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In lymphatic therapy, the neck is
never just “the neck.” It is a major
transition zone between the head,
brain, face, cervical tissues,
thoracic outlet, and central
lymphatic return

For manual lymphatic drainage therapists,
this does not mean we can claim to “drain the
brain” or treat neurological disease. But it
does give us a stronger anatomical and
physiological reason to respect the head and
neck pathways as part of a larger fluid-
clearance system.

The cervical lymph nodes serve as a major
drainage region for the head and neck.
Anatomical reviews describe both superficial
and deep lymphatic networks in the head and
neck, including superficial cervical nodes,
occipital nodes, parotid nodes, mastoid nodes,
facial nodes, and deep cervical nodes along the
jugulocarotid region.

This is clinically important because the head
and neck contain complex lymphatic drainage
pathways rather than one simple route. A
review of superficial head and neck lymphatics
notes that superficial and deep node groups
are connected by numerous small vessels,
creating a complex subcutaneous and deep
lymphatic network.
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RESEARCH TRENDING

The brain’s waste-clearance system
does not function in isolation. Research
increasingly describes a pathway
involving cerebrospinal fluid,
interstitial fluid, glymphatic transport,
meningeal lymphatic vessels, and
drainage toward the cervical lymph
nodes. This makes the neck an
important region to understand when
discussing head and neck MLD,
glymphatic support, sleep, post-
surgical recovery, and neurological
wellness.

Emerging research has shown that the
brain has drainage connections that
communicate with lymphatic pathways
in the head and neck. Human MRI
research has identified brain lymphatic
networks with connections toward
cervical lymph nodes, supporting the
idea that the cervical region plays a role
in central nervous system fluid balance
and waste clearance.



WHY THE CERVICAL LYMPH NODES MATTER

The cervical lymph nodes serve as a major
drainage region for the head and neck.
Anatomical reviews describe both superficial
and deep lymphatic networks in the head and
neck, including superficial cervical nodes,
occipital nodes, parotid nodes, mastoid
nodes, facial nodes, and deep cervical nodes
along the jugulocarotid region.

This is clinically important because the head
and neck contain complex lymphatic drainage
pathways rather than one simple route. A
review of superficial head and neck
lymphatics notes that superficial and deep
node groups are connected by numerous
small  vessels, «creating a complex
subcutaneous and deep lymphatic network.

THE BRAIN-TO-NECK PATHWAY

The glymphatic system is described as a brain
waste-clearance pathway that exchanges
cerebrospinal fluid and interstitial fluid, while
meningeal lymphatic vessels help direct fluid
and solutes toward cervical lymph nodes. This
is one reason the deep cervical lymph nodes
are receiving more attention in research on
Alzheimer’s disease, Parkinson’s disease, aging,
and postoperative cognitive changes.

In Parkinson’s research, deep cervical lymph
nodes have been studied because glymphatic
and meningeal lymphatic pathways are
involved in clearing macromolecular proteins
such as alpha-synuclein from the brain toward
deep cervical lymph nodes. In animal research,
blocking meningeal lymphatic drainage
aggravated Parkinson-like pathology, including
alpha-synuclein accumulation, inflammation,
dopaminergic neuronal loss, and motor deficits.

WHERE MLD FITS

Manual lymphatic drainage is a gentle, non-
invasive modality that uses light, rhythmic
techniques to support lymphatic flow. In this
discussion, the key point is not that MLD has
been proven to treat Alzheimer’s disease,
Parkinson’s disease, or postoperative cognitive
dysfunction.

The more accurate point is that MLD may
support the surrounding cervical lymphatic
environment that participates in head, neck,
and possibly brain-related drainage

pathways.

The neck may be one of the most important
“bridges” between traditional Llymphatic
therapy and emerging glymphatic research.
While MLD should not be described as a
treatment for neurological disease, head and
neck MLD may be a thoughtful, non-invasive
way to support cervical lymphatic flow,
nervous system calming, sleep preparation,
and post-surgical recovery. As research
continues to explore the brain-to-neck
drainage pathway, the cervical region
deserves careful attention.

