ May show up at birth, during puberty, or later in life. 

 

🔹 3. Chronic Inflammation or Infection 

●​ Cellulitis (skin infections) 
●​ Parasitic infections like filariasis 



 
 
 
 
Inflammation causes vessel walls to become leaky or blocked. 

 

🔹 4. Venous Insufficiency 

●​ Poor blood return increases interstitial fluid. 
●​ Lymphatics try to compensate but eventually become overwhelmed. 

 

🔹 5. Cancer 

●​ Tumors may block or compress lymphatic pathways. 
●​ Cancer treatments (surgery, chemo, radiation) also contribute. 

 

🔹 6. Obesity 

●​ Excess fat compresses lymph vessels. 
●​ Adipose tissue also promotes inflammation, which disrupts lymph flow. 

 

🔹 7. Immobility or Sedentary Lifestyle 

●​ Muscle contraction is crucial for lymph transport. 
●​ Less movement = slower lymph flow = more buildup. 

 

 

 

3.5 Safety Function of the Lymphatic System 

The safety margin is the system’s buffer capacity—how much load it can manage before 
edema develops. In healthy individuals, this safety margin prevents minor fluid fluctuations 
from causing swelling. 

⚠️ Example:​
 After mastectomy, axillary nodes are removed, reducing transport capacity. Even 



 
 
 
 

minimal effort, like lifting a bag of groceries, may trigger swelling due to loss of 
safety function. 

 

3.6 The Interstitium: Where Lymph Forms 

The interstitium is the extracellular matrix between blood capillaries and tissue cells. It 
contains: 

●​ Water, electrolytes​
 

●​ Collagen, glycosaminoglycans​
 

●​ Protein waste and immune cells​
 

MLD primarily works in the superficial interstitial space, using light rhythmic movements to 
mobilize fluid without compressing deep veins or arteries. 

(Gray; Marieb and Hoehn) 

 

3.7 Diffusion and Filtration 

●​ Diffusion: Particles move from areas of high to low concentration (e.g., oxygen into 
tissues).​
 

●​ Filtration: Blood pressure pushes plasma out of capillaries.​
 

●​ Reabsorption: Some fluid returns to blood; excess enters lymphatics.​
 

📌 Why It Matters:​
 When filtration exceeds reabsorption and lymphatic drainage, edema occurs. MLD 
supports drainage to correct the imbalance. 

(Marieb and Hoehn; Klose) 

 

3.8 Blood Capillary Pressure 



 
 
 
 

●​ Normal capillary pressure causes a small, controlled fluid loss.​
 

●​ In inflammation, capillary permeability increases, allowing protein-rich plasma to enter 
tissues.​
 

●​ Without lymphatic drainage, this leads to chronic swelling and fibrosis.​
 

 

3.9 Passive Hyperemia 

Passive hyperemia is the pooling of blood due to impaired venous return (e.g., varicose veins 
or immobility). 

●​ Leads to increased capillary pressure → fluid leakage​
 

●​ MLD lowers interstitial pressure and improves oxygen delivery to tissue.​
 

(American Venous Forum) 

 

3.10 Hypoproteinemia 

Hypoproteinemia is a condition of low plasma protein levels, usually albumin. It reduces 
oncotic pressure, promoting fluid leakage into tissues. 

⚠️ Causes: 

●​ Malnutrition​
 

●​ Liver failure​
 

●​ Kidney disease​
 

⚠️ Therapist Caution:​
 MLD may not be effective unless the underlying condition is addressed. 

 

3.11 High vs. Low Output Failure 



 
 
 
 

Type Cause Effect 

High-output 
failure 

LL is abnormally high (inflammation, 
trauma) 

Even a healthy system is 
overwhelmed 

Low-output 
failure 

Lymphatic system is damaged (node 
removal, fibrosis) 

Normal LL causes swelling 

(Norton; National Lymphedema Network) 

 

3.12 Combined Lymphatic Insufficiency 



 
 
 
 

 



 
 
 
 
Source: www.phlebolymhology.org 
 

Refers to a swelling condition because both venous and lymphatic system are impaired. When 
this happens, lymphatic system struggles to handle the excess fluid and rich protein fluid in the 
tissue resulting in Lymphedema. 

💡 Medical Condition: Phlebolymphedema 

This is a combined form of edema involving both the lymphatic system and venous system: 

●​ Phlebo- = related to veins (venous insufficiency)​
 

●​ Lymph- = related to the lymphatic system (lymphatic insufficiency)​
 

●​ Edema = swelling caused by fluid accumulation​
 

Together, this results in "lymphaticovenous edema", which is more severe and more difficult 
to manage than lymphedema or venous edema alone. 

 

🧬 Klippel-Trenaunay Syndrome (KTS) 

KTS is a congenital condition characterized by: 

●​ Port-wine stains (capillary malformations)​
 

●​ Varicose veins​
 

●​ Soft tissue and bone overgrowth, often of one leg​
 

●​ Frequently results in venous and lymphatic malformations, leading to chronic 
swelling and skin changes​
 

 

🩺 Clinical Relevance to MLD (Manual Lymphatic Drainage) 

MLD can: 



 
 
 
 

●​ Help decongest lymphatic fluid if the patient is a safe candidate​
 

●​ Support soft tissue health and slow the progression of fibrosis​
 

●​ However, must be approached with caution due to potential vascular fragility and risk of 
DVT (deep vein thrombosis)​
 

 

⚠️ Why Indications and Contraindications Matter 

In cases like this: 

●​ MLD is contraindicated if there's active infection, DVT, or arterial insufficiency​
 

●​ Improper treatment can lead to embolism, tissue damage, or infection spread​
 

 

 

🧪 Example:​
 A cancer survivor with axillary node removal (low output) who also has venous 
insufficiency (high load) suffers from combined lymphatic failure. 

MLD must be paired with compression therapy, exercise, and skincare. 

