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Links with CAM in Cancer care



Reflexology in supportive cancer care

• Symptom management
• Pain

• Sleep

• Constipation

• Anxiety

• Emerging Evidence Base
• Effects on a range of markers



Breast Cancer Related Lymphoedema 

• 50,000 diagnosed breast cancer cases in UK in 2013

• Breast cancer survivorship currently at 78%

• 1 in 5 breast cancer survivors will develop BCRL (Breast cancer related lymphoedema)

• Physical Symptoms 
• Pain 

• Swelling 

• Functional deficits in range of motion of arm and shoulder

• Psychological effects
• Body image

• Embarrassment

• Fear of worsening the condition

• Lack of engagement



Manual Lymphatic Drainage -MLD  

• Begins by opening up the lymphatic channels 

• On the UNAFFECTED side

• Drawing fluid over from the affected side

• Into lymphatic system on the unaffected side



Reflexology

Theoretical basis centres on areas of the feet mapping to 
areas of the body



Points of interest – Reflexology Lymphatic 
Drainage

neck
Upper lymphatics, 
axilla

shoulderarm

Spine, cisterna chyli

chest

Kidneys, urinary 



Research into Lymphoedema at Cardiff Met

• Undergraduate dissertation (Sally Kay)

• RLD - Reflexology Lymphatic Drainage
• Based on the protocol of MLD- Manual Lymphatic Drainage

• Massage pattern replicated over the foot reflexes instead

• Outcome measurement
• LVCM – Limb Volume Circumferential measurement

• Volume difference



Original undergraduate study



2nd Study
Cardiff Metropolitan University, funded by

• 3 centre study 
• Varied demographic

• Larger cohort
• Target population of 30 – (26 participants at completion) 

• Longer follow up period

• 3 therapists

• Reflexology naive research associate
• Data collection



Mean % Volume differences

3 x baseline

3 x baseline



Graphs of % volume difference



Qualitative data
• Semi structured Interviews

• Analysis:
• Inductive category development was used by 2 researchers. 

• QSR Nvivo software tool used to aid categorical development



Qualitative data

• Physical
• Swelling and pain
• Impaired daily functioning
• Poor mobility of arm and 

shoulder

• Psychological
• Poorer body Image
• Social embarrassment
• Restricted clothing choice

BEFORE



Qualitative data

• Physical
• Swelling and pain
• Impaired daily functioning
• Poor mobility of arm and 

shoulder

• Psychological
• Poorer body Image
• Social embarrassment
• Restricted clothing choice

•Physical 
• Reduction in pain
• Visible changes in arm size
• Sensation of fluid moving

• Psychological  
• Return of optimism
• Return to self      

BEFORE AFTER



Qualitative data – Quotations  

• Poorer Body Image / social embarrassment

• “..it’s a constant reminder of the fact you’ve had surgery for breast cancer, you 
know.  Like walking around with a big badge.”

•
• “I was really quite embarrassed about it actually, I know it’s stupid, but it 

really was to the extent that I almost felt deformed because my arm was that 
bad.”



Qualitative data

• Improvements in pain

• “… it has made a big difference, no pain is the main thing, it’s fantastic being 
without that pain.”

• Re-engagement with life

• “I can fit into blouses that I couldn’t fit into before because the swelling isn’t 
so bad.  And my jackets, leather jackets, you know, sometimes you feel a little 
bit restricted around the arm, they now fit comfortably.”



Study 3 - RLD and Thermal Imaging

• During a treatment (40 minutes)

• Participants talk about sensations of fluid movement

• Temperature changes during treatment

• Can we see RLD working?
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Study 4: Exploring the RLD Protocol

• Randomised Controlled Trial

• Two groups

• Aim: Compare standard reflexology to targeted RLD protocol

• Both arms measured for volume difference

• Before and after each of 4 sessions at weekly intervals



Reflexology  Protocol

Limb Volume differences over time



Reflexology Protocol

Reflexology Lymph Drainage Protocol

Limb Volume differences over time



Conclusions

• Targeted protocol of reflexology appears to have an effect on lymph 
drainage

• Temperature change in affected areas suggests fluid movement in real 
time

• RLD appears to have a sustainable effect

• Qualitative data suggests improvements to pain, quality of life, body 
image and motivation



Confounding variables

• Compression sleeve wear
• Variable

• Weather

• Sizing

• Measuring the arm
• Chest pocket

• Under axilla

• Back of shoulder

• BMI



Next steps

• LyMquoL

• Physical measurement tools

• Integrative practice

• Cost benefit analysis

• Therapist researchers

• Researcher therapists



Thank you for listening

Any questions?.........

Judith Whatley
Jwhatley@cardiffmet.ac.uk
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As a formally trained and certified lymphedema clinician by the Lymphology Association of North America 

(CLT-LANA) I treat these types of patients weekly. The reduction in swelling, documented by 

circumferential measurement (pre and post session) has been drastic and dramatic without failure with 

RLD whether with or without the standard manual lymphatic drainage (MLD) protocol. 

I was born with primary lymphedema (distichiasis) and I have never been able to self manage (using either 

or both allopathic and naturopathic techniques) and reduce the swelling in my body over decades of 

suffering, the way that I am now able to with RLD.

Finally as a formally trained historian of medicine (PhD), former Research Professor of Public Health, and 

epidemiologist (MPH) I am awed and privileged to be part of clinical and medical revolution for a lymphatic 

treatment that is changing the lives of patients who until now would have to wait much longer for the same 

outcome. “

Dr. Sylvia Hood Washington

PhD, ND, MPH, MSE, CLT-LANA
BCTMB, LMT, RYT-500, HTCP

Testimonial


