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THE EFFECTIVENESS OF THE LYMPHATIC DRAINAGE MASSAGE IN
TREATING THE INFLAMMATORY RESPONSE IN CERVICAL SPONDYLOSIS -
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Abstract

My interest for this problem coincided with a patie request to do something for her. The
patient presented a cervical osteoarthritis, wiburrences of cervicalgia, together with
inflammatory symptoms: heat, edema, diminished tfonelity, tissue congestion, pain.
After taking anti-inflammatory drugs that were noferated by her digestive system, and
analgesics that were making her sleepy, the pagi@ne up her treatment, interrupted her
sessions of classical massage, reeducation, phgsagpty, which increased her pain even
more, and she got used to the idea that she withyd live in pain. A new episode of
cervicalgia determined her to ask for help somew/edse. This episode was treated only
through lymphatic drainage massage, which realbg@dner pain, and allowed her to start
again the physical therapy, this time with grea@se. Through the absorption and appeal
maneuvers, the lymphatic drainage massage allomedapture of liquids, reestablishing
the tissue physiological balance, and contributedhe reconstruction of the damaged
tissue, to reducing pain, and to giving back tledom of movement in the joints, thus
allowing a gradual re-adaptation of the cervicahepo movement. In conclusion, the
lymphatic drainage massage can be applied as aemm@msry, preparatory, and
complementary treatment with the therapies thatiaoally used in the case of cervicalgia.

1. Introduction

Presentation of the case

The patient, clinically diagnosed with cervical sgglosis, is 41 years old,
and she presented herself during an inflammatospamse, accusing a strong
cervicalgia.

Radiologically, | could see a discal pinching osi#lorosis, osteophytosis,
the uncarthrosis participating to the narrowing tfe conjugation holes,
osteosclerosis. The anamnesis shows an old lunabagiachidian dysfunction, an
exaggeration of the curves, a dorsal stiffness,dbesal and lumbar spine are
overworked and painful, elements that interferenilite history of the cervicalgia.
The patient complaints of neck movement limitatistiffness aggravated by lack
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of movement, neck pains and torticollis, Arnold radgia, cervical-brachial
radiculoneuritis, paresthesia in the right arm,daefes, projected visceral pains,
characterizing her suffering and confirming theseamce of nervous compression.

During examination, the top of the humerus seefitedli when feeling the
humeral insertions, the pectoral and the dorsaktassre contracted; the trapezius
muscle, especially its superior side, is tensepiib, congestive, signs that show
the existence of an edema.

After taking anti-inflammatory drugs that were nolerated by her digestive
system, and analgesics that were making her sletgy patient gave up her
treatment, interrupted her sessions of classicasage, medical gymnastics, and
physiotherapy, which increased her pain even mamd, she got used to the idea
that she will always live in pain.

2. Material and methods

Theoretical premises

According to some authors (Fletcher, G., BanjaWolf, S., 1992), "the
cervical osteoarthrosis is a degenerative conditiomplicated by inflammatory
responses manifested through cervicalgia." Takimgo iconsideration this
statement, and after studying the inflammatory phsnon, we can see the
essential role of the lymphatic system in produdimg inflammation or making it
chronic.

"The inflammatory reaction represents a defenseticraof the body to a
pathogen stimulus. In a first phase, it altersaéks, the proteins, the membranes,
and it frees numerous pro-inflammatory substandé®se substances (such as
kinins, histamine, prostaglandins), among othemntrdoute to the capillary
vasodilation for allowing the incoming of monocytesacrophages, lymphocytes,
etc., and the transudate; they are responsibléhéoappearance of the edema, but
also of the pain, because their presence makeadh®us endings to lose their
specificity that allows them to endure the sensatb pain. In a second phase,
there is the destruction of the pathogen stimulesting rid of the inflammation
representing an essential condition for gettingkbtc normal. This last phase
depends very much on the normal functionality oé ttymphatic system.”
(Chaitow, L., 1983).

"If the lymphatic network does not function undermal parameters, the
abnormal concentration of proteins in the edema leéd to an increase in the
oncotic pressure, which will determine a water métg and a stimulation of the
fibroblasts' activity; the process of fibrosclesoghat could follow this, will
influence the interstitial diffusion and the filgnof the blood capillaries,
determining nutritional deficiencies, and risking groduce an infection. Recent
studies emphasize the uncontested role of lymphagistem affections in
inflammatory conditions, and their painful Sequélé®lonsterleet, G., 2004).

