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Cancer rehab paradigm shift
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Lymphedema access

US population: 340 million

Lymph population: 921,984
# of CLTs: 8,514

# of lymph pts per CLTs: 108
Ave appoint time: 1 hour

Ave wait post dx: >8 months

to care: Urgent

United States

County:  Estimated LE Population (921,984) to Clinician (8,514) Ratio

M <=3 Estimated LE Patients per Clinician
M 4-7 Estimated LE Patients per Clinician
“ »=8 Estimated LE Patients per Clinician

CLT Data Source: Klose, Vodder, ACOLS, and TCMD Training Demographics.

Estimated Lymphedema Prevalence: 3 in 1000 (per 2015 study Estimating
the Prevalence of Lymphedema in the United States by Julie Hanson MD,
FAAP, CLT-LANA

. Green: Sufficient CLT coverage
. Red: Do not have ready access

TACTILE MEDICAL



Objectives

Accurately identify risk factors, early signs and symptoms of cancer-related
lymphedema in breast cancer survivors.

Implement early treatment interventions to limit progression to late-stage
lymphedema and to manage lymphedema caseloads and fiscal considerations
effectively.

Apply “screen, stage, recommend” decision process in clinical practice through
case study review.

Access resources and decision tools to support evidence-based recommendations
and national survivorship guidelines.

Collaborate effectively with interdisciplinary cancer care teams to optimize patient
outcomes and ensure continuity of lymphedema management across care settings.



Breast cancer treatment evolution




Breast cancer surgical evolution

Breast surgery practices are less invasive in late 20th century

1970s: Lumpectomy + radiation because viable vs. radical mastectomy
1990s: Introduction of SLNB reduced the need for full ALND

2000s: Advances in oncoplastic surgery and nipple-sparing
mastectomies for improved cosmesis and function. Patients expect to
look and feel good.

Gold standard treatment
Lumpectomy + radiation therapy

Common result
Breast & trunk

Supporting guidelines: UM S

NCCN, ASCO, ESMO

Downs -Canner S, Cody HS 3rd. Five decades of progress in surgical oncology: Breast. J Surg Oncol. 2022 Oct;126(5):852-859. doi: 10.1002/js0.27035. PMID: 36087082; PMCID: PMC9472874

Radioactive
substance
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Sentinel lymph node biopsy (SLNB)

Sentinel lymph node: first lymph node(s) that receives lymphatic drainage from the
primary tumor

SLNB is performed to determine if cancer has spread from the tumor to nearby lymph nodes
1. Radioactive substance and/or blue dye injected near tumor

2. First lymph node(s) that receive the substance are removed

3. Pathologist views the lymph node(s) looking for cancer cells

-

Blue dyed sentinel lymph node

Photo credit: National Cancer Institute ' https://www.researchgate.net > publication »
6351595_Axillary_Reverse_Ma...
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Axillary lymph node dissection (ALND)

~10 lymph nodes removed and evaluated for accurate axilla staging

Typically, level | and Il lymph nodes are removed
= Level l: inferior/lateral to pec minor

= Level Il: deep to pec minor

= Level lll: superior/medial pec minor

Anatomical region removed with surgical borders of
= Superior: Axillary vein
= Lateral: Latissimus dorsi muscle

= Medial: Medial border of pectoralis minor muscle

Usually performed during mastectomy or breast-conserving
surgery (lumpectomy)

Rosenberger LH, Ren Y, Thomas SM, Greenup RA, Fayanju OM, Hwang ES, Plichta JK. Axillary lymph node dissection in node-positive breast cancer: are ten nodes adequate and when is

10.1007/510549-019-05500-9.

Level Il lymph nodes
Level Il lymph nodes
Level | lymph nodes

Pectoralis major
muscle

Pecloralis minor
muscle

Axillary vein

enough, enough? Breast Cancer Res Treat. 2020 Feb;179(3):661-670. doi

TACTILE MEDICAL



Treatment implications: SLNB vs. ALND

Sentinel lymph node biopsy (SLNB)

= |ess scarring
= Faster recovery
= Reduced lymphedema

Axillary lymph node dissection (ALND)
= Upper extremity morbidity

Che Bakri NA, Kwasnicki RM, Khan N, Ghandour O, Lee A
Meta-Analysis. Ann Surg

No drains involved

More pain

Seroma

Axillary webbing/cording
Paresthesia

Increased lymphedema risk

Grant Y, Dawidziuk A, Darzi A, Ashrafian H, Leff DR. Impact of Axi
(4):572-580. doi: 10.1097/SLA.0000000000005671.

Photo Credit: Encore Rehabilitation, Inc. Photo Credit: Tamara Adams

Arm lymphedema Seroma

Higher rate of lymphedema after ALND
compared to SLNB, although other risk
factors play a role

llary Lymph Node Dissection and Sentinel Lymph Node Biopsy on Upper Limb Morbidity in Breast Cancer Patients: A Systematic Review and
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External beam radiation to the breast




Cancer affects the lymphatic system
in multiple ways

( N )
Surgery Chemotherapy
Lymph node dissection Fluid retention and
increases risk for lymphedema decreased propulsion rate

Post-surgical trauma and inflammation of lymphatic system

. J J

( )
( h Radiation
Lymph nodes become fatty/fibrotic
Tumor and depleted of WBCs

Interstitial fibrosis and scarring
compress lymphatic vessels

Lymphedema Decreased lymphatic proliferation potential
L

Presence of tumor
affects lymphatic
fluid movement

J

Ridner SH, Dietrich MS, Niermann K, Cmelak A, Mannion K, Murphy B. A Prospective Study of the Lymphedema and Fibrosis Continuum in Patients with Head and Neck Cancer. Lymphat Res Biol. 2016 Dec;14(4):198-205.

