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subdermal space that decreases internal            
pressure, which facilitates lymphatic flow in 
the initial lymphatic capillaries and pre-
collectors as well as blood flow (Kase el al. 
2003).  
 

The tape may also influence the deeper                    
lymphatic system and encourage myofascial 
release, enhancing drainage in the subfascial 
lymphatics (although this remains to be 
proven) (2). NMT has the advantage of                          
giving more patient comfort during hot 
weather, allowing a better limb mobilization 
and a considerable improvement in the quality 
of life. See Figure B. 
 
 

 
 

Figure B  

 

*Medical Taping Concept or NMT  

 
The use of NMT should be viewed in the                 
context of the various stages of lymphodema 
as outlined in Table I. 
 
 
 
 

Table I  
International Society of Lymphology (ISL) 
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Introduction  
 

Secondary Lymphedema is one of the most 
frequent side effects of breast cancer and the 
physical and psychological problems caused 
by this pathology affect the patient´s quality of 
life. Breast-cancer surgery is also the most                     
common risk factor of lymphedema.                                            
 

Approximately 25% of these women develop 
a certain grade of oedema, but this                            
percentage can vary between 0-7% for cases 
with sentinel lymph node biopsy (SLNB) and 
up to 56% in women with complete axillary 
lymph node dissection (ALND).  
 

Nowadays the recommended techniques for 
treating lymphedema established by the                    
International Society of Lymphology (ISL) are: 
Manual Lymph Drainage (MLD), Compressive 
Therapy, decongestive exercises and skin 
care; known as Complex Physical Therapy 
(CPT) (1). See Figure A. 
 

Figure A.  
 

 

Compressive therapy consists of multi-
layered bandaging and/or compression gar-
ments. Bandaging is used to maintain the                                
decongested impaired lymphatic pathways, 
reduced lymphatic load, the developed                      
collateral drainage routes, and stimulated 
function of remaining patent routes achieved 
by MLD.  
 

This kind of therapy gives a soft pressure to 
the tissue without movement, and a higher 
pressure during muscle contraction, reducing 
the skin´s stretch capacity, improving 
ñpumping mechanismò of lymphatic collectors. 
The bandage should be maintained as much 
time as possible during intensive treatment of           
lympoedema. 
 

Once the oedema is reduced to the maximum 
decongestion level, personalized compressive 
garment (sleeves or gloves) is made to                  
maintain the treatment results. 
 

Neuromuscular Taping (NMT) Cure Tape                  
applied with lymphatic drainage technique is a 
new tool for managing primary and secondary 
lymphedemas. NMT uses an elastic tape that, 
when applied in proper way, forms 
ñconvulsionsò if the skin, increasing                             

Manual 
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Exercises 

Skin 
Care 

Manual 
Lymphatic 
Drainage 

Neuro 
Muscular 
Taping* 

Decongestive 
Exercises 

Skin 
Care 

Stage   Lymphoedema Staging Prevalent   Viability of 

    Condition 
NMT 

Method 

ISL Stage 0 A subclinial state where 
swelling is not evident   
despite impaired lymph 

No Fluids Yes 

  transport. This stage may 
exist for months or years 
before oedema becomes   

    

  evident     

ISL Stage I This represents early onset 
of the condition where 
there is accumulation of  

Fluids Yes 

  tissue fluids that subsides 
with limb elevation. 

    

  The oedema may be pitting 
at this stage. 

    

ISL early 
Stage II * 

Limb elevation alone rarely 
reduces swelling and       
pitting is manifest.  

Fluids  Yes 

  There may or may not be 
pitting as tissue fibrosis is 
more evident. 

    

ISL late                   
Stage II*  

Limb elevation alone does 
not reduce swelling and 
pitting is manifest.  

Fibre / Fat No 

  There is pitting as tissue 
fibrosis is evident. 

    

ISL Stage 
III 

The tissueiis hard (fibrotic) 
and pitting is absent. Skin 
changes such as               
thickening,                                 

Fibre / Fat No 

  hyperpigmentation,                      
increased skin folds, fat 

    

  deposits and warty                 
overgrowths develop. 

    

Pg.10 

Pg.12 



 
NMT is not effective when fluids are not prevalant; with 
this in mind, NMT is best used in Stage 0, Stage I and 
early Stage II.   
 

 

Materials and Methods 
 

Table II outlines the tapes commonly used in NMT with 
the following attributes: 

 
 

Table II  
 

* In this study the brand Cure Tape (NM Tape) was used which is a 
Class I Medical Device-EU Registered 

 
 

 

Objectives 
 

The purpose of this study is to estimate the cost of                    
implementing Neuromuscular Taping (NMT) in sixteen 
(16)  lymphedema applications in which the patients are 
in either Stage 0, Stage I and early Stage II.  
 

The cost analysis will also estimate a) the cost of each 
application along with b) the reduction in application cost 
due to either i) the amount of tape used and/ or ii) the 
period of time over which the technique is applied.  
 