"The inflammation is inscribed in the classical mappain, redness, and
edema, currently the scientists admitting thateitstence can lead in time to an
alteration of the tissue balance, and through tloathe appearance of nutritional
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deficiencies, anoxia, intoxication of the metahuolisinterstitial edema, tissue
congestion, and pain" (Bishop, B., 1980).

Scientific basis for the lymphatic drainage massage

The neck is covered with skin that adheres to adds layer tied through
small fibrous cords to the common aponeurosis efskull, the aponeurosis of the
trapezius, the one of the sternocleidomastoid reusicé supraclavicular crest, and
the anterior region of the neck. The massage apphi@ny of these regions of the
skin will influence all these elements.

The occipital lymphatic nodes are situated in teeplayer of the skin, in the
occipital area of the hairy side of the skull; thag well as the entire area in their
neighborhood, are closely linked with the aponesro$ the trapezius, being tied
to the fascia through numerous fibrous tracts as#t at a more superficial level,
covering them; also, they are closely linked to Ameold's nerve, which emerges
from the trapezius upwards, under the occipitaltylverance. An inflammatory
reaction in the occipital lymphatic nodes, provoledtier by a local inflammation,
or too violent movements of the cervical rachis) cause neuralgia or neuritis in
the Arnold's nerve, with consequences that carelbbatf skull level, and half of the

face. 1).
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Fig. 1. The superficial occipital lymphatic nodes (Monstet| G., 2004).

The lymphatic nodes chain that accompanies theakpgrve stretches from
the external branch of this nerve to the supereaaf the sternocleidomastoid
muscle, then to the deep area of the trapeziuslenuged at its superior extremity
to the internal jugular node chain, and at its nofeextremity to the transverse
chain, it drains the lymph in the elements comppdhe deep area of the neck,
taking also the lymph from the occipital lymphaticdes and from the trapezius.
The spinal nerve, anastomosed with a third of #n@ical nerve for the sensitive
innervation, ensures the motor innervation of thapdzius and of the
sternocleidomastoid muscles. In order to avoid #ppearance of a painful
inflammatory reaction, the nodes and the nerves beugeated accordingly (Fig. 2).
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Fig.2. The lymphatic nodes chain (Monsterleet, G., 2004).

The preauricular lymph nodes, the submaxillaryesothe sternocleidomastoid
chains receive a part of the lymph from the anteegion of the neck and from the face;
they intervene in the evolving processes of fagaals and migraines.

The epidermis and dermis layers are very richymphatic capillaries
sensitive to the tension applied on the tissue,ea®y to injure when they are in a
pathological state. Recent research proved thatckhgsic massage techniques
provoke an increase in the tissue liquid; in @&dlinterstice, this over-added edema
will increase the rate of the tissue, fibrous pregeand it will reactivate the pain.

3. Results and discussions

The technique and the obtained results

The lymphatic drainage massage respects the phgsial drainage, using
gentle techniques for fluid appeal, caption, resorp or evacuation. In applying
this method's techniques, in comparison with tlessital massage's procedures
and techniques, stretching precedes pressure;giribsi action on the filaments
supporting the walls of the lymph vessels, thihtegue allows their opening and
makes possible the entrance of cells and liquidy. (). If these imperatives are
not respected, the drainage is done through ampiraafter the technique was
applied, or through pressure applied on the int&rstvhich means to actually push
the edema, a dangerous move for the integrityefyimphatic system.

COLECTOR LIMFATIC MANEVRA DE DRENAJ MANEVRA DE EFLEURAJ DIN
IN REPAOS LIMFATIC MASAJUL CLASIC
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Fig. 3. The manual lymphatic drainage technique, in comparwith the classical
massage (Monsterleet, G., 2004).
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A lymphatic drainage massage session consistedcelexating the drainage
in the nodes described above, absorption and appagakge on the indurated and
painful parts, and evacuation drainage, for elimingathe collected liquid and
wastes through the purging organs.

| applied 3 sessions a week, for 2 weeks. Staiven with the second
massage session, the initial symptoms started nondgih, and at the end of the
intervention period they disappeared almost corepletThe drainage of the
lymphatic nodes in the axillary area, and of theigtal nodes, accelerated the
lymphatic flow, and favored the rehabilitation ofuscle functionality. The
disappearance of the edema and the diminishindhencbngestion lead to the
disappearance of the migraines and pains, and rpaggble an effective and
painless physical therapy intervention for readwaptithe cervical spine to
movement.