The head and neck contain several important
lymphatic drainage regions. These pathways
are not completely separate. They
communicate with one another through
superficial and deep lymphatic vessels,
eventually directing lymph toward the deeper
cervical chain and the supraclavicular or
terminus region.

THE MAJOR CERVICAL DRAINAGE PATHWAYS
THERAPISTS SHOULD UNDERSTAND

e QOccipital nodes: posterior scalp and
suboccipital region.

e Preauricular/parotid nodes: lateral face,
scalp, and temporal region.

e Submandibular/submental nodes: lower
face, jaw, mouth region.

e Superficial cervical nodes: along the
external jugular region.

e Deep cervical nodes: along the internal
jugular chain and important in brain-
drainage research.

e Supraclavicular/terminus region:
transition toward central lymphatic
return.
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OCCIPITAL NODES

The occipital lymph nodes are located near the
base of the skull, close to the posterior scalp
and suboccipital region.

They primarily drain the back of the scalp,
including the posterior head, upper neck, and
tissues near the occiput. This area is clinically
important because many clients hold tension,
fascial restriction, or fluid stagnation at the
base of the skull. In a head and neck MLD
session, gentle work around the occipital region
may help support drainage from the posterior
scalp and upper cervical tissues toward the
deeper cervical pathways.

PREAURICULAR AND PAROTID NODES

The preauricular and parotid lymph nodes are
located in front of and around the ear, near the
parotid gland.

These nodes help drain the lateral face, temple,
forehead, eyelids, outer ear, and portions of the
scalp. They are especially relevant when
working with facial swelling, sinus-related
congestion, temporal tension, post-procedure
facial edema, or fluid around the eyes and
cheeks. From this region, lymph can continue
toward the superficial and deep cervical nodes
of the neck.

SUBMANDIBULAR AND SUBMENTAL NODES

The submandibular lymph nodes sit beneath
the jawline, while the submental nodes are
located under the chin.

The submandibular nodes commonly drain
the cheeks, side of the nose, upper lip, lower
lip, gums, teeth, tongue, floor of the mouth,
and portions of the anterior face. The
submental nodes tend to drain the central
lower lip, chin, floor of the mouth, and tip of
the tongue.

These pathways are important for therapists
working with jaw tension, dental or oral
surgery recovery, facial swelling, sinus
drainage, anterior neck congestion, and post-
operative facial procedures. Lymph from
these areas generally moves into the deeper
cervical lymphatic chain.

SUPERFICIAL CERVICAL NODES

The superficial cervical lymph nodes are
located along the more superficial tissues of
the neck, often associated with the external
jugular region.

They receive drainage from portions of the
scalp, outer ear, parotid region, superficial
face, and skin of the lateral neck. These nodes
help bridge drainage from the head and face
into the deeper cervical system. In MLD, this
region is often approached with light,
superficial techniques because the lymphatic
structures lie close to the skin.

Clinically, the superficial cervical pathway is
relevant for facial puffiness, neck congestion,
post-procedure swelling, and general head
and neck drainage support.

DEEP CERVICAL NODES

The deep cervical lymph nodes lie deeper in
the neck, along the internal jugular chain.
They are among the most important
lymphatic collectors of the head and neck.



These nodes receive lymph from many
superficial node groups, including the occipital,
preauricular, parotid, submandibular,
submental, and superficial cervical nodes. They
also drain deeper structures of the head, neck,
throat, tonsils, tongue, nasal cavity, pharynx,
larynx, thyroid region, and deeper cervical
tissues.

This pathway is especially important in the
glymphatic conversation because research
suggests that brain and meningeal lymphatic
drainage routes communicate with deep
cervical lymph nodes. This does not mean MLD
directly drains the brain, but it does make the
deep cervical region clinically significant when
discussing head, neck, and central nervous
system fluid clearance.

SUPRACLAVICULAR AND TERMINUS REGION

The supraclavicular lymph nodes are located
above the clavicles, near the base of the neck.
The terminus region refers to the area where
lymphatic fluid eventually returns toward the
venous circulation near the junction of the
internal jugular and subclavian veins.

This region receives drainage from the head,
neck, upper chest, shoulders, and upper limbs,
depending on the pathway. In MLD, the
supraclavicular or terminus region is often
addressed early because it represents a key
transition point for lymph returning to central
circulation.