 

3.13 Edema vs. Lymphedema 

Feature Edema Lymphedema 

Cause Temporary imbalance Structural damage or absence of 
lymphatics 

Content Water + small proteins High-protein lymph 



 
 
 
 

Onset Rapid Gradual 

Symmetry Often symmetrical Often asymmetrical 

Skin 
Changes 

None Fibrosis, thickening 

Reversibility Often reversible Progressive without treatment 

 

3.14 Contributing Factors to Edema and Lymphedema 

●​ Surgical trauma​
 

●​ Radiation therapy​
 

●​ Recurrent infections (e.g., cellulitis, filariasis)​
 

●​ Obesity​
 

●​ Immobility or paralysis​
 

●​ Malnutrition or liver/kidney disease​
 

●​ Congenital lymphatic malformations​
 

●​ Chronic venous insufficiency​
 

📌 Best Practice:​
 MLD is most effective when combined with:​
 ✅ Compression​
 ✅ Skincare​
 ✅ Education​
 ✅ Movement/exercise 
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4.1 The History of Manual Lymphatic Drainage (MLD) 
Manual Lymphatic Drainage (MLD) is one of the most refined, gentle, and clinically effective 
massage therapies in the world today—but its roots trace back to early 20th-century Europe. 
This technique did not arise from traditional massage or Eastern modalities but emerged from 
observational science, clinical intuition, and anatomical understanding. 

 

 

Source: Földi’s Textbook of Lymphology for Physician and Lymphedema Therapists  2nd 
edition 

 

📍 Where and When Did MLD Begin? 

MLD was developed in 1932 in Cannes, France, by Dr. Emil Vodder, a Danish biologist and 
massage therapist, and his wife Estrid Vodder, a naturopath. 

At the time, the Vodders were working in a health spa treating patients with chronic colds, sinus 
infections, and other immune-related issues. They noticed a consistent trend: many of these 
individuals had swollen lymph nodes in the neck region. Despite medical warnings against 
manipulating lymph nodes, the Vodders theorized that stimulation of lymphatic flow might 
help the immune system eliminate pathogens more efficiently. 



 
 
 
 
 

 

Source: https://images.app.goo.gl/B5J2dXNkg8uPX3YE6 

 

 

🧠 Why Was MLD Created? 

Out of clinical curiosity and anatomical knowledge, Emil Vodder began developing light, 
rhythmic strokes specifically targeting lymphatic pathways. Rather than applying deep 
pressure like traditional massage, he used gentle, wave-like movements designed to open 
lymph capillaries and enhance drainage. His techniques yielded remarkable results in clients 
suffering from chronic congestion, swelling, and skin conditions. 

This hands-on discovery eventually gave birth to what is now known as Manual Lymphatic 
Drainage. 

 



 
 
 
 

 

✅ How Effective Is MLD? 

Since its inception, MLD has been extensively refined and studied, and is now used around the 
world to manage: 

●​  
●​ Post-surgical swelling 
●​ Lymphedema (congenital or acquired) 
●​ Lipedema 
●​ Chronic inflammation 
●​ Fibrosis and scar tissue 
●​ Detoxification and immune support 

Modern scientific research supports its clinical value, particularly in the treatment of 
lymphedema and post-operative recovery. In Complete Decongestive Therapy (CDT), MLD is 
the cornerstone technique. 

📚 Sources: 

●​ Vodder, E. (1936). Massage et Drainage Lymphatique 
●​ Norton School of Lymphatic Therapy (2022) 
●​ Klose Training Manual (2023) 
●​ Foldi, M. (2003). Textbook of Lymphology 

 

4.2 The Vodder Method: A Foundation for Clinical MLD 
 

The Vodder Method of Manual Lymphatic Drainage (MLD) is a gentle, rhythmic, and precise 
massage technique developed by Dr. Emil Vodder and his wife Estrid Vodder in the 1930s in 
France. It is designed to stimulate the flow of lymph fluid in the lymphatic system and help 
reduce swelling, detoxify the body, and support immune function. 

 

✅ What Is the Vodder Method? 

The Vodder Method is characterized by: 



 
 
 
 

●​ Light, skin-stretching techniques (not deep pressure)​
 

●​ Specific directional strokes that follow lymphatic pathways​
 

●​ Slow, rhythmic, repetitive movements​
 

●​ Use of "stationary circles," "pump," "scoop," and "rotary" strokes​
 

●​ A structured sequence that clears proximal areas first (like the neck and terminus) 
before working on distal areas (arms, legs, abdomen)​
 

 

💡 What Makes the Vodder Method Unique? 

1.​ Scientific Foundation​
 Vodder's method is based on detailed anatomical and physiological knowledge of the 
lymphatic system, especially its rhythm and flow dynamics.​
 

2.​ Specific Strokes with Intent​
 Each stroke is designed to gently stretch the skin to stimulate the superficial lymph 
capillaries just beneath it, enhancing fluid uptake without overloading the system.​
 

3.​ Directionally Precise Movements​
 Movements are always aligned with the natural direction of lymph flow, respecting 
lymphotomes (lymph drainage territories) and watershed boundaries.​
 

4.​ Decongestive Strategy​
 Vodder therapists always begin by clearing the neck and terminus (the final drainage 
point), then the central/proximal areas, before moving to the affected distal 
areas—creating space for lymph to flow.​
 

5.​ Gentle yet Profoundly Effective​
 Despite being feather-light, Vodder's technique powerfully influences the autonomic 
nervous system, reducing sympathetic tone (stress response), lowering pain, and 
enhancing lymphatic contraction and drainage.​
 

 

🌟 Why Is It Considered the “Gold Standard”? 



 
 
 
 

●​ Clinical Proven Effectiveness​
 It forms the basis of Complete Decongestive Therapy (CDT) for treating lymphedema 
and chronic swelling, widely accepted by medical professionals worldwide.​
 

●​ Standardized Training & Certification​
 The Vodder School offers rigorous training and certification, ensuring practitioners 
worldwide follow the same high-quality, evidence-informed technique.​
 

●​ Backed by Research​
 Studies show that Vodder MLD improves lymphatic function, reduces inflammation, and 
supports post-operative healing—especially for cancer, orthopedic, and cosmetic surgery 
patients.​
 

●​ Global Recognition​
 Many lymphedema clinics, plastic surgeons, and cancer centers require or 
recommend Vodder-certified therapists.​
 

 

📚 Summary 

The Vodder Method of MLD stands out because it is precise, medically grounded, and 
therapeutically effective. It respects the delicate structure of the lymphatic system and has 
proven its value in both clinical pathology (like lymphedema) and wellness (like detox and 
cosmetic post-op care). That's why it's known as the gold standard among lymphatic drainage 
techniques. 