 

 

Applications 
 

Table III outlines the sixteen (16) lymphatic drainage 
applications conducted with either three or two types of 
tape from Table II.  
 
 
 

 
 
 
 

Table III  
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As outlined in Table III, there are thirty-seven (37)                      
permutations of the technique. 
 

For each application, the administration period was                     
dependent on two variables: 
 

a) Tape Type: Depending on the tape type the ap-
plication period would vary and the amount of 
tape used will vary; with Punch Tape being more 
easily administered than normal NMT tape (5,0 
cm x 5 m) and in some cases the 2,5 cm tape 
would be more easily applied than the 5,0 cm 
tape*. 

 

b)  Experience with Technique: The administration 
period of tape application was influenced by fa-
miliarity with the technique and practice, with 
variances equal to 100% based on select appli-
cation. 

 

In some cases application administration was influenced 
by both tape type and by experience with technique. The 
following Table IV summarizes the impact of tape type 
and experience with technique four applications.   

 
* In this study the brand Cure Tape (NM Tape) was used which is a 
Class I Medical Device-EU Registered 

 

  
Tape 

Type* 
Dimensions Attributes Color Price £ 

          VAT Included 

1 Tape 5 cm x 5 m 
water resistant / 

hypoallergenic 
Beige 8,75 

2 Tape 5 cm x 5 m 
water resistant / 

hypoallergenic 
Black 8,75 

3 Tape 5 cm x 5 m 
water resistant / 

hypoallergenic 
Blue 8,75 

4 

Tape 

Single 

Strip 

2,5 cm x 5 m  
water resistant / 

hypoallergenic 
Beige 4,38 

5 Punch 5 cm x 5 m 
water resistant / 

hypoallergenic 
Beige 9,25 

6 Punch 5 cm x 5 m 
water resistant / 

hypoallergenic 
Black 9,25 

7 Punch 5 cm x 5 m 
water resistant / 

hypoallergenic 
Blue 9,25 

   Tape Punch Tape 

  
NMT Lymphatic Drainage 

Applications 
5cm x 5m 5cm x 5 m 2,5 cm x 5 m 

4 
Taping with                                        
anastomosis-Anterior  and 
Posterior 

X   X 

5 
Taping with anastomosis-in 
Breast 

X     

6 
Lymph Taping with                             
Radiotherapy 

X   X 

7 Swelling around the eyes X   X 

8 
Secondary Lymphedema in 
the face with anastomosis 

X   X 

9 Terminus-sinus X   X 

10 
Lymphatic Taping -groin to 
knee  

X X X 

11 
Lymphatic Taping -knee to 
foot  

X X X 

12 Lymphatic Taping -foot  X X X 

13 
Secondary Lymphedema with 
anastomosis of groin 

X X X 

14 
Genital and Abdominal                     
Edemas 

X   X 

15 Primary Lymphedema X X X 

16 
Fibrotic tissue and scars-
Hematoma, combined                   
technique 

X   X 

   Tape Punch Tape 

  
NMT Lymphatic Drainage 
Applications 

5cm x 5m 5cm x 5 m 2,5 cm x 5 m 

1 
Terminus upper arm 
(beginning to advanced) 

X X   

2 Terminus elbow to wrist X X   

3 Hand X X X 
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Table IV   

 
The cost benefit impact of the NMT technique is                        
impacted by a) tape cost, b) tape type, c) experience 
with technique and finally, d) the cost of practitioner 
time as outlined in Table V. 
 
 
 

Cost of Practitioner Time 
 

For purposes of the analysis the salary for the MLD 
therapist, lymphatic tissue specialist and                            
physiotherapist was the upper level of a band 7 salary 
category for a NHS practitioner. More specifically we 
assume a salary of £ 37,500.00 per year plus additional 
social security costs of approximately 24% resulting in a 
monthly compensation of £ 3,875.00 per month, with a 
daily compensation rate of £   184,52 (21 day month) ; 
or £  23,07 per hour . The implications for cost of                    
application are outlined in Table V where the hourly cost 
£ 23,07/per hour is multiplied by the time required to 
apply the specific application outlined in Table IV. 

  

   Time for Time for 

 Tape  Tape  Application  Application  

 Usage (m) Usage (m) minutes minutes 

Terminus upper arm (beginning 

to advanced) 
Student Teacher Student Teacher 

Cure Tape 2,5 2,0 30 15 

Punch Tape 2,5 2,0 10 5 

         

Terminus elbow to wrist         

Cure Tape 1,0 1,0 10 5 

Punch Tape 1,0 1,0 10 5 

         

Hand         

Cure Tape 0,4 0,4 10 5 

Punch Tape 0,1 0,1 10 5 

         

Taping with anastomosis-

Anterior  and Posterior 
        

 Cure Tape 3,0 3,0 10 5 

Single Strips (2,5cm) 6,0 6,0 10 5 

         