4. Conclusions

* The inflammation being a defense reaction of thelybto pathogen
stimuli, determining an alteration of the cells antelease of irritating substances,
fighting it represents the essential solution foing back to normal, this depending
on the lymphatic system.

» The fact that the occipital lymph nodes are clogadg to the Arnold's
nerve and the spinal nerves, does not allow thdicappn of a deep massage,
because under its influence, they could becomedhter of a pain reaction.

» During the application of lymphatic drainage magsag must respect the
laws of tissue liquids physiological resorption agebcuation, with its pressure
senses and demands.

» The drainage of the lymph nodes in the axillaryaand of the anterior
and posterior parietal nodes, accelerates the lgtigfiux in the thorax, and favors
the returning to normal of the thorax and arms rfassc

* The lymphatic drainage massage diminishes the eiisfingestion, the
sclerosis, and the edema. After several sessibesnamber of which being in
accordance with the patient's condition, the disapgnce of the pains and
migraines allows an association with well tolerapdtysical therapy programs, a
re-adaptation of the spine to movement, and a namestart of activity.

* The results obtained in this case prove that thephatic drainage
massage can be applied as a conservatory, prepana&atment, a complementary
and useful treatment for cervicalgia.
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EFICIENTA MASAJULUI DE DRENAJ LIMFATIC IN TRATAMENTUL
PUSEELOR INFLAMATORII ALE SPONDILOZEI CERVICALE - STUDIU DE CAZ
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Rezumat

Interesul pentru studierea acestei probleme a isomcsolicitarea unei paciente de a face
ceva pentru ea. Pacienta prezenta o artomzvical, cu crize repatate de cervicalgie,
insagite de simptome inflamatorii :atdura, edem, diminuarea futionalitatii, congestie
tisular, durere. Tratat prin antiinflamatoare, netolerate de sistendul digestivesi prin
antialgice care Ti@leau o stare de somnaofgrpacienta a renuat la tratament, a interrupt
sedinele de masaj classic, reeducare, fizioterapie, icatédrneau mai mult durergas-a
resemnat & traiasd@ cu durerea. Un nou episode de cervicalgie a déiatrmn $ cead
ajutor Tn ali parte. Acest episod a fost tratat doar prin mdeajrenaj limfatic, ceea ce i-a
adus o real ameliorare a dureriii a permis reluarea kinetoterapiei active, de déedeti
mult mai bine tolerat Prin manevrele de resoidsi de apel, masajul de drenaj limfatic a
permis captarea lichidelor, restabilirea echilibrufiziologic tisular si a contribuit la
reconstrugia tesuturilor afectate, la reducerea durgra congestiegi la refacerea libetii

de micare la nivelul articuldlor, permitand astfel readaptarea progrése& coloanei
vertebrale cervicale la guare. In concluzie, masajul de drenaj limfatic pdiaplicat ca
tratament conservator, peggor si complementar al terapiilor folosite de obiceidazul
cervicalgiilor.

1. Introducere

Prezentarea cazului

Pacienta, cu diagnostic clinic de spondilazrvicak, are 41 de angi se
prezing in timpul unui puseu inflamator, acuzand o putroervicalgie.

Radiologic, se constai artroa cu pensare discal osteofitoa, uncartroza
participand la Tingustarea awilor de conjugare, osteosclefioz Anamneza
evideniaza o lombalgie veche, un dezechilibru rahidian, exage curburilor,
redoare dorsa) coloara dorsad si lombai prea solicitatesi dureroase, elemente
care interfereaizistoricul cervicalgiei. Pacienta se plange de thmgda mgcarilor
gatului, redoare agravatde repaos, seng@ de greutate, dureri de cea§i
torticolis, nevralgie Arnold, radiculoneviit cervico-brahial, parestezii ale
membrului  superior drept, cefalee, dureri viscengge proiectate, care
caracterizeazsuferirtasi confirma existema compresiunii nervoase.
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La examinare, capul humeral pare ridicat; la pa&pansetiilor humerale,
pectoralulsi dorsalul prezint contracturi; trapezul, mai ales partea sa superioa
este indurat, Tncordat, fibros, congestiv, semme cele\d existena unui edensi a
urmarilor sale.

Tratat cu anti-inflamatorii &u tolerate pe cale digesligi cu antialgice care
1i produc somnoleati, pacienta abandoneagatamentul medicamentgs renuna
la sedinele de masaj clasic, gimnagtimedicah si fizioterapie, care 1i starnesc
dureresasi se resemneéza traiasa cu aceadtsuferina.