 



 
 
 
 

  



 
 
 
 

 
Source: Lymphede Management  
The Comprehensive Guide for Practitioners 4th Edition 
By: Joachim E. Zuther and Steve Norton 
 

The Vodder Method is the original and most widely taught system of Manual Lymphatic 
Drainage. It emphasizes: 

●​ Specific hand techniques (distinct strokes) 
●​ Gentle rhythm and pressure 
●​ Working from proximal to distal (clearing central lymph nodes first) 
●​ Avoidance of pain or overstimulation 
●​ Respecting anatomical lymphatic pathways and watersheds 

Many modern schools, including Klose Training and Norton School, base their MLD principles 
directly on Vodder’s original techniques—modified only for clinical accuracy or lymphedema 
staging. 

📌 Key Principle: You must always create space near major lymph nodes (neck, axilla, groin) 
before attempting to move fluid from swollen or congested areas. 

 

4.3 Definition of Manual Lymphatic Drainage (MLD) 
Manual Lymphatic Drainage is a gentle, rhythmic, hands-on technique that stimulates the 
lymphatic system to enhance the drainage of lymph, encourage detoxification, reduce swelling, 
and support immune response. 

What Makes MLD Unique? 

●​ Uses no oil or lotion 
●​ Performed with flat hands or soft palms 
●​ Applies a stretch-pause-release rhythm 
●​ Works primarily on superficial lymphatic vessels 
●​ Often follows a structured sequence 

📚 Source:​
Klose Training; Norton CDT Manual 

 



 
 
 
 

4.4 Basic Vodder Strokes & Their Importance 
The Vodder Method includes four primary stroke types, each with a specific function. These 
are performed slowly, gently, and with mindful direction. 

 

1. Stationary Circles 

●​ Small, circular movements using fingers or palms 
●​ Applied over lymph node areas (e.g., neck, axilla, inguinal) 
●​ Creates initial stimulation and “opens the gate” 

Importance:​
Prepares lymph nodes to receive lymph from peripheral tissues. 

 

2. Pump Technique 

●​ Circular-pumping motion applied in the direction of lymph flow 
●​ Often used on limbs and torso 
●​ Light stretch phase, followed by a gentle release 

Importance:​
Encourages lymph flow along collectors and deeper vessels. 

 

3. Scoop Stroke 

●​ Spoon-like movement performed with fingers 
●​ Commonly used on arms and legs 
●​ Follows a curved pathway mimicking lymphangion flow 

Importance:​
Targets superficial vessels and enhances flow from distal areas. 

 

4. Rotary Stroke 

●​ Gentle rotating movement over flat or curved surfaces 
●​ Often used for joints or concave areas 



 
 
 
 
Importance:​
Useful for difficult contours (knees, elbows, shoulders). 

📚 Sources:​
Vodder School International; Norton CDT Handbook 

 

4.5 General Effects of MLD 
Effect Description 

Reduces swelling Opens lymph capillaries, increasing drainage 

Relieves pain Decreases interstitial pressure and nerve 
compression 

Improves immune function Stimulates lymphocytes and node activity 

Detoxifies Removes cellular waste and byproducts 

Calms the nervous system Parasympathetic activation through rhythmic 
touch 

Enhances tissue healing Brings oxygen and nutrients to recovering 
tissues 

📌 Note: MLD is not just mechanical—it influences circulatory, neurological, and immune 
systems. 

 

4.6 Contraindications to MLD 
It is critical to assess whether MLD is safe and appropriate for each client. Contraindications 
are classified as: 

 

🔴 Absolute Contraindications 

Do not perform MLD if any of the following are present: 

●​ Acute congestive heart failure 



 
 
 
 

●​ Deep vein thrombosis (DVT) 
●​ Untreated infections (e.g., cellulitis) 
●​ Acute kidney failure 
●​ Malignant disease not under medical supervision 
●​ Severe aortic aneurysm 

 

🟡 Relative Contraindications 

Proceed with caution and medical clearance: 

●​ Active cancer under treatment 
●​ Asthma (avoid over-chest work) 
●​ Low blood pressure (hypotension) 
●​ Pregnancy (unless specifically trained) 
●​ Thyroid dysfunction (avoid direct work on the area) 

📌 As a rule: If you are unsure, defer and refer. 

📚 Source:​
Norton School; Foldi's Textbook of Lymphology 

 

4.7 Application of the Basic MLD Sequence 
MLD always follows the principle of "proximal to distal, then distal to proximal." This means: 

1.​ Clear central lymph nodes first (e.g., supraclavicular, axillary, inguinal) 
2.​ Then move to areas of congestion (e.g., limbs, abdomen) 
3.​ Guide fluid toward open and healthy nodes 

Example – Basic Sequence: 

1.​ Start at neck (terminus) 
2.​ Clear supraclavicular and axillary nodes 
3.​ Work down the arm or trunk 
4.​ Return to central area to encourage outflow 

📌 This ensures that the “exit path” is cleared before fluid from congested areas is moved in. 

📚 Source:​
Klose MLD Technique Manual 



 
 
 
 

 

🔜 4.8 Lymphedema-Specific MLD Sequence 

📘 4.8 MLD Sequences for Lymphedema Management 
By Criselda White, CCST, CMLDT, CLT/CDT, MTI 

📌 Note: Always start with the unaffected or least affected areas. Prepare proximal regions and 
central drainage points before addressing the swollen extremities. The goal is to create open 
pathways for fluid movement into healthy territories. 

 

🔹 A. Unilateral Secondary Lymphedema – Upper Extremity (UE) 

This is the most common type of lymphedema after breast cancer surgery with axillary lymph 
node dissection or radiation therapy. 

Sequence: 

1.​ Neck (terminus clearing) 
○​ Bilateral supraclavicular and deep cervical nodes 

2.​ Intact contralateral axilla 
○​ Stimulate axillary nodes on the unaffected side 

3.​ Trunk (anterior and posterior) 
○​ Drain upper chest, shoulder, and back from affected to non-affected side 

4.​ Proximal upper arm (affected side) 
○​ Mobilize fluid toward adjacent quadrant or across watersheds 

5.​ Forearm and hand (affected side) 
○​ Work distal to proximal 

6.​ Re-clear neck and contralateral axilla 

💡 Special Note: Reroute lymph across the clavicular and sagittal watershed to healthy 
axillary nodes or cervical chains. 

 

🔹 B. Bilateral Secondary Lymphedema – Upper Extremities 

Seen in patients with bilateral mastectomies or genetic predisposition, or as a result of radiation 
to both sides. 