Taping with anastomosis-in 

Breast 
        

Cure Tape 4,0 3,5 15 5 

         

Lymph Taping with Radiothe-

rapy 
        

Cure Tape 2,5 1,5 15 10 

Single Strips (2,5cm) 5,0 3,0 15 10 

         

Swelling around the eyes         

Cure Tape 0,5 0,5 15 5 

Single Strips (2,5cm) 1,0 1,0 15 5 

         

Secondary Lymphedema in the 

face with anastomosis 
        

Cure Tape 1,0 1,0 15 5 

Single Strips (2,5 cm) 1,5 1,5 15 5 

         

Terminus -sinus         

Cure Tape 1,0 1,0 15 5 

Single Strips (2,5cm) 1,5 1,5 15 5 

         

Lymphatic Taping -groin to knee          

Cure Tape 3,0 2,5 15 10 

Punch Tape 3,0 2,5 15 10 

Single Strips (2,5cm) 6,0 5,0 15 10 

         

   Time for Time for 

 Tape  Tape  Application  Application  

 Usage (m) Usage (m) minutes minutes 

Lymphatic Taping -knee to foot  Student Teacher Student Teacher 

Cure Tape 1,5 1,5 10 5 

Punch Tape 1,5 1,5 10 5 

Single Strips (2,5cm) 1,5 1,5 10 5 

         

Lymphatic Taping -foot          

Cure Tape 0,5 0,5 10 5 

Punch Tape 0,5 0,5 10 5 

Single Strips (2,5cm) 0,5 0,5 10 5 

          

Secondary Lymphedema with 

anastomosis of groin 
        

Cure Tape 1,0 1,0 10 5 

Punch Tape 1,0 1,0 10 5 

Single Strips (2,5cm) 2,0 2,0 10 5 

         

Genital and Abdominal Edemas         

Cure Tape 1,0 1,0 10 5 

Single Strips (2,5cm) 2,0 2,0 10 5 

         

Primary Lymphedema         

Cure Tape 1,0 1,0 10 5 

Punch Tape 1,0 1,0 10 5 

Single Strips (2,5cm) 2,0 2,0 10 5 

         

Fibrotic tissue and scars-

Hematoma, combined technique 
        

Cure Tape 1,0 1,0 10 5 

Single Strips (2,5cm) 2,0 2,0 10 5 

         



 
Table V 
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As outlined in Table V, the economic cost per NMT            
application by the practitioner is dependent upon the 
hourly salary rate versus the application time per tape 
type. 

 

 £ £ 

 23,07/h 23,07/h 

  MLD MLD 

 Therapist Therapist 

 Student Teacher 

 Labour Cost   Labour Cost   

 for for 

Terminus upper arm (beginning to advan-

ced) 
application application 

Cure Tape 11,54 5,77 

Punch Tape 3,85 1,92 

     

Terminus elbow to wrist     

Cure Tape 3,85 1,92 

Punch Tape 3,85 1,92 

     

Hand     

Cure Tape 3,85 1,92 

Punch Tape 3,85 1,92 

   

Taping with anastomosis - Anterior and 

Posterior 
    

Cure Tape 3,85 1,92 

Single Strips (2,5cm)   3,85 1,92 

     

   

Taping with anastomosis-in Breast     

Cure Tape 5,77 1,92 

     

Lymph Taping with Radiotherapy     

Cure Tape 5,77 3,85 

Single Strips (2,5cm) 5,77 3,85 

     

Swelling around the eyes     

Cure Tape 5,77 1,92 

Single Strips(2,5cm) cut in two strips 5,77 1,92 

     

Secondary Lymphedema in the face with 

anastomosis 
    

Cure Tape 5,77 1,92 

Single Strips (2,5cm) 5,77 1,92 

     

Terminus -sinus     

Cure Tape 5,77 1,92 

Single Strips (2,5cm) 5,77 1,92 

     

 £ £ 

 23,07/h 23,07/h 

  MLD MLD 

 Therapist Therapist 

 Student Teacher 

 Labour Cost   Labour Cost   

 for for 

Lymphatic Taping -groin to knee  application application 

Cure Tape 5,77 3,85 

Punch Tape 5,77 3,85 

Single Strips (2,5cm) 5,77 3,85 

     

Lymphatic Taping -knee to foot      

Cure Tape 3,85 1,92 

Punch Tape 3,85 1,92 

Single Strips (2,5cm) 3,85 1,92 

     

Lymphatic Taping -foot      

Cure Tape 3,85 1,92 

Punch Tape 3,85 1,92 

Single Strips (2,5cm) 3,85 1,92 

      

Secondary Lymphedema with                         

Cure Tape 3,85 1,92 

Punch Tape 3,85 1,92 

Single Strips (2,5cm) 3,85 1,92 

     

Genital and Abdominal Edemas   

Cure Tape 3,85 1,92 

Single Strips (2,5cm) 3,85 1,92 

     

Primary Lymphedema     

Cure Tape 3,85 1,92 

Punch Tape 3,85 1,92 

Single Strips (2,5cm) 3,85 1,92 

     

Fibrotic tissue and scars-Hematoma,     

Cure Tape 3,85 1,92 

Single Strips (2,5cm) 3,85 1,92 
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Cost of Material 
 

As previously mentioned, three different tape types were 
used in the sixteen applications. Table VI outlines the 
cost of tape material used per application, per tape type.  
 