For therapists, this area is essential. If the lower
cervical and supraclavicular region is restricted,
congested, or not prepared, drainage from the
head and neck may be less efficient. This is why
many MLD approaches begin by gently
preparing the neck and terminus before moving
into more specific head, face, or cranial work.
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A simplified drainage flow pattern is as
follows:

e The posterior scalp drains into the
occipital nodes, subsequently entering
the cervical pathways.

e The lateral face, temple, and scalp direct
drainage toward the preauricular and
parotid nodes, which then move into the
cervical pathways.

e The jaw, chin, mouth, and lower face drain
into the submandibular and submental
nodes, ultimately connecting to the deep
cervical chain.

e Superficial tissues of the head and neck
drain into the superficial cervical nodes.

e Deep structures of the head, throat, neck,
and meningeal pathways communicate
with the deep cervical chain.

e The final drainage return progresses
toward the supraclavicular region and
terminus.

This highlights the significance of the neck in
manual lymphatic drainage (MLD). It serves
not merely as a conduit between the head
and body, but as a crucial drainage hub where
superficial facial drainage, deep cervical
drainage, and emerging research on brain
lymphatics converge.

The supraclavicular lymph nodes, located above the
clavicles at the neck's base, are crucial for lymphatic
drainage from the head, neck, and upper limbs. This
"terminus region" is vital in manual lymphatic drainage
it facilitates Llymph's return to central
A circulation. Therapists prioritize this area to ensure
efficient drainage; if it's restricted, it can hinder lymph

flow from the head and neck. Therefore, MLD techniques
» often start by preparing the neck and terminus before
% N addressing specific areas like the head or face.



What May Interfere with Glymphatic Flow?

Common influences on brain fluid-clearance pathways

Glymphatic flow is influenced by sleep, vascular pulsation, respiration,
inflammation, aging, and perioperative factors.
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Poor sleep

May reduce the time
available for restorative
brain clearance,

Neck tension + posture

Forward head posture,
guarding, jaw clenching,
and suboccipital restriction

Inflammation + illness

May alter fluid balance,
vascular function, and
immune signaling.

Anesthesia + surgery

Perioperative factors may
influence sleep,
neurcinflammation, and recovery.

Supportive care goal

Create a more favorable environment for drainage through sleep support, breath, hydration,
gentle movement, nervous-system regulation, MLD, myofascial release, and craniosacral therapy.
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Stress load

May interfere through sleep,
inflammation, breathing,
and autonomic tone.

Shallow breathing +

low movement
Breath and movement help
create pressure changes that
support fluid return.

Aging + AQP4 changes

Aging is linked with shifts
in sleep, vascular function,
and AQP4 crganization,

Vascular factors

Hypertension and altered
pulsation may affect fluid
movement rhythms.

The cervical lymphatic pathways do not function in isolation. They are
influenced by the nervous system, breathing mechanics, sleep quality,
posture, inflammation, fascial restriction, muscle tension, hydration
status, surgery, trauma, and overall health.



WHAT CAN DISRUPT CERVICAL LYMPHATIC FLOW?

POOR SLEEP OR DISRUPTED SLEEP

Sleep is one of the most important factors
discussed in glymphatic research because
glymphatic activity is strongly associated with
sleep and brain waste-clearance processes.

Reviews describe sleep disruption as one factor
that may reduce glymphatic efficiency and
contribute to impaired clearance of metabolic
waste from the central nervous system.

This matters clinically because many clients
seek therapy for brain fog, fatigue, stress,
headaches, and post-surgical recovery.

MLD, craniosacral therapy, and gentle
myofascial work may support sleep indirectly
by calming the nervous system and reducing
discomfort, but they should not be presented
as direct treatments for neurological disease.

Research does not give us an exact percentage
of glymphatic drainage during sleep versus
wakefulness, but animal studies suggest that
clearance may be roughly twice as efficient
during sleep, with brain interstitial space
expanding by about 60% to allow better fluid
exchange.