 
 
 
 
Sequence: 

1.​ Neck (terminus) 
2.​ Cervical chain and supraclavicular area 
3.​ Chest and anterior trunk 

○​ Use abdominal and clavicular watersheds to redirect toward inguinal or deep 
cervical nodes 

4.​ Shoulders and posterior trunk 
5.​ Arms (distal to proximal, both sides) 
6.​ Hands and fingers 
7.​ Re-clear neck 

🔁 Use alternative drainage paths: cervical and inguinal regions (via thoracic wall and 
abdominal watersheds) when axillary nodes are compromised bilaterally. 

 

🔹 C. Unilateral Lymphedema – Lower Extremity (LE) 

Usually due to pelvic cancer treatment (e.g., prostate, ovarian, uterine) involving inguinal or 
iliac lymph nodes. 

Sequence: 

1.​ Neck and terminus 
2.​ Abdominal trunk (deep and superficial pathways) 
3.​ Contralateral inguinal area (unaffected side) 
4.​ Lumbar region and lower back 
5.​ Buttock and lateral hip (affected side) 
6.​ Proximal thigh 
7.​ Distal leg and foot 
8.​ Re-clear abdomen and contralateral groin 

💡 Use the umbilical and sagittal watersheds to reroute lymph toward healthy territories, 
especially across lower trunk. 

 

🔹 D. Secondary Lymphedema – Bilateral Lower Extremities 

Often seen after radiation or lymph node dissection for gynecologic or rectal cancers. 

Sequence: 



 
 
 
 

1.​ Neck and terminus 
2.​ Cervical chains (for general stimulation) 
3.​ Abdomen – deep abdominal breathing aids this step 
4.​ Inguinal and iliac region bilaterally 
5.​ Lumbar region and sacrum 
6.​ Thighs (proximal first) 
7.​ Legs and feet (distal to proximal) 
8.​ Re-clear abdomen and neck 

💡 If both inguinal territories are compromised, redirect lymph toward axillary regions through 
abdominal watersheds and thoracic rerouting. 

 

🔹 E. Breast Lymphedema (Post-Mastectomy or Reconstruction) 

Lymphedema may present as fullness, firmness, pain, or skin thickening in the breast or 
chest wall. 

Sequence: 

1.​ Neck and terminus 
2.​ Cervical chains and supraclavicular region 
3.​ Contralateral axilla (if unaffected) 
4.​ Upper anterior chest and thoracic wall 

○​ Use skin stretching to encourage rerouting to cervical or contralateral axillary 
nodes 

5.​ Breast tissue (gentle pumping strokes toward available drainage) 
6.​ Upper arm and shoulder (if also affected) 
7.​ Re-clear supraclavicular and terminus 

⚠️ Breast lymphedema is often misdiagnosed as fat necrosis or post-op swelling—MLD can 
restore comfort and reduce tissue density. 

 

🔹 F. Primary Lymphedema 

A congenital or idiopathic condition with malformed, underdeveloped, or absent lymphatic 
vessels. Often affects legs (unilateral or bilateral), and may present during puberty or 
pregnancy. 

Sequence (Customized to Presentation): 



 
 
 
 

1.​ Neck and terminus 
2.​ Abdomen and groin region 
3.​ Trunk (redirect to functional lymphatic territories) 
4.​ Proximal leg or arm 
5.​ Work distally to ankle or hand 
6.​ Re-clear trunk and terminus 

📌 MLD in primary lymphedema focuses on enhancing existing function and encouraging 
fluid movement through compensatory pathways. 

 

📝 Therapist Guidelines for Lymphedema Sequences 
●​ Always start proximally to “make space” 
●​ Re-route fluid using functional lymphatic territories 
●​ Avoid inflamed, infected, or compromised areas 
●​ Monitor client for fatigue, pressure sensitivity, or emotional responses 
●​ Reinforce results with compression, exercise, and skin care 

 
 

📘 4.10 Contraindications for Manual Lymphatic Drainage 
(MLD) 
From the Manual Lymphatic Drainage Training Book by Criselda White, CCST, CMLDT, 
CLT/CDT, MTI 

 

❗ Why Understanding Contraindications Is Critical 

While Manual Lymphatic Drainage is a gentle and therapeutic technique, it directly affects the 
lymphatic, circulatory, and immune systems. In certain conditions, applying MLD can be 
harmful or dangerous by stimulating fluid movement or affecting physiological balance. 

As a therapist, it is your legal and ethical responsibility to understand when MLD is 
contraindicated and when medical clearance is required. This protects both the client and your 
license. 

 



 
 
 
 

🔴 Absolute Contraindications (Do Not Treat) 
These are conditions where MLD is strictly prohibited unless written medical clearance is 
provided. Performing MLD under these circumstances may exacerbate the condition or result in 
medical emergencies. 

Condition Reason for Contraindication 

Acute congestive heart failure MLD increases venous return and may 
overload the failing heart 

Deep vein thrombosis (DVT) Risk of dislodging a clot and causing a 
pulmonary embolism 

Untreated infections (e.g., cellulitis) MLD may spread infection rapidly through the 
lymphatic system 

Acute kidney failure Lymphatic drainage may increase fluid load 
the kidneys cannot process 

Untreated malignant cancer Lymphatic stimulation may promote 
metastatic spread 

Acute bronchitis or pneumonia Chest drainage techniques could increase 
respiratory distress 

Severe aortic aneurysm Increased circulation may raise the risk of 
rupture 

High-grade fever (above 100.4°F/38°C) Indicates systemic infection or inflammation – 
MLD must be postponed 

📌 Always ask: Has the condition been diagnosed and stabilized? Has the client been cleared 
by a physician? 

📚 Sources:​
Norton CDT Manual; Foldi’s Textbook of Lymphology; Vodder School 

 

🟡 Relative Contraindications (Proceed with Caution) 
These conditions do not strictly prohibit MLD, but require modification of technique, close 
monitoring, and often physician consultation before beginning treatment. 