 

Table VI  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  £ £ 

Cure Tape  8,75 8,75 

Punch Tape  9,25 9,25 

 Single Strips (2,5cm)  4,38 4,38 

  Material Cost  Material Cost 

  Student Teacher 

  Cost of Cost of 

  Tape per Tape per 

Terminus upper arm (beginning to 

advanced) 
 application application 

Cure Tape  4,38 3,50 

Punch Tape  4,63 3,70 

      

Terminus elbow to wrist      

Cure Tape  1,75 1,75 

Punch Tape  1,85 1,85 

      

Hand      

Cure Tape  0,70 0,70 

Punch Tape  0,19 0,19 

      

Taping with anastomosis Anterior  

and Posterior 
     

Cure Tape  5,25 5,25 

Single Strips (2,5 cm)  5,25 5,25 

      

Taping with anastomosis-in Breast      

Cure Tape  7,00 6,13 

      

Lymph Taping with Radiotherapy      

Cure Tape  4,38 2,63 

Single Strips (2,5 cm)  4,38 2,63 

      

Swelling around the eyes      

Cure Tape  0,88 0,88 

Single Strips(2,5cm)cut in 2 strips  0,88 0,88 

      

Secondary Lymphedema in the 

face with anastomosis 
     

Cure Tape  1,75 1,75 

Single Strips (2,5 cm)  1,31 1,31 

  £ £ 

Cure Tape  8,75 8,75 

Punch Tape  9,25 9,25 

Single Strips (2,5cm)  4,38 4,38 

  Material Cost Material Cost 

  Student Teacher 

  Cost of Cost of 

  Tape per Tape per 

Terminus -sinus  application application 

Cure Tape  1,75 1,75 

Single Strips (2,5 cm)  1,31 1,31 

      

Lymphatic Taping -groin to knee       

Cure Tape  5,25 4,38 

Punch Tape  5,55 4,63 

Single Strips (2,5 cm)  5,25 4,38 

      

Lymphatic Taping -knee to foot       

Cure Tape  2,63 2,63 

Punch Tape  2,78 2,78 

Single Strips (2,5 cm)  1,31 1,31 

      

Lymphatic Taping -foot       

Cure Tape  0,88 0,88 

Punch Tape  0,93 0,93 

Single Strips (2,5 cm)  0,44 0,44 

       

Secondary Lymphedema with 

anastomosis of groin 
     

Cure Tape  1,75 1,75 

Punch Tape  1,85 1,85 

Single Strips (2,5 cm)  1,75 1,75 

      

Genital and Abdominal           

Edemas 
     

Cure Tape  1,75 1,75 

Single Strips (2,5 cm)  1,75 1,75 

      

Primary Lymphedema      

Cure Tape  1,75 1,75 

Punch Tape  1,85 1,85 

Single Strips (2,5 cm)  1,75 1,75 

      

Fibrotic tissue and scars-

Hematoma, combined              

technique 

     

Cure Tape  1,75 1,75 

Single Strips (2,5 cm)  1,75 1,75 



 
Results 

 

Table VII outlines the total cost of tape application by 
combining both the cost of material used along with the 
practitioner cost per application Table VII also highlights 
the cost reduction attributable to application usage over 
time. 

 

Table VII  
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  MLD MLD   

  Therapist Therapist   

  Student  Teacher   

   Total  Total  % Reduction 

   Cost Cost in cost of  
Terminus upper arm (beginning 
to advanced)  £ £ application 

Cure Tape  15,91 9,27 41,80% 

Punch Tape  8,47 5,62 33,60% 

        

Terminus elbow to wrist        

Cure Tape  5,6 3,67 34,40% 

Punch Tape  5,7 3,77 33,80% 

        

Hand        

Cure Tape  4,55 2,62 42,30% 

Punch Tape  4,03 2,11 47,70% 

        
Taping with anastomosis-
Anterior  and Posterior        

Cure Tape  9,1 7,17 21,10% 

Single Strips (2,5cm)  9,1 7,17 21,10% 

        
Taping with anastomosis-in 
Breast        

Cure Tape  12,77 8,05 37,00% 

        

Lymph Taping with Radiotherapy        

Cure Tape  10,14 6,47 36,20% 

Single Strips (2,5cm)  10,14 6,47 36,20% 

        

