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Table 1 Conservative therapy of lymphedema

Table 2 CPT

1. Physical therapy

a. Complex physical therapy (CPT)/ complex or complete
decongestive therapy (CDT)/ complex decongestive
physiotherapy (CDP)

b. Intermittent pneumatic compression

c. Massage alone

d. Wringing out

e. Elevation

f. Others
Thermal therapy
Low level laser therapy

Pulsed magnetic fields, vibration and hyperthermia, others

2. Drug therapy

a. Diuretics
b. Benzopyrones

c. Antibiotics

3. Immunological therapy

4. Diet
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1. Skin care
2. Manual lymph drainage (MLD)

3. Compression by multi-layered bandage-wrapping or

compression garments

4. Exercise
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Recent Improvement in Medical Treatment for Lymphedema
Yoshihiro Ogawa

Limbs Tokushima Clinic, Tokushima, Japan
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Complex physical therapy (CPT), a retentive treatment for lymphedema, is the most current treatment. However,

CPT is not yet a common form of treatment in Japan. CPT consists of 1) skin care, 2) manual lymph drainage, 3)
compression therapy, and 4) exercise. Currently, however, there are limited facilities for CPT within Japan.

Moreover, at present there is no definitive treatment for lymphedema, and it is essential that patients understand

CPT at the onset of treatment and participate in self-care, such as the use of compression bandages and the wearing of

compression garments in order to improve symptoms. (J Jpn Coll Angiol, 2008, 48: 167-172)
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