 
 
 
 

Condition Considerations 

Active cancer (under medical care) Obtain oncologist clearance; avoid areas over 
active tumors 

Bronchial asthma Avoid chest work; MLD may trigger 
bronchospasm 

Menstruation May cause heavier bleeding if abdominal 
drainage is applied 

Thyroid disorders Avoid direct stimulation over thyroid gland 
(especially hyperthyroidism) 

Diabetes (uncontrolled) Avoid intense stimulation; monitor skin 
sensitivity 

Hypotension (low blood pressure) MLD can induce vasodilation and 
dizziness—proceed slowly 

Recent surgery (not yet healed) Avoid the surgical site; begin only when 
incision is closed and cleared 

Pregnancy (especially first trimester) Avoid abdominal work unless certified in 
prenatal MLD; modify positions for safety 

Implanted medical devices (e.g., 
pacemakers, ports) 

Avoid direct pressure over the area; obtain 
medical clearance when necessary 

Autoimmune disease (e.g., lupus, 
rheumatoid arthritis) 

May need shorter sessions or modified 
pressure depending on flare status 

⚠️ Clinical Judgment is Critical: When in doubt, delay the session and request a physician’s 
note. 

 

👩‍⚕️ Case Scenarios 
 

❌ Case 1: DVT in Leg 



 
 
 
 
Client: Male, 60, presents with swelling and heat in right calf​
History: Recent long flight; no medical diagnosis​
Symptoms: Pitting edema, calf pain, warmth, visible veins 

✅ Action: 

●​ Refer immediately for ultrasound/Doppler evaluation 
●​ DO NOT perform MLD until DVT is ruled out or resolved 
●​ Educate client on symptoms and risks 

📚 Source: American Heart Association; Norton School 

 

⚠️ Case 2: Cancer Undergoing Chemotherapy 

Client: Female, 47, undergoing chemotherapy for breast cancer​
Complaint: Left arm heaviness and swelling (early-stage lymphedema) 

✅ Action: 

●​ Obtain oncologist clearance 
●​ Use light, modified MLD strokes 
●​ Avoid nodes or areas near active tumors 
●​ Coordinate care plan with oncology team 

📚 Source: National Cancer Institute; Norton CDT Manual 

 

⚠️ Case 3: Thyroid Imbalance 

Client: Female, 35, with diagnosed hyperthyroidism​
Complaint: Neck tension and facial puffiness 

✅ Action: 

●​ Avoid direct strokes over thyroid gland 
●​ Use only gentle terminus work and facial MLD 
●​ Monitor for signs of dizziness or heat intolerance 

📚 Source: Vodder School International; Endocrine Society 
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📘 Chapter 5: Lymphedema and Complete 
Decongestive Therapy (CDT) 
From the Manual Lymphatic Drainage Training Book by Criselda White, CCST, CMLDT, 
CLT/CDT, MTI 

 

5.1 Introduction to Lymphedema and CDT 
Lymphedema is a chronic, progressive condition resulting from impaired lymphatic flow. It leads 
to persistent swelling, tissue fibrosis, and if left untreated, may progress to infection, loss of 
mobility, and emotional distress. Lymphedema is not merely "water retention" or a cosmetic 
issue—it's a serious medical condition requiring specialized care. 

Complete Decongestive Therapy (CDT) is the gold standard treatment for lymphedema, 
widely accepted by the medical community and defined by the International Society of 
Lymphology (ISL). It involves a multi-faceted approach combining Manual Lymphatic Drainage 
(MLD), compression therapy, skin care, and exercise. 

💡 Important Note for Students:​
As a Manual Lymphatic Drainage Therapist, you are only permitted to perform MLD on a 
client with a lymphedema diagnosis. You cannot prescribe or fit compression garments 
unless you hold a CLT (Certified Lymphedema Therapist) credential. 

https://www.cancer.gov/
https://www.heart.org/
https://www.endocrine.org/


 
 
 
 
📌 Compression therapy, bandaging, and garment fitting fall under the scope of a CLT, 
physical therapist, occupational therapist, or lymphedema-trained medical provider. Working 
outside of your scope may violate state licensing laws and professional ethics. 

 

5.2 What Is Complete Decongestive Therapy (CDT)? 
CDT is a structured and medically supervised treatment protocol designed to reduce limb 
volume, soften fibrotic tissue, improve function, and prevent progression of lymphedema. 

It consists of two distinct phases: 

🔷 Phase 1: Intensive (Decongestion) Phase 

●​ Performed by a Certified Lymphedema Therapist (CLT) 
●​ Includes daily or near-daily sessions for 2–4 weeks 
●​ Focused on reducing limb volume and restoring mobility 

🔷 Phase 2: Maintenance Phase 

●​ Continued at home by the client 
●​ Involves ongoing use of compression garments, skin care, exercise, and periodic MLD 

📚 CDT is endorsed by Foldi, the Lymphology Association of North America (LANA), and the 
Norton School of Lymphatic Therapy as the primary treatment approach for lymphedema. 

📚 Sources: 

●​ Foldi et al., Textbook of Lymphology (2003) 
●​ International Society of Lymphology (2020) 
●​ Norton School CDT Manual (2022) 

 

5.3 Differential Diagnosis of Lymphedema 
Lymphedema must be differentiated from other conditions that also cause swelling. This step is 
critical to avoid mistreatment and ensure that clients receive appropriate care. 

✳️ Common Conditions That Mimic Lymphedema: 



 
 
 
 

Condition Key Differences 

Chronic venous insufficiency Often bilateral, worsens with standing, skin 
discoloration 

Lipedema Symmetrical fat accumulation, usually spares 
the feet, painful to touch 

Congestive heart failure Pitting edema in both legs, shortness of 
breath, fatigue 

Kidney/liver disease Generalized swelling, including 
abdomen/face, abnormal labs 

DVT (Deep vein thrombosis) Sudden, one-sided swelling, pain, warmth, 
medical emergency 

Post-surgical edema Typically temporary, resolves in weeks or 
months 

⚠️ MLD is not appropriate for many of these conditions without physician clearance. 
Always defer to the medical team when in doubt. 

📚 Source: National Lymphedema Network; American College of Phlebology 

 

5.4 Lymphedema Treatment: CDT Explained 
CDT involves four interdependent components, each contributing to long-term success in 
lymphedema management. 



 
 
 
 

 

1. Manual Lymphatic Drainage (MLD) 

Performed by MLD- or CLT-trained therapists to stimulate lymphatic flow. 

●​ Mobilizes fluid 
●​ Reroutes lymph to healthy territories 
●​ Softens fibrotic tissue 

 

2. Compression Therapy (Scope of CLT only) 

Essential to maintain progress after MLD. 