Swelling around the eyes        

Cure Tape  6,64 2,8 57,90% 

Single Strips(2,5cm)cut in 2 strips  6,64 2,8 57,90% 

      
Secondary Lymphedema  
in the face with  
anastomosis     

Cure Tape  7,52 3,67 51,10% 

Single Strips (2,5cm)  7,08 3,24 54,30% 

  MLD MLD   

  Therapist Therapist   

  Student  Teacher   

   Total  Total  % Reduction 

   Cost Cost in cost of  

Terminus ςsinus  £ £ application 

Cure Tape   7,52 3,67 51,10% 

Single Strips (2,5cm)   7,08 3,24 54,30% 

         

Lymphatic Taping -groin to knee          

 Cure Tape   11,02 8,22 25,40% 

Punch Tape   11,32 8,47 25,20% 

Single Strips (2,5cm)   11,02 8,22 25,40% 

         

Lymphatic Taping -knee to foot          

Cure Tape   6,47 4,55 29,70% 

Punch Tape   6,62 4,7 29,00% 

Single Strips (2,5cm)   5,16 3,24 37,30% 

         

Lymphatic Taping -foot          

Cure Tape   4,72 2,8 40,70% 

Punch Tape   4,77 2,85 40,30% 

Single Strips (2,5cm)   4,28 2,36 44,90% 

          
Secondary Lymphedema with anas-
tomosis of groin         

Cure Tape   5,6 3,67 34,40% 

Punch Tape   5,7 3,77 33,80% 

Single Strips (2,5cm)   5,6 3,67 34,40% 

         

Genital and Abdominal Edemas      

Cure Tape   5,6 3,67 34,40% 

Single Strips (2,5cm)   5,6 3,67 34,40% 

         

Primary Lymphedema         

Cure Tape   5,6 3,67 34,40% 

Punch Tape   5,7 3,77 33,80% 

Single Strips (2,5cm)   5,6 3,67 34,40% 

         
Fibrotic tissue and scars-Hematoma, 
combined technique         

Cure Tape   5,6 3,67 34,40% 

Single Strips (2,5cm)   5,6 3,67 34,40% 

         



Page 7 Medical Taping Concept Newsletter  nº 4 - May 2012  

 
 

As outlined in Table VII, the importance of experience 
with the technique can lead to cost reductions that aver-
age 37,6% in the 37 permutations executed in this study. 
For this reason, the importance of practice is paramount 
in a private practice setting.  
 
 

 

Conclusions 
 

Neuromuscular Taping (NMT) when applied with MLD 
technique is a new tool for managing lymphedema in 
conjunction with CPT.  The NMT technique uses a hypo-
allergenic elastic tape that, when applied in proper way, 
forms ñconvolutionsò of the skin, increasing subdermal 
space, which facilitates lymphatic flow as well as blood 
flow. The technique is best used in those lymphatic con-
ditions in which fluids are present (Stage 0, Stage I and 
early Stage II). The NMT technique allows for free range 
movement of the taped limb and has the added benefit of 
comfort in hot weather.  
 

When comparing a student and a teacher using the NMT 
technique, with experience, there is a an 37% average 
cost reduction in the applications associated with lym-
phatic drainage.   
 

The following Table VIII sets out priorities for tape type 
per specific application in lymphatic drainage with the 
optimal cost per application.   
    

Table VIII  
 

Recommended NMT Tape Selection and Optimal Cost 
per Application in Lymphatic Drainage. 

 
 

This costing analysis has implications for the                              
appropriate NMT pricing in lymphatic drainage for both 
private practice and in the NHS hospital environment.  
This analysis provides a small step in the overall                       
development of the NMT technique in lymphatic                    
drainage with further study to be conducted to replicate 
these results. 
ððððððððððððððððð- 

1. Please see ILF Best Practice Document for content of CPT http://
www.lympho.org/mod_turbolead/upload/file/Lympho/
Best_practice_20_July.pdf 
 

2. Bosman, J. & Piller N. (2010) Lymph Taping and Seroma                         
Formation Post Breast Cancer. Journal of Lymphoedema; 5:46-52. 
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Introduction and Objectives 
 

Lymphoedema is one of the most frequent side effects 
of breast cancer and the physical and psychological                  
problems caused by this pathology affect in an                           
important way the patient´s quality of life. 

 

   Tape Punch Tape 

  Applications Priority 5cm x 5m 5cm x 5 m 2,5 cm x 5 m 

1 
Terminus upper arm 

(beginning to advanced) 
  £ 5,62   

2 Terminus elbow to wrist £ 3,67     

3 Hand   £ 2,62   

4 

Taping with                                          

anastomosis-Anterior  and 

Posterior 
£ 7,17   £ 7,17 

5 
Taping with anastomosis-           

in Breast £ 8,05     

6 
Lymph Taping with                       

Radiotherapy 
£ 6,47   £ 6,47 

7 Swelling around the eyes £ 2,80   £ 2,80 

8 
Secondary Lymphedema in 

the face with anastomosis     £ 3,24 

9 Terminus-sinus     £ 3,24 

10 
Lymphatic Taping -groin to 

knee  £ 8,22   £ 8,22 

11 
Lymphatic Taping -knee               

to foot      £ 3,24 

12 Lymphatic Taping -foot      £ 2,36 

13 
Secondary Lymphedema      

with anastomosis of groin £ 3,67   £ 3,67 

14 
Genital and Abdominal    

Edemas £ 3,67   £ 3,67 

15 Primary Lymphedema £ 3,67   £ 3,67 

16 

Fibrotic tissue and scars-

Hematoma, combined                 

technique 
£ 3,67   £ 3,67 



 
 