STRESS AND SYMPATHETIC NERVOUS
SYSTEM DOMINANCE

Chronic stress may influence glymphatic
activity through sleep disruption, inflammation,
vascular changes, and autonomic nervous
system imbalance.

Reviews on glymphatic function describe
stress, hypertension, physical activity, alcohol,
sleep habits, and inflammatory burden as
factors that may influence glymphatic activity.

From a manual therapy perspective, this is one
reason gentle therapies may be useful. MLD is
slow, rhythmic, and light. Craniosacral therapy
and gentle myofascial release may also help
shift the body away from protective tension
patterns and toward a more regulated state.
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NECK TENSION, POSTURE, AND FASCIAL
RESTRICTION

The neck is a major transition zone for
lymphatic, vascular, neural, fascial, and
musculoskeletal structures. When clients
have forward head posture, jaw tension,
suboccipital restriction, scar tissue, shoulder
elevation, or chronic guarding, the soft
tissues of the neck may become less mobile
and less adaptable.

This does not mean tight fascia “blocks”
lymph in a simple mechanical way. A better
explanation is that fascial tension, poor
posture, and restricted breathing mechanics
may reduce tissue mobility, alter pressure
gradients, and make it harder for fluid
systems to move efficiently.

Manual therapy research supports that
myofascial and fascial approaches can
improve pain, range of motion, and function
in people with chronic neck pain, although
this evidence is not the same as proving
improved glymphatic drainage.

REDUCED MOVEMENT AND BREATHING
MECHANICS

Lymphatic flow depends partly on movement,
pressure changes, muscle activity, and
breathing. Reviews of manual lymphatic and
osteopathic lymphatic approaches describe the
lymphatic system as responsive to mechanical
forces and manual techniques intended to
facilitate lymphatic fluid movement.

For the head and neck, this makes breathing
especially relevant. Shallow breathing, breath-
holding, rib stiffness, and thoracic outlet
restriction may influence the pressure
environment that supports lymphatic return
toward the venous angles.



INFLAMMATION, SURGERY, AND TISSUE
CONGESTION

Surgery, trauma, dental procedures, cosmetic
procedures, radiation, scarring, infection, and
inflammatory conditions can all increase local
fluid burden.

In cosmetic and postoperative settings, manual
lymphatic drainage is often discussed as a
supportive intervention for edema, bruising,
discomfort, and tissue recovery, although the
quality and strength of evidence varies by
procedure and population.

This is relevant because the cervical region may
need support both before and after
procedures. The goal is not to claim that MLD
clears anesthesia or prevents cognitive
dysfunction. The safer statement is that MLD
may support tissue fluid balance, comfort,
parasympathetic tone, and the local lymphatic
environment during recovery.

The Venous Angle Exchange
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When examining the Venus angle alongside the
thoracic inlet, it becomes evident that the
drainage pathways from the head and neck are
crucial for supporting lymphatic flow. This
includes the drainage of the brain and
neurological tissues, highlighting various
aspects that underscore the necessity of
effective manual therapy in the head and neck
region. The sequence of this therapy is
significant. Additionally, it's essential to
recognize that integrating multiple therapies
provides the most comprehensive approach to
achieving complete drainage, making MLD
effective in this context.

IINTEGRATIVE APPROACH TO HEAD
AND NECK DRAINAGE

In this article, we have highlighted various
factors that can disrupt drainage in the head
and neck. These factors include:

Physiological impairments or restrictions
Sleep issues

Functional limitations

Inflammation

Each of these elements can clearly impact the
cervical pathway. Therefore, it is logical that
manual approach to treating this area should
encompass a comprehensive and integrative
strategy that includes various manual
therapies and training. These components
can be addressed individually through a
methodical approach.

INDIVIDUAL VS INTEGRATIVE APPROACHES

Exploring the
Treatment:

Integration of Modalities in

We will delve into how various modalities
function and their ability to enhance manual
lymphatic drainage in treating this specific area
of the body. | firmly believe that individuals
who dedicate their time and energy to
mastering these techniques are exceptional
practitioners with a genuine desire to assist
others. My guiding principle is that nothing
works in isolation; everything works in
combination. A purely isolated approach to
addressing conditions of the head and neck is
limited in its effectiveness.