●​ Compression bandaging (short-stretch) during Phase 1 
●​ Custom or off-the-shelf compression garments for maintenance 
●​ Reduces refilling of interstitial fluid 

 

3. Exercise 

Low-impact, rhythmic movement with compression. 

●​ Activates muscle pump 
●​ Improves joint mobility 
●​ Encourages venous and lymphatic return 

 

4. Skin and Nail Care 

Prevents infections (e.g., cellulitis) and supports healthy tissue. 

●​ Use of pH-balanced cleansers 
●​ Moisturizing to avoid cracking 
●​ Monitoring for wounds or fungal infections 

📌 As a non-CLT MLD therapist, you can teach basic skin hygiene but cannot treat wounds, 
prescribe compression, or bandage clients. 



 
 
 
 
📚 Sources:​
Norton School CDT Manual (2022); International Society of Lymphology (2020) 

 

5.5 Phases of CDT 

🔷 Phase 1: Intensive Decongestion 

●​ Duration: 2–6 weeks depending on severity 
●​ Performed 4–5x/week 
●​ Includes: 

○​ MLD 
○​ Multi-layer compression bandaging 
○​ Supervised exercises 
○​ Skin and nail care 

●​ Goal: Reduce limb volume and begin education on self-care 

 

🔷 Phase 2: Maintenance 

●​ Begins after limb volume is stabilized 
●​ Ongoing for life 
●​ Includes: 

○​ Daytime compression garments 
○​ Nighttime bandaging or garments 
○​ Self-MLD (taught by CLT) 
○​ Exercise routines 
○​ Regular skin monitoring 

●​ Goal: Prevent recurrence, manage flare-ups, and maintain results 

🔁 Clients may return to Phase 1 during flare-ups, after travel, surgery, or illness. 
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📘 5.6 Case Studies in Lymphedema Management 
From the Manual Lymphatic Drainage Training Book by Criselda White, CCST, CMLDT, 
CLT/CDT, MTI 

 

✅ Case Study 1: Secondary Lymphedema – Upper Extremity 
(Post-Mastectomy) 

Client Profile 

●​ Name: Lisa, 58 years old 
●​ History: Left mastectomy with axillary lymph node dissection, 2 years post-surgery 
●​ Symptoms: Gradual swelling in left arm, heaviness, reduced range of motion 
●​ Diagnosis: Stage II secondary lymphedema (confirmed by oncology team) 

CDT Intervention by CLT: 

●​ Phase 1: 
○​ Daily MLD with rerouting toward cervical and right axillary nodes 
○​ Multi-layer short-stretch compression bandaging 
○​ Skin inspection and moisturization 
○​ Prescribed gentle ROM exercises 

●​ Phase 2: 
○​ Custom compression sleeve with gauntlet 
○​ Client education on self-MLD and garment care 
○​ Periodic maintenance MLD sessions every 2–4 weeks 

Results: 

●​ 2.3 cm mid-forearm reduction over 4 weeks 
●​ Client reported increased comfort and confidence wearing compression 

https://lymphnet.org/
https://www.veinforum.org/


 
 
 
 
MLD Therapist Role:​
Can provide gentle MLD under CLT referral but cannot fit compression garments or manage 
fibrosis independently. 

📚 Source: Norton School CDT Manual (2022); ISL Consensus Document (2020) 

 

✅ Case Study 2: Lipedema with Lymphatic Overload 

Client Profile 

●​ Name: Rosa, 36 years old 
●​ History: Diagnosed with Stage II lipedema in legs 
●​ Symptoms: Painful nodular fat in thighs, swelling that worsens with heat and standing 
●​ Additional Complication: Early signs of lymphatic insufficiency (Stage I lymphedema 

overlay) 

CDT Intervention by CLT: 

●​ Phase 1: 
○​ Gentle MLD to reduce fluid retention in lower legs 
○​ Bandaging with cotton padding and short-stretch wraps 
○​ Anti-inflammatory skin regimen 
○​ Compression garment measurement after decongestion 

●​ Phase 2: 
○​ Daily wear of Class II compression tights 
○​ Home self-care: Walking, aquatic exercise, dry brushing 

Results: 

●​ Decreased heaviness and pain 
●​ Improved joint mobility and energy levels 
●​ Avoided progression to Stage II lymphedema 

MLD Therapist Role:​
MLD-only therapists can offer early intervention and comfort-focused drainage but must refer to 
a CLT if signs of pitting edema or fluid retention appear. 

📚 Source: Fat Disorders Resource Society; Klose Training (2023); Foldi et al., Textbook of 
Lymphology 

 



 
 
 
 
✅ Case Study 3: Primary Lymphedema – Bilateral Lower Extremities 

Client Profile 

●​ Name: Claire, 29 years old 
●​ History: Swelling began at age 14, no history of surgery or trauma 
●​ Symptoms: Chronic bilateral leg swelling, occasional skin thickening, frequent fatigue 
●​ Diagnosis: Stage II primary lymphedema (congenital) 

CDT Intervention by CLT: 

●​ Phase 1: 
○​ Rerouted drainage through deep abdominal lymphatic channels 
○​ Multi-layer compression with foam padding to soften fibrotic areas 
○​ Prescribed nighttime compression and mobility exercises 

●​ Phase 2: 
○​ Compression leggings (Class II), silicone band top 
○​ Monthly MLD maintenance for limb softness and comfort 
○​ Ongoing skin monitoring 

Results: 

●​ Improved quality of life and activity tolerance 
●​ Stabilized swelling with consistent garment use 

MLD Therapist Role:​
Can support ongoing MLD sessions during Phase 2 under CLT plan, but must not attempt 
compression recommendations. 

📚 Source: ISL Consensus Document (2020); Foldi et al., (2003); LANA Guidelines 

 

✅ Case Study 4: Cancer Patient in Maintenance Phase 

Client Profile 

●​ Name: Michael, 66 years old 
●​ History: Treated for prostate cancer with pelvic lymph node dissection 
●​ Symptoms: Mild right leg swelling, fatigue, early morning tightness 
●​ Diagnosis: Early Stage I secondary lymphedema (diagnosed by CLT) 

CDT Plan: 

●​ Phase 1 already completed at cancer center 



 
 
 
 

●​ Maintenance includes: 
○​ Weekly MLD by MLD-certified therapist 
○​ Custom compression garment (Juzo) 
○​ Walking and leg elevation education 
○​ Quarterly CLT follow-ups for garment reassessment 

Results: 

●​ Maintained reduction in limb volume 
●​ Avoided progression to fibrosis 

MLD Therapist Role:​
This is an ideal client for collaborative care: CLT oversees, MLD therapist supports weekly 
maintenance drainage. 