Breast-cancer surgery is also the most common risk                   
factor of lymph oedema. Approximately 25% of these 
women develop a certain grade of lymphoedema, but 
this percentage can vary between 0-7% for cases with                     
sentinel node biopsy and up to 56% in women with                     
complete axillary lymph node dissection and adjuvant 
radiotherapy.  
 

Nowadays the recommended techniques for treating        
lymphoedema established by the International Society of 
Lymphology (ISL) are: Manual Lymph Drainage (MLD), 
Compressive Therapy, decongestive exercises and skin 
care; known as Complex Physical Therapy (CPT).  
 

Compressive therapy consists of multi-layered                                
bandaging and compression garments. Bandaging is 
used to maintain the decongested impaired lymphatic 
pathways, the reduced lymphatic load, the developed 
collateral drainage routes, and stimulated function of 
remaining patent routes achieved by MLD. The                            
compressive therapy gives a soft pressure to the tissue 
without muscle contraction, and a higher pressure                       
during muscle contraction, reducing the skin´s stretch 
capacity, improving ñpumping mechanismò of lymphatic 
collectors.  
 

The bandage should be maintained as much time as 
possible during intensive treatment of lymphoedema. 
Once the oedema is reduced to the maximum                          
decongestion level, personalized compression garments 
(sleeves or gloves) is made to maintain the treatment 
results. 
 

Neuromuscular Taping (NMT) applied with lymphatic 
technique is a new tool for managing lymphoedemas. It 
uses an elastic tape (similar to the skin) that, when                
applied in proper way, forms ñconvolutionsò of the skin, 
increasing subdermal space, which facilitates lymphatic 
flow as well as blood flow. Some of the most interesting 
advantages of this method are the full ROM with the 
tape applied on the skin (it does not limit any                         
movement), and the fact that it is ideal for use in hot 
weather, since there are no thick layers applied. 
 

The purpose of this study is to compare the volume 
changes of a group of patients affected by                                    
lymphoedema, treated with either Compressive Therapy 
(multi layer bandaging or elastic sleeves) or                             
Neuromuscular Taping (NMT). 
 
 
 

Materials & Methods 
 

20 Patients were studied presenting unilateral                              
post-mastectomy lymphoedema, light to moderate 
stage, during the time frame from 15-6-2011 until                            
15-09-2011.  The subjects were assigned to each                   
research group in a randomized way. The following   
exclusion criteria were applied: active illness, treatment 
with diuretics and dermal complications. The treatments 
were performed on a weekly base. 

 
Group 1: (10 patients) received in each session on a 
weekly base, MLD (50 min), Compressive Therapy (CT) 
and exercises (20 min). CT was achieved with                              
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contention sleeves with or without glove, custom fit with 
average compression (class II) and / or multi layer                       
bandaging. 
 

Group 2: (10 patients) received the same treatment as 
group 1, substituting the CT for NMT (Curetape®). The 
NMT application consisted of 1,25 cm. wide single strips 
applied in spiral form covering the whole limb. Beige, 
blue and black colours were used, depending on the 
patient´s preference.  
 

Volume measurements were taken directly before and 
after intervention and at the following treatment. As 
measurement method we used circumference of the limb 
at the level of the metacarpal heads, styloid                      
process and from here on, every 4 cm. towards the          
armpit. The volume changes were evaluated using the 
following formula (Markowski). 
 

(S pre-treatment circumference - S post-treatment               
circumference x100 / S pre-treatment circumference). 
 

Every patient was also given two Quality of Life                         
Questionnaires (EORT QLQ-30 / QLQ-BR23), which 
were filled out before and after the study. 

 
 

 
 
  

 

 

 

 

 

 

 n=1 n=2 n=3 n=4 n=5 n=6 n=7 n=8 n=9 n=10 

1st measurement 

×pre-treatment circum-

ference 

348,4 323,8 288,2 355 351,8 270,2 358,5 302,3 346,2 308,3 

Final measurement 

×pre-treatment circum-

ference 

339,9 304,6 284,4 355,2 347,3 274,7 350,2 295 354,5 308 

Markowski (M) 3,439 5,929 1,318 0,056 1,279 1,665 2,315 2,414 2,397 0,097 

Table 1: change of volumetry in group 1 (compressive therapy). 

Considered improvement if M>1, maintained equal if 0<M<1 and 

worse if M<0. 