2. Material si metode

Premise teoretice

Dupa unii autori (Fletcher, G., Banja, J., Wolf, S. 929, "artroza cervical
este o afetune degeneratiivcomplicai de pusee inflamatorii manifestate prin
cervicalgii”. Avand in vedere acest lugiitstudiind fenomenul inflamator, se poate
evidenia rolul esemal al sistemului limfatic in producerea sau craracea
inflamaiei.

"Reagia inflamatorie este o rege de aprare a organismului la un stimul
patogen. Intr-o prith fazi se altereax celulele, proteinele, membraneje se
elibereaz numeroase subst@n proinflamatorii. Aceste substan (cum ar fi
kininele, histamina, prostaglandinele), intre altecontribuie la producerea
vasodilat@iei capilare pentru a permite afluxul de celule wote, macrofage,
limfocite, etc.si transudéa lichidiarg; ele sunt deciaspunatoare de apaia
edemului, dagi a durerii, deoarece prezanor face ca termindgle nervoase &si
piardi specificitatea care la facé suporte senzia dureroas Intr-o a doua fag
se produce distrugerea stimulului patogenitimarea focarului inflamator fiind
condiia esemiala pentru revenirea la normalitate. Acest ultim tiogpinde foarte
mult de fundonalitatea normala sistemului limfatic" (Chaitow, L., 1983).

"Daci reteaua limfati@ locak nu funcioneaz la parametrii normali,
concentrdga anormal de proteine din edem va conduce lastenea presiunii
oncotice tisulare, ceea ce va determina retemdrica si 0 stimulare a activitii
fibroblastelor; procesul de fibrosclerozare care patea urma va influga
difuziunea interstiala si colmatajul capilarelor sanguine, determinénd w@re
nutritionale si apartia riscului de producere a infg®. Studii recente evideiaza
rolul de necontestat al afédt sistemului limfatic Tn apatia bolilor inflamatoriisi
a secheleor lor dureroase" (Monsterleet, G., 2004).

"Inflamatia se Tinscrie in schema clasi@ durerii, Tnreirii, caldurii si
edemului, in momentul detfeadmtandu-se & existena sa poate conduce, in timp,
la alterarea echilibrului tisulagi, prin aceasta, la apés caremelor nutrtionale,
anoxiei, intoxicgei metabolice, edemului intergél, congestieitesuturilorsi a
durerii" (Bishop, B., 1980).

Fundamentareatiinsifica a masajului de drenaj limfatic

Gatul este acoperit cu piele care adker un strat celulo-gsos legat prin
mici corzi fibroase de aponevroza profandomurd a craniului, aponevroza
trapezului, sternocleidomastoidianului, creasta ratlpviculaé si regiunea
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anterioaii a gatului. Masajul aplicat asupra @neia dintre zonele pielii la acest
nivel, va influena toate aceste elemente.

Ganglionii limfatici occipitali superficiali suntitsiati in stratul profund al
pielii din zona occipital a pirtii paroase a capului; ei, precugnintreaga zof din
vecintatea lor, se aflin strang legatura cu aponevroza trapezului, fiind legde
fascie prin numeroase tracturi fibroase, care seea&# mai superficial chiar,
acoperindu-i; de asemenea, sunt in stédegatura cu marele nerv occipital
Arnold, care emerge de la trapez in sus, sub pecama occipitai. O reage
inflamatorie a ganglionilor limfatici occipitali,rpvocat fie de o inflamée locak,
fie de micari prea violente ale rahisului cervical, poate s 0 nevralgie sau
nevriti a nervului Arnold, cu ur#ri resintite la nivelul craniuluisi a unei hemi-

fete (Fig. 1).
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Fig.2. Lantul ganglionar limfatic (Monsterleet, G., 2004).

Lantul ganglionar limfatic care ingste nervul spinal se intinde de la ramura
exterri a acestui nerv péra partea superioala sternocleidomastoidianului, apoi
la partea profund a trapezului. Legat la extremitatea supetioae lanul
ganglionar jugular intergi la extremitatea inferioérde lanul transvers, acesta
dreneai limfa elementelor care altuiesc planul profund al gatului, preluandgio
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pe aceea din vasele limfatice eferente ale garifgiroimfatici occipitali si ai
trapezului. Nervul spinal, anastomozat cu o treidie nervul cervical pentru
inervgia  senzitid, asigud inervaia motorie a  trapezului si
sternocleidomastoidianului. Pentru a evita de@esa unei reac inflamatorii
dureroase, atat ganglionii cénervii trebuie trata corespunitor (Fig. 2).