When therapies are combined and therapists
are trained in multiple modalities, incorporating
diverse approaches to this region, the results
can be significantly more impactful. Therefore,
my goal is to unify these modalities into a single
instructional model, bringing together these
remarkable  practitioners to foster a
comprehensive treatment framework for this
patient population.

If pursuing this education model interests you,
feel free to email me at studylrt@gmail.com to
get on my waitlist for this course.



MANUAL THERAPIES THAT MAY
COMPLEMENT MLD

Factors that may disrupt flow Complementary manual therapies
Poor sleep MLD
or disrupted rest supports lymphatic flow

Less adaptable

Stress + sympathetic /v head + neck tissues

nervous system tone Myofascipl release

+ supports tigsue mobility
Neck tension,
posture + guarding T~ Alt;:.:gd pressufre, CraniosacKal therapy
mobility + comfort pports nervoup system settling

Reduced movement

or shallow breathing \ ¥
Inflammation, Cervical drainage pathways

surgery + congestion may need support More favorable environment
for drainage, rest + recovery

Manual lymphatic drainage is the foundation of this discussion because it directly addresses
lymphatic flow through light, rhythmic, superficial techniques. Studies show that MLD can influence
lymphatic movement in human lymphedema populations, including research using
lymphoscintigraphy to guide and evaluate lymphatic drainage pathways (Lymphatic Research and
Biology).

For the head and neck, MLD may be especially useful because many lymphatic structures are
superficial and accessible through gentle touch. In this article, you can describe MLD as a non-
invasive, low-force modality that may support cervical drainage, reduce local congestion, and
prepare the neck pathways before more specific cranial or facial work.

MYOFASCIAL RELEASE CRANIOSACRAL THERAPY

Craniosacral therapy (CST) may enhance
Manual Lymphatic Drainage (MLD) by regulating
the cranial, dural, sacral, and nervous systems.

Myofascial release can enhance manual
lymphatic drainage (MLD) by addressing soft
tissue restrictions around lymphatic and
neural pathways, particularly in areas like the

suboccipital region and neck. It aids clients dealing with head pressure,

stress, sleep issues, headaches, or post-surgical
sensitivity by promoting relaxation and

It does not replace MLD but creates a more ; ]
reducing protective tone.

mobile environment for lymphatic work,
facilitating easier application and better

tolerance. While evidence for CST is still developing, some

studies suggest benefits for pain, sleep, and
stress. CST may also influence heart rate
variability in chronic neck pain and address
restrictions affecting lymphatic fluid flow in the
brain.

While research supports myofascial
techniques for chronic neck pain and
mobility, claims about improved brain
drainage should be cautious.

Thus, CST can be a valuable complementary
therapy to support glymphatic and sinus
drainage when used alongside MLD.

Overall, combining myofascial release with
MLD offers a complementary approach for
better fluid movement.

MLD, myofascial release, and craniosacral therapy each approach the body from a different angle.
MLD addresses lymphatic flow. Myofascial release addresses tissue restriction and mobility.
Craniosacral therapy addresses subtle cranial, dural, and nervous system regulation. When used
together with clinical reasoning, these gentle therapies may offer a thoughtful, non-invasive
approach to supporting the head, neck, and cervical lymphatic pathways.



THE LYMPHATIC RESTORATION THERAPY MODEL FOR
HEAD AND NECK PROTOCOLS

A comprehensive manual therapy approach does not focus on one structure, one symptom, or one
technique alone. In the Lymphatic Restoration Therapy model, the body is viewed as an
interconnected fluid, fascial, neurological, and lymphatic system. When flow is restricted, the goal
is not to force the body to drain. The goal is to create the best possible environment for
restoration.

This approach begins with the understanding that the head, neck, cervical lymphatic pathways,
thoracic outlet, diaphragm, fascia, nervous system, and sleep patterns all influence how the body
moves fluid. The neck is especially important because it acts as a major transition point between
the head, brain, face, cervical lymph nodes, venous angles, and central lymphatic return.

The Lymphatic Restoration Therapy model combines clinical rasoning with gentle, precise manual
therapies. Each session is individualized based on the client’s presentation, medical history, tissue
quality, nervous system tone, surgical history, swelling patterns, pain, posture, and recovery goals.