  

           

 n=1 n=2 n=3 n=4 n=5 n=6 n=7 n=8 n=9 n=10 

1st measurement 

×pre-treatment circum-

ference 

377,8 284,2 349,3 252,3 292,5 
Aban

don 
369,2 348,6 276,4 352,2 

Final measurement 

×pre-treatment circum-

ference 

350,8 280,3 349 244,7 290,8 
Aban

don 
358,1 340,2 271,4 345,6 

Markowski (M) 7,146 1,372 0,085 3,012 0,581 
Aban

don 
3,006 2,409 1,808 1,873 

Table 2: change of volumetry in group 2 (Neuromuscular Taping). 

Considered improvement if M>1, maintained equal if 0<M<1 and 

worse if M<0. 
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Example (Patient nº 8)  -  NMT 
 

 

 

Results 
 

In group 1, six patients improved their volumetry, two 
showed no change and two worsened. 
 

In group 2, seven patients improved their volumetry, two 
showed no change and one abandoned due to dermal 
problems. 
 

We conclude hereby, that with this limited number of       
patients, NMT might be more effective diminishing the 
volume of unilateral post-mastectomy lymphoedema. 
Regarding the hands, the results were especially                        
satisfying when NMT was used, fact that we relate with 
the greater therapeutic adherence to this technique                      
compared with the use of compressive gloves. 
Regarding quality of life, there were no significant 
changes in group 1, but group 2 referred certain improve-
ment like less difficulty for their spare time activities. This 
group that was treated with NMT also mentioned this 
technique gave less uncomfortable heat sensation and 
had the advantage of not having to be removed for night 
rest, personal hygiene or practicing water sports.  

This study would need to be continued with a greater 
number of subjects and during a longer time sequence to 
find out if realizing the study during summer time has 
meant a bias.  
____________________________ 
 

Translation by Marc van Zuilen  
email: info@fisioterapia-alcobendas.com 
Dutch trained Physiotherapist based in Madrid 
President of AEVNM (Asociación Española de Vendaje Neuromuscu-
lar) www.aevnm.com  
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LYMPH TAPING MANUAL  

 

Author - Sijmonsma Josya 
  

ISBN - 789491038020  
 

Since the 1970s Manual Lymph Drainage has increasingly been used 

for decongestion in case of oedema and above all for lymphodema 

which until then could not be treated.  
  

At the same time, due to clinical observation the knowledge has deve-

loped that this manual drainage should be combined with other 

decongestive measures such as                              

compression therapy, exercise therapy as 

well as careful skin care-the development of 

CDPT (complex or combined decongestive 

physical therapy).  
  

Lymph taping has to some extent blown a 

f r e s h  w i n d  i n t o  t h i s  p r o v e n                               

decongestion concept, enriching this                    

proven and recognized combination therapy 

in an excellent way, so that many are 

already talking of the ?5th column? of 

CDPT.  
  

This book is, to my knowledge, the first and only book which explains 

the technique of taping using anatomical-physiological and also 

pathophysiological explantion models. Trained lymph therapists will 

therefore easily understand the taping systems directly, as they cover 

the treatment concepts of the complex physical decongestion therapy. 

The many case descriptions make this book a vital reference work for 

practitioners. Otto Schreiner Physiotherapist Specialists teacher for 

MLD/CDPT since 1985 Specialist Manager of the Lymph Academy of 

Germany  

 

  Healthy Unhealthy   F.Mark             

Hand 17,6 19 19 0 19 18,5 2,63 19,1 18,5 3,14 

Forearm 14,5 15 15 0 15 14,8 1,33 15 14,8 1,33 

  16,5 17,8 17,5 1,68 18 17,8 1,11 18,6 17,8 4,3 

  19,5 21,1 20,8 1,42 20,8 20,5 1,44 20,8 20 3,84 

  21,5 23,5 23 2,12 22,6 22 2,65 22,5 22,5 0 

  22,5 24 24 0 23,7 23,1 2,53 23,5 23,5 0 

  21,8 23,4 23 1,7 22,2 21,8 1,8 22,5 22 2,22 

Arm 22,6 23,5 23,5 0 23,5 23 2,12 23 22,8 0,86 

  25 26 26 0 26 25,8 0,76 25,8 25,8 0 

  27,5 28 28 0 28,3 28 1,06 28 28 0 

  28 31 30,5 1,61 30,8 30,5 0,97 29,5 29 1,69 

Sum   252,3 250,3 0,79 249,9 245,8 18,43 248,3 244,7 17,4 

Availabale at: www.aneid.com                                             

Link: http://store.aneid.com/produto/23/24 

mailto:info@fisioterapia-alcobendas.com
http://www.aevnm.com
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the United the United                       Kingdom  
 

 

Sizes 
 
 
 

Happy Strap
TM  

is offered in four (4) sizes depending on 
the mid-thigh circumference of the child. The                        
approximate age outlined below is based on the average 
size of a normal child. 
 