Ganglionii limfatici preauriculari, submaxilari, reurile
sternocleidomastoidianului, primesc o parte a lirdiie regiunea antericaia gatuluisi
de la faa; ei intervin in procesele evolutive ale durerflarialesi ale migrenelor.

Straturile dermuluisi epidermului sunt foarte bogate in colectori litida
initiali (capilare limfatice), sensibili la tensiunepliaati asupraesuturilorsi usor
de lezat atunci cand acestea sé #ilr-o stare patologic Cerceiri recente au
demonstrat &£ tehnicile de fiméantat din masajul clasic provéao cratere a
lichidului tisular; ntr-un intersiu colmatat, acest edem supraagat va crgte
rata proteinelor tisulare, fibroaseva reactiva durerea.

3. Rezultatessi discutii

Tehnica de acfionare si rezultatele obtinute

Masajul de drenaj limfatic respécdrenajul fiziologic, folosindu-se de
tehnici de agonare blande pentru apel, captare, reg@au evacuarea lichidelor.
in aplicarea tehnicilor metodei, comparativ cu paeelesi tehnicile masajului
clasic, intinderea precede presiunea; prituaea sa asupra filamentelor caretisus
peraii vaselor limfatice, acest mod detianare permite deschiderea Igrface
posibili patrunderea celulelogi a lichidelor (Fig. 3). Dat aceste imperative nu
sunt respectate, drenajul se face prin agpjraug incheierea apligii tehnicii
folosite, sau prin presiunea aplizasupra intersiului, ceea ce inseararde fapt
Tmpingerea edemului, fiane periculoas pentru integritatea sistemului limfatic.

COLECTOR LIMFATIC MANEVRA DE DRENAJ MANEVRA DE EFLEURAJ DIN
IN REPAOS LIMFATIC MASAJUL CLASIC
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Fig. 3. Tehnica de amnare in drenajul limfatic manual, comparativ casajul clasic
(Monsterleet, G., 2004).

O sedina de masaj de drenaj limfatic a constat in drengabelerare asupra
zonelor ganglionare descris mai sus, drenaj deligsgi de apel, asupraagilor
indurate si dureroasesi drenaj de evacuare, pentru eliminarea lichiduluia
deseurilor colectate spre organele de epurare.
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S-au aplicat cate gdinte pe gptimars, timp de 2 sptimani. Iné de dugp
cea de a dougedina de masaj, simptomele irdle au inceputasse diminueze, iar
la sfakitul perioadei de intervere, acestea au disut aproape complet. Drenarea
ganglionilor limfatici ai piramidei axilargi a ganglionilor parietali a accelerat
fluxul limfatic si a favorizat refacerea futionalititi musculare. Dispatia
edemuluisi diminuarea congestiei a condus la disggadurerilorsi a migrenelosi
a facut posibid intervenia eficient si nedureroag prin kinetoterapie, pentru
readaptarea coloanei cervicale laahii.

4. Concluzii

* Inflamgia fiind o reade de agrare a organismului la stimuli patogeni,
care determiinalterarea celulelayi eliberarea de substaniritative, combarerea sa
este condia esegiala pentru revenirea la normal, acest lucru depinznsistemul
limfatic.

» Faptul @ ganglionii limfatici occipitali sunt in straadegitura cu marele
nerv Arnoldsi cu nervii spinali, nu permite aplicarea masajytefund, deoarece
sub influena acestuia ei pot deveni sediul unor teacireroase.

« In timpul aplicirii masajului de drenaj limfatic trebuie respectatsie resorbei
si evacurii fiziologice a lichidelor tisulare, cu sensugieexigenele sale de presiune.

» Drenajul ganglionilor limfatici ai piramidei axilarsi al ganglionilor
parietali anteriorisi posteriori accelereézfluxul limfatic la nivelul toraceluisi
favorizeaz revenirea la normal a npchilor toracelusi braeelor.

* Masajul de drenaj limfatic diminueazcongestia tisulér sclerozasi
edemul. Dup un nunir de sedine raportat la starea subiectului, gtezea
mobilitatii articulare, dispatia durerilorsi a migrenelor, permite asocierea unor
programe de kinetoterapie bine tolerate, o readaacoloanei la rgcari si 0
reluare normal a activittii.

* Rezultatele otnute in cazul prezentat, ate$aptul @ masajul de drenaj
limfatic poate fi considerat un tratament consewafredtitor, complement
terapeutic utiki eficient in cervicalgii.
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