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lymphedema therapists or should these patients seek a
private massage therapists? A paradigm shift in treat
ment can more easily be implemented by greater holistic
thinking. Though, support from the patients organisa
tions is essential for best outcomes: communication
and interaction between the lymphedema therapists
and patient organisation is a critical part of this process.
Lymphedema therapists need to examine how we can
accelerate change in our approach to edema manage
ment and how this should be integrated into health care
systems.
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