 

Happy StrapÊ is available in the following colours:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
PRODUCT INNOVATION FOR HEALTH CARE 

FOR CHILDREN AFFECTED BY DOWN                            
SYNDROME AND HYPOTONIA 

 
 

 
 

Happy StrapÊ is a CE Medical Devide Class 1 that 
aids children with hypotonia (low muscle tone) and 
Down Sydrome, to assit the controle of ligament laxity 
and joint flexibility in the hips (por pelvic stability). 
 

Happy StrapÊ limits excessicive hip abduction and 
therefore limits reliance on solely sagital plane                                
movement when transfering from one position to                      
another. This in turn encourages the development of 
musculature that enables movement in frontal and 
transverse planes. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Hypotonia is commonly found in children with Down 

syndrome and children with athetosis. However there 

are many other conditions responsible for hypotonia 

(both congenital and acquired) . 

Age Size 

Mid-thigh              

Circumference 

  0 to 12 months Extra Small << 24 cm / 9,4 ins 

12 to 36 months Small << 27 cm / 10,6 ins 

36 to 60 months Medium << 35 cm / 13,7 ins 

60 to 96 months Large << 43 cm / 16,9 ins 

Extra Small Pale Pink Pale Blue 

Small Purple Orange 

Medium Teal Green Magenta 

Large Purple   

Medical       

Device    

Classs 1  

     Available from: MRL, Ltd. 
                                Windsor House, 15-19 Adelaide Street 

                                Luton, Bedfordshire, LU1 5BJ  

                          United Kingdom  
   Tel. +44 158 248 5209  

   email: info@aneid.com   
 

For more information, please access:                
http://www.aneid.com/happyStrap.asp  

http://www.aneid.com/happyStrap.asp


 

 

 

 

 

 

 

 

 

 

     

 

 

 

 

 

 

 

 

 

 

    

   

                                               
                        

 

                                                Neuromuscular Taping 
                                                                                                                      Only for Professionals                                                                                                                                       

 
Product Characteristics: 
 

¶ No chemical or pharmacological product delivered by tape. 
 

¶ The adhesive is alcohol free with hypo-allergenic backing in 

wave form, reducing the risk of skin irritation and allowing the skin 
to breathe. 
 

¶ Tape is not latex, but based on cotton fiber; providing elasticity 

similar to the human skin (130%-140% self  stretching). 
 

¶ Adhesive characteristics of the surfaces are activated by body 

heat. 
 

¶ Tape is air and water-permeable, while still being water              

resistant, allowing the tape to be worn for several days (4 to 5 
days) without loss in the quality of effect. 
 

 
            MENSTRUAL TAPE  
 

Before and during the period, many women 
suffer from menstrual discomfort such as 
abdominal pain, back pain, headaches and 
even nausea and vomiting.  
 
With Menstrual Tape these symptoms are 
naturally and quickly relieved; usually within 
one hour!  
 
If you have light symptoms of discomfort 
WITHOUT the tape these will disappear 
completely WITH the tape application. If you 
have severe or very severe discomfort 
WITHOUT the tape, it will be considerably 
reduced WITH the tape application.  
 
When properly applied, it affects the nerve 
pathways in the skin area being treated, 
which are directly related to those of the 
uterus.  
 
Each individual package contains two short 
neuromuscular tapes to apply in the abdomi-
nal area and a longer tape to be applied in the lower back area.  
 
Application is simplified due to the cut in the central section of each strip 
which helps with the removal of the paper on the back of the tape.  
 
You may find information on the Brochure, Application Instructions and 
video on how to tape Menstrual Tape through the following link:                            
http://www.aneid.com/menst_description.asp  
 
You may purchase Menstrual Tape directly from our online shop:                       
http://store.aneid.com/produto/10/10 

   

 

 

 

NMT Courses Scheduled in the                                      
United Kingdom  

 
London  

 

Medical Taping Concept Lymphatic                                   
Drainage Course 

 

14th and 15th of June, 2012 
 

Spinal Injuries Centre  
Stoke Mandeville Hospital  
Mandeville Road, Aylesbury  

Buckinghamshire  
HP21 8AL  

 

Instructor - Joaquim Coutinho / Carlos Villaron     
 

 
 

Hampshire  
Medical Taping Concept Lymphatic                                   

Drainage Course 
 

07th and 08th of July, 2012 
 

Ringwood Health Clinic 
16-18 Southampton Road, Ringwood 

Hampshire BH24 1HY  
 

Instructor - Joaquim Coutinho 
 
 

For detailed information please visit: 
www.aneid.com/mtc_courses_asp.  

 

Or contact: 
info@aneid.com  
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Medical       

Device    

Classs 1  

WHEN QUALITY MATTERS ! 

                   Available from:  
  

                         MRL, Ltd. 
   Windsor House, 15-19 Adelaide Street 

            Luton, Bedfordshire, LU1 5BJ  

                United Kingdom  
           Tel. +44 158 248 5209  
           email: info@aneid.com   


