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MANAGING LYMPHOEDEMA AFTER 
TREATMENT FOR HEAD AND NECK CANCER 

About the British Lymphology Society (BLS)
The BLS is a membership charity run by and for its members who share  
its mission:-

To actively promote professional standards and the study, understanding 
and treatment of lymphoedema/chronic oedema.

Through support of its membership, the Society seeks to achieve high 
standards of care and equitable access to treatment across the UK, raise 
awareness of the condition, promote early detection and intervention with 
supported self-management. We work with other stakeholders, advise 
government, NHS and other professional bodies and organisations to effect 
change and influence practice.

See https://www.thebls.com for helpful resources and the benefits of 
membership.

This is the second Lymph Fact Sheet addressing lymphoedema following treatment for head and neck cancer. Life-long risk reducing 
activities for patients at risk of lymphoedema in the head and neck have already been described and this fact sheet focuses on the 
identification, impact and different management strategies used for lymphoedema in the head and neck region. It’s intended to support 
lymphoedema practitioners who may be referred this group of patients for management of their swelling.

See overleaf for  
Management strategies
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Identification of head and 
neck lymphoedema
A person with lymphoedema in the head and 
neck may experience a range of physical, 
functional and psychological symptoms. 
These may vary from tightness of the skin 
and sensations of heaviness without any 
visible swelling, to a combination of internal 
and external swelling with functional and 
psychological consequences. Palpation and 
visual examination form the basis for the  
identification of swelling whilst photography 
enables changes in appearance to be 
determined. In severe cases of internal 
oedema, investigations may be required 
to establish safety during swallowing. 
Collaboration with the patient’s oncology team, 
dietitian and speech and language therapist is 
essential. Surgical assistance may be necessary 
if there is respiratory obstruction.

Impact of head and neck 
lymphoedema
The impact of lymphoedema in the head and 
neck can be significant. Physical effects can 
include facial disfigurement due to the swelling, 
which may be combined with an altered 
appearance and body image issues due to 
weight loss and the effects of surgery. There 
may be altered sensations in the head and 
neck region and reduced range of movement 
affecting the face, head, neck and shoulders. 
Swelling can influence communication, 
respiration, swallowing, hearing and vision. 
A person with swelling in the head and 
neck can also experience loss of identity, 

embarrassment, depression and reduced 
socialisation. 

Management strategies
As the risk of lymphoedema is life-long after 
treatment for cancer in the head and neck, its 
management should commence before any 
symptoms develop with the timely provision 
of risk-reducing advice. The UK is developing 
cancer Prehabilitation packages of care for after 
diagnosis, but before cancer treatment starts; 
this can be used as a timely opportunity to 
discuss appropriate risk reducing activities and 
share the referral details of local lymphoedema 
services. 

A combination of management strategies 
can be used to manage symptoms when 
they develop and decisions concerning which 
management strategy to use and when, is 
based on an assessment of the person’s 
individual needs. The aim is to reduce and 
control the swelling so that the person  
affected can become proficient in life-long  
self-management. 

Summary
Lymphoedema in the head and neck region 
can have a significant impact on a person’s 
quality of life influencing physical functioning, 
social functioning and body image. The aim of 
management is to maximise function, reduce 
swelling and improve the quality of the person’s 
life. Interventions for lymphoedema following 
head and neck cancer lack a robust evidence 
base. Those suggested are based on what has 
been found helpful by clinicians.

About Lymph Facts
Lymph Facts are a series of documents produced, 
reviewed and monitored by BLS Members. Please 
feel free to use these to support your education/
awareness raising activities. Every effort is made 
to ensure the content of Lymph Facts is accurate, 
up-to-date and appropriately acknowledged or 
referenced. We would be very greatly to receive 
feedback on anything that seems inappropriate or 
incorrect. Please see the website for the full range 
of Lymph Facts available. We would also welcome 
offers of contributions to extend the range of 
Lymph Facts.