📚 Source: Norton CDT Manual; National Lymphedema Network 

 

🔍 Summary: Key Takeaways for MLD Therapists 

Case Type Your Role as MLD Therapist 

Post-mastectomy UE lymphedema Provide MLD only under diagnosis and plan 
by CLT/MD 

Lipedema with swelling Drainage OK; monitor for signs of 
progression to lymphedema 

Primary LE lymphedema Provide gentle MLD and client comfort 
support; refer for compression 

Cancer recovery maintenance Long-term MLD support with scope clearly 
defined by CLT/oncologist 
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📘 Chapter 6: Post-Operative Applications 
of Manual Lymphatic Drainage (MLD) 
Bonus Chapter – Advanced Elective​
For students pursuing post-op care specialization 

 

6.1 Introduction: Why Post-Operative MLD Matters 
Post-surgical recovery—especially following cosmetic and plastic surgery 
procedures—involves more than just rest and medication. Clients experience swelling, 
bruising, discomfort, and anxiety about their results. Manual Lymphatic Drainage (MLD) has 
become a cornerstone in accelerating recovery, reducing post-op complications, and 
improving cosmetic outcomes. 

💡 MLD can help cosmetic surgery clients heal not only faster—but better. 

However, MLD for post-op care is outside the scope of basic MLD training. This chapter is 
offered as a bonus elective, and therapists are expected to pursue advanced post-op training 
before applying these techniques in practice. 

 

https://www.fatdisorders.org/
https://www.lymphnet.org/
https://www.clt-lana.org/


 
 
 
 

6.2 Understanding the Post-Surgical Healing Process 
Every surgery causes intentional trauma to the body. This initiates a predictable healing 
response: 

1.​ Inflammatory Phase (0–5 days) 
○​ Tissue damage triggers fluid and protein leakage into interstitial space 
○​ Bruising, pain, and heat appear as blood and lymphatic vessels are disrupted 

2.​ Proliferative Phase (5–21 days) 
○​ Fibroblasts and immune cells begin repairing tissues 
○​ Edema can become more firm and organized (risk of fibrosis begins here) 

3.​ Remodeling Phase (21 days–12+ months) 
○​ Scar tissue matures, swelling subsides 
○​ Tissue remodeling may take up to a year 

⚠️ Inappropriate compression, lack of drainage, or over-aggressive massage during these 
phases can lead to poor healing and contour deformities. 

 

6.3 Procedures That Commonly Benefit from Post-Op 
MLD 

Surgery Type MLD Benefits 

Liposuction (abdomen, arms, thighs, 
flanks) 

Reduces swelling, prevents fibrosis, improves 
contour 

Tummy Tuck (abdominoplasty) Decongests abdominal wall, prevents 
seromas 

Brazilian Butt Lift (BBL) Enhances drainage around donor and 
transfer sites 



 
 
 
 

Facelift or neck lift Clears facial bruising, supports scar 
remodeling 

Breast augmentation or reduction Promotes upper quadrant drainage and pain 
relief 

Orthopedic surgeries (e.g., knee 
replacement) 

Speeds edema reduction, improves ROM 

 

6.4 Indications for Post-Operative MLD 
You may offer MLD for post-op clients when: 

✅ They have completed surgical clearance​
✅ Incisions are closed and healing properly​
✅ They are experiencing edema, bruising, tightness, or fibrosis​
✅ You have post-op training and informed consent 

 

6.5 Contraindications 
You must delay or avoid MLD if: 

❌ Incisions are open, bleeding, or infected​
❌ Client has a drain in place unless cleared and trained​
❌ Active fever, dizziness, or fainting occurs​
❌ Surgery was <48–72 hours ago unless cleared by the surgeon​
❌ Client has signs of DVT, shortness of breath, or wound dehiscence 

⚠️ Always get a post-op client’s surgeon or physician approval before beginning care. 

 

6.6 Key Goals of Post-Op MLD 



 
 
 
 

●​ ✅ Stimulate lymphatic flow to reduce swelling 
●​ ✅ Clear residual tumescent fluid and inflammatory proteins 
●​ ✅ Minimize fibrosis, adhesions, and scar tissue buildup 
●​ ✅ Support detox and tissue oxygenation 
●​ ✅ Prevent contour irregularities and seroma formation 
●​ ✅ Improve overall comfort and tissue quality 

 

6.7 Special Post-Op Techniques and Tools 
In advanced post-op care, MLD is often integrated with: 

🔴 Red Light Therapy 

●​ Reduces inflammation and bruising 
●​ Stimulates fibroblast activity and healing 

🌀 Vibration Therapy 

●​ Gently mobilizes lymph and softens hardened tissue 
●​ Useful for early-stage fibrosis or stiffness 

🧲 Cupping (Gliding Silicone Cups) 

●​ Mobilizes superficial adhesions 
●​ Enhances lymphatic flow (only when tissue is ready) 

🎯 Scar Tissue Mobilization 

●​ Gently breaks down early adhesions 
●​ Used after 4–6 weeks with medical clearance 

 

6.8 Managing Common Post-Op Complications with MLD 

Complication MLD Support 



 
 
 
 

Fibrosis Targeted drainage, vibration, and cupping 
(when mature) 

Seroma (fluid pocket) Avoid until resolved or aspirated; refer to 
physician 

Contour Irregularity MLD can smooth uneven tissue if addressed 
early 

Numbness or tightness Light MLD and stretch education may relieve 
symptoms 

 

6.9 Ethical and Legal Scope for MLD Therapists 
As an MLD-trained therapist (not a CLT or medical professional), your role in post-op care must 
stay within scope: 

✅ You May: 

●​ Perform MLD techniques after incisions are closed 
●​ Use comfort tools like red light or vibration 
●​ Refer clients to appropriate professionals 
●​ Document post-op progress and observations 

❌ You May NOT: 

●​ Touch open incisions, drains, or sutures 
●​ Prescribe compression or scar therapies 
●​ Treat without informed consent and clearance 
●​ Claim to “cure” or “reverse” complications 

🧠 Stay within your license. Partner with medical teams—not replace them. 

 



 
 
 
 

6.10 Case Example: Liposuction Recovery 
Client: Female, 42, 5 days post 360 liposuction​
Symptoms: Mild swelling, bruising, discomfort in abdomen and flanks​
MLD Plan (6 sessions): 

●​ Start with neck/terminus and trunk drainage 
●​ Use abdominal scooping strokes (no pressure on incisions) 
●​ Integrate red light therapy 
●​ Educate on hydration, posture, and compression use 
●​ Track visible contour improvement and client comfort 

Outcome: 

●​ Reduced swelling and bruising by session 4 
●​ Client reported softer skin and increased confidence 

📚 Sources: Psomas Method (2021); Klose Post-Surgical Protocols; Norton CDT Handbook 
(2022) 

 

📌 Summary 
Post-operative MLD is a high-demand, high-impact specialty that improves surgical 
outcomes and client satisfaction. With proper training and medical collaboration, you can 
support healing in a safe, ethical, and rewarding way. 

 

📘 Note to Students:​
To begin offering post-operative MLD services, complete an advanced training program in 
Post-Surgical Recovery and understand the laws in your licensing state. 

 

 

📘 Chapter 7: Marketing Your Manual 
Lymphatic Drainage (MLD) Services 



 
 
 
 
Grow Your Practice with Confidence, Clarity, and Purpose 

 

7.1 Introduction: Why Marketing Matters 
Manual Lymphatic Drainage (MLD) is one of the most valuable yet misunderstood services 
in the wellness and recovery industry. Many people have never heard of it, while others confuse 
it with detox gimmicks or cosmetic massage. 

As a certified MLD therapist, it’s not enough to master the technique—you must also educate, 
promote, and position yourself in a way that attracts the right clients and sets you apart. 

💡 Marketing isn’t about selling—it’s about serving the right people with the right message. 

 

7.2 Define Your Niche 
Before you market anything, get clear on: 

●​ Who you help (e.g., post-op patients, cancer survivors, wellness clients, athletes) 
●​ What problems you solve (swelling, pain, bloating, slow healing, fibrosis) 
●​ What transformation you offer (comfort, faster recovery, better results, peace of mind) 

Example Niches: 

●​ Post-surgical recovery (cosmetic or orthopedic) 
●​ Lymphedema maintenance under CLT referral 
●​ Women’s wellness: PMS, bloating, immune support 
●​ Athletes with inflammation and overuse injuries 

 

7.3 Create Your Core Message 
Your message should clearly explain: 

●​ 🧠 What MLD is 
●​ 🎯 Who it helps 
●​ 💛 Why it matters 



 
 
 
 
Example Messaging: 

“I help cosmetic surgery patients recover naturally and beautifully with gentle lymphatic drainage 
that reduces swelling, prevents fibrosis, and protects their results.” 

“I provide lymphatic drainage for clients with chronic swelling, post-op tightness, or immune 
dysfunction—restoring flow, function, and comfort.” 

 

7.4 Build a Strong Online Presence 

✅ Website Must-Haves: 

●​ A clear homepage: Who you are and what you do 
●​ Service descriptions with benefits, not just features 
●​ Professional bio and credentials 
●​ Booking buttons and contact info 
●​ Client testimonials and Google reviews 

🖥️ Include keywords like “lymphatic massage,” “post-op care,” “swelling reduction,” and “MLD in 
[Your City]” 

 

7.5 Social Media Strategy 
Choose 1–2 platforms you enjoy (Instagram, Facebook, TikTok, YouTube). 

Post educational and visual content, like: 

●​ Before-and-after stories (with permission) 
●​ “What is MLD?” explainer videos 
●​ Time-lapse of swelling reduction 
●​ Reels of red light therapy or post-op care 
●​ Client FAQs (“Can MLD help my tummy tuck swelling?”) 

Content Types: 

Format Purpose 



 
 
 
 

🧠 Tips & education Build trust 

🧍 Client stories Social proof 

🎥 Videos & Reels Visibility & engagement 

📣 Testimonials Word-of-mouth 

🎁 Offers & promos Action & conversion 

 

7.6 Collaborate with Surgeons & Referring Providers 
Develop professional relationships with: 

●​ Plastic surgeons 
●​ Med spas 
●​ Oncology rehab centers 
●​ Orthopedic clinics 
●​ Pelvic floor therapists 

Create an Affiliate or Referral Program (like your “Lymph in Motion Rewards” program), 
offering: 

●​ Custom referral cards 
●​ QR codes 
●​ Commission or thank-you gifts 
●​ Co-branded brochures 

📞 Visit offices in person, drop off materials, and follow up with gratitude and professionalism. 

 

7.7 Offer Promotions & Packages 



 
 
 
 
Encourage new clients and retain loyal ones with: 

●​ ✨ Introductory sessions (“First-time MLD $99”) 
●​ 🎁 Recovery bundles (“3 sessions + red light”) 
●​ 💳 Loyalty programs (“Buy 5, get 1 free”) 
●​ 🎫 Referral rewards (discounts for referring a friend) 

 

7.8 Get Testimonials and Reviews 
After a successful session or series, ask for feedback: 

“Would you be willing to share a short review to help others find this care?” 

Use reviews on: 

●​ Your website 
●​ MassageBook or booking platform 
●​ Google My Business 
●​ Social media stories and highlights 

📌 Ask for permission to share photos, videos, or text. Always respect privacy. 

 

7.9 Stay Ethical and Compliant 
Marketing should always be: 

●​ ✅ Truthful and non-misleading 
●​ ✅ Within your license scope 
●​ ✅ Focused on client benefit 
●​ ❌ Never use fear, false cures, or medical promises 

Include disclaimers like: 

“MLD is a wellness service. Results may vary. Not intended to diagnose or replace medical 
care.” 

 

7.10 Sample Marketing Statements You Can Use 



 
 
 
 
🧾 “Your surgeon did the work—I make it look flawless.”​
💛 “Recover naturally, safely, and beautifully with MLD.”​
📍 “Lymphatic drainage in Austin | Cedar Park | Round Rock”​
📣 “Reduce swelling. Improve healing. Feel amazing.” 

 

📌 Summary 
Marketing your MLD services doesn’t require you to be pushy—it just requires you to be visible, 
clear, and connected. The more people understand your value, the more lives you can 
change. 

💬 You’re not selling massage. You’re offering recovery, relief, and renewal. 
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