A Comprehensive Session May Include:

e Manual Lymphatic Drainage: Gentle, rhythmic techniques designed to enhance
lymphatic flow, alleviate congestion, and prepare drainage pathways.

e Cervical Lymphatic Pathway Work: Focused attention on the occipital, preauricular,
submandibular, submental, superficial cervical, deep cervical, and supraclavicular areas.

e Myofascial Release: Gentle methods aimed at addressing soft tissue restrictions,
postural tension, scar-related pulling, jaw and neck tightness, and thoracic outlet issues.

e Gentle Cranial Therapy: Subtle manual techniques intended to soothe the nervous
system, promote relaxation, and enhance the body’s ability to transition into a
restorative state.

* Breath and Diaphragm Awareness: Supporting pressure changes that facilitate lymphatic
return and overall fluid movement.

e Education and Home Care: Assisting clients in understanding the importance of sleep,
hydration, positioning, gentle movement, appropriate compression, and pacing for
recovery.



UNDERSTANDING THE NECK'S ROLE IN
WELLNESS

In this model, the neck is viewed as more
than just a site of muscle tension; it serves
as a crucial lymphatic and neurological hub.

The drainage from the scalp, face, jaw,
mouth, throat, cervical tissues, and deeper
pathways ultimately connects with the
cervical lymphatic system and the
supraclavicular area.

When the neck becomes congested,
restricted, compressed, or guarded, the
body may struggle to move fluids effectively.

This is why Lymphatic Restoration Therapy's
(LRT) treatment model emphasizes the
importance of preparing the cervical and
supraclavicular pathways prior to engaging
in more targeted work on the head, face,
cranial structures, or post-surgical areas.

A SUPPORTIVE, NOT FORCEFUL, APPROACH

Lymphatic Restoration Therapy is not about
“pushing fluid” aggressively. It is about
listening to the tissue, respecting the
nervous system, and using gentle manual
techniques to support the body’s natural
drainage capacity.

This is especially important for clients
recovering from surgery, anesthesia,
inflammation, facial procedures, dental
procedures, trauma, chronic swelling, stress,
poor sleep, or neurological fatigue. The work
is designed to be non-invasive, supportive,
and restorative.

WHERE GLYMPHATIC RESEARCH FITS

Emerging research on the glymphatic
system and meningeal lymphatic pathways
has opened a new conversation about the
relationship between sleep, brain clearance,
cervical lymphatic drainage, and recovery.
While manual therapy should not be
presented as a treatment for neurological
disease, this research gives therapists an
important reason to better understand the
head and neck pathways.

In the LRT model, glymphatic support is
approached through the larger environment
that influences flow: sleep preparation,
nervous system calming, cervical drainage,
breath, posture, fascial mobility, and gentle
manual lymphatic techniques.

FOR THERAPISTS

This model is particularly beneficial for
therapists seeking to transcend routines and
cultivate a deeper level of clinical reasoning.
A comprehensive lymphatic approach
necessitates an understanding of anatomy,
flow patterns, contraindications,
sequencing, tissue responses, and the ways
in which various manual therapies can
synergistically enhance treatment
outcomes.

The objective is to empower therapists to
pose more insightful questions, including:

e What is the source of the congestion?

e Are the central pathways adequately
prepared?

e |s the nervous system exhibiting signs of
guarding?

e |s there arestriction in the neck?

e |s the thoracic outlet hindering
lymphatic return?

¢ |s the client experiencing adequate sleep
and breathing?

e Which manual therapy technique is most
appropriate for this phase of healing?

This is not just about learning techniques. It
is about learning how to see the body
differently.



Preliminary course is set to launch Fall/Winter 2026.

If you would like to be on the wait list for information send an email
to studylrt@gmail.com , and we'll ensure you receive updates as soon
as they become available. This course promises to be an enriching
experience, offering insights into advanced lymphatic care
techniques and the latest research. Whether you're a seasoned
therapist or new to the practice, this course will enhance your skills
and knowledge. We’re excited to have you join us on this journey
towards better patient/client care and professional growth!
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