https://www.thebls.com/pages/everybodycan
https://www.thebls.com/pages/everybodycan
https://www.thebls.com/documents-library/lymph-facts-lymphoedema-following-treatment-for-head-and-neck-cancers
https://www.thebls.com/documents-library/lymph-facts-lymphoedema-following-treatment-for-head-and-neck-cancers
https://www.thebls.com/documents-library/lymph-facts-lymphoedema-following-treatment-for-head-and-neck-cancers
https://www.thebls.com/documents-library/lymph-facts-lymphoedema-following-treatment-for-head-and-neck-cancers
https://www.thebls.com/documents-library/lymph-facts-lymphoedema-following-treatment-for-head-and-neck-cancers
https://www.lymphoedema.org/wp-content/uploads/2020/01/cellulitis_consensus.pdf 
https://www.lymphoedema.org/wp-content/uploads/2020/01/cellulitis_consensus.pdf 
https://www.lymphoedema.org/wp-content/uploads/2020/01/cellulitis_consensus.pdf 
https://www.lymphoedema.org/wp-content/uploads/2020/01/cellulitis_consensus.pdf 


Management strategies

Note: Some practitioners have reported benefits in softening tissues by the use of low-level laser treatment. This is a more invasive procedure than other strategies  
above. In view of this, and the lack of unsponsored published evidence or guidance to support the use in the head and neck region, it has not been included in the  
above table. 
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Understanding why swelling has developed can empower the person affected 
to become actively involved in its management. A detailed assessment, 
including awareness of the person’s story, facilitates the provision of a 
clear rationale for identified and agreed management strategies.

The avoidance of infection in an area of swelling is crucial. Risk reducing  
activities to preserve skin integrity should be continued and skin care  
should also include rigorous mouth and dental care to ensure adequate  
saliva production and mouth hygiene. Advice may be required from  
a dental hygienist or dentist.

Stretches and movement for the head, neck and shoulders have several  
benefits:

l Use of the muscles can stimulate lymph drainage
l Stiffness can be reduced enabling lymph to drain more freely
l Fibrosed tissues can soften through movement

Stretches should be completed at least once daily; twice daily if possible.

It’s important good posture is also considered, and that this is the starting point  
before exercises and stretches commence to achieve correct alignment.

Agreed management strategies may change  
with time and a skilled lymphoedema therapist  
has an essential role in negotiating change  
with the person concerned when it  
becomes necessary.

If infection does occur, the Consensus 
Document on the Management of Cellulitis 
in Lymphoedema (2016) should be referred 
to in order to guide management.

Information on general stretching, 
movement and activity can be found 
on the BLS EveryBodyCan website page, 
including a link to a video detailing a 
sequence of appropriate movements. 
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When applied to stretched skin in an area of swelling, kinesiology tape can  
initiate a pressure change under the skin and promote lymph drainage. A  
patch test of the tape should always be completed 24 hours prior to use  
of the tape to exclude sensitivity. 

The therapist should undergo training in 
the application technique and positioning 
of the tape before using Kinesiology tape 
with patients who have lymphoedema.Ki
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Gentle, rhythmical, repetitive hand movements taught to the person with 
lymphoedema can stimulate normal lymphatic channels to drain. The hand 
movements are performed on areas of the body close to the area where  
there is swelling with the aim of clearing the way ahead for lymph to drain  
from the congested area. SLD should be performed on bare skin without  
the use of creams or oil and can be incorporated into a daily self-care routine.

A video of SLD movements to assist people 
with lymphoedema is available from 
the Lymphoedema Support Network.
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MLD can be useful to manage swelling in the head and neck region and 
is most effective when used in conjunction with simple self-management 
strategies such as daily SLD and daily head and neck exercises. 

MLD aims to reduce swelling by encouraging lymph fluid away from  
congested areas. The hand movements increase lymph flow within  
normal lymphatics and bypass ineffective lymph vessels. MLD can help  
to soften fibrotic tissue which sometimes develops in the neck region.  
It is also used for intra-oral swelling.

MLD should always be carried out 
by a skilled therapist, trained in the 
specialist hand movements required to 
treat a person with lymphoedema.
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Compression garments for the head and neck can be specially made  
to measure for individual patients.

A cervical neck collar containing mouldable polystyrene beads is useful  
for lymphoedema in the submental region, but this product should  
only be used for short periods as it can restrict normal necessary head 
and neck movements. It is not suitable for people with lymphoedema  
who also have a tracheostomy.

The head and neck region is a difficult area 
to apply and tolerate compression. Although 
there are a variety of standard products 
available, these tend to be tolerated for 
short periods only. Greater effectiveness 
can be achieved if they are worn regularly.
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For more information see www.thebls.com @BritishLymph The British Lymphology Societyadmin@thebls.com
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