Chaput G, Ibrahim M, Towers A. Cancer-related lymphedema: clinical pearls for providers. Curr Oncol. 2020;27(6):336-340,

Allam,0. et al. The impact of radiation on lymphedema: a review of the literature. Division of Plastic and Reconstructive Surgery, Yale University, New Haven, CT, USA . Dec 24, 2019

Johnson AR, Granoff MD, Lee BT, Padera TP, Bouta EM, Singhal D. The Impact of Taxane-based Chemotherapy on the Lymphatic System. Ann Plast Surg. 2019;82(4S Suppl 3):5173-5178. doi:10.1097/SAP.0000000000001884

Lee KT, Mun GH, Lim SY, Pyon JK, Oh KS, Bang SI. The impact of immediate breast reconstruction on post-mastectomy lymphedema in patients undergoing modified radical mastectomy. Breast. 2013 Feb;22(1):53-7

Miller CL, Colwell AS, Horick N, Skolny MN, Jammallo LS, O'Toole JA, Shenouda MN, Sadek BT, Swaroop MN, Ferguson CM, Smith BL, Specht MC, Taghian AG. Immediate Implant Reconstruction Is Associated With a Reduced Risk of Lymphedema

Compared to Mastectomy Alone: A Prospective Cohort Study. Ann Surg. 2016 Feb;263(2):399-405
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Lymphatic anatomy and physiology



What is the lymphatic system?

Lymphatic vessels: Span the entire body, lymph fluid
travels throughout

Sternocleidomastoid

Supraclavicular

Lymph nodes: 600-800 throughout the body.
Filter lymph fluid including toxins/bacteria.

Lymph fluid: Clear to white fluid composed of
= Protein
= Fat
= Water
= Waste products (cellular debris)

Lymphoid tissue: Important to immune system by
producing/storing white blood cells

Photo Credit: Chung et al (2021)
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Functions of the lymphatic system

= The lymphatic system is an "open" drainage
system

= Removes excess fluid from the body tissues
and returns it to the blood stream

= Absorbs fatty acids and fats from the
digestive system

= Transports white blood cells to and from the
lymph nodes into the bones

= Transports antigen presenting cells, such as
dendrite cells to the lymph nodes where an
immune o is stimulated




Components of the lymphatic system

Venous system Arterial system

Lymphatic fluid
(moving through
the vessel)

Collecting duct
(thoracic duct)

Lymph
node

Lymphatic valves

Capillary

Extra fluids
draining from
cells and tissues

The Lymphatic System and Glands | Basicmedical Key

Pharyngeal tonsil
Palatine tonsil —__
Cervical lymph nodes

Right jugulo-subcla-
vian junction with
right lymphatic duct

Thymus

Axillary
lymph
nodes

Thoracic
duct

Intestinal
lymph nodes

Vermiform
appendix

Bone
marrow

Lingual tonsil

Internal jugular vein

Left jugulo-subclavian
junction at termina-
tion of thoracic duct

Subclavian
vein

Spleen

Cisterna chyli

Lymphatic
pathways

Lymph nodules
in the ileum

(Peyer patches)

Inguinal
lymph nodes

Afferent
peripheral
lymphatics



Microcirculation and the endothelial glycocalyx

Modern View: Glycocalyx Model

BLOOD CAPILLARY

lycocalyx
&/ disrupts
SEEES / oncotic pressure
gradient

Hydrostatic pressure No venous 0%
drives filtration reabsorption
Interstitial Fluid Return

100%

Endothelial
Lymphatic

Glycocalyx

Recent evidence shows venous reabsorption does not occur.
Therefore all chronic edema indicates an inadequacy or
failure of lymphatic function.

Chappell D et al. Cardiovasc Res 2009; 88:388-96

The presence of chronic edema is always indicative of a failure of the lymphatic system to manage
this fluid, thus all chronic edema is lymphedema
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Lymphatic capillaries and collectors




Lymphatic trunks and ducts

Right lymphatic Right internal Left internal Thoracic duct
duct jugular vein jugular vein drains into
\ subclavian vein

Right subclavian vein Left subclavian vein

Thoracic duct

Cisterna chyli of

Drained by right thoracic duct

lymphatic duct

| ] | Drained by
thoracic duct



Lymphatic watersheds

Represent linear areas on the skin
that separate drainage areas of the
lymphatic system

Sagittal
(median)

Upper horizontal

Lower horizontal
(transverse)

Inguinal

Gluteal

[:] Drained by the right lymphatic duct
D Drained by the thoracic duct

Body Color Key ‘
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Breast cancer related-lymphedema and
radiation fibrosis syndrome



Breast and truncal lymphedema incidence

Current research shows breast and truncal lymphedema occurs in 40-65% of patients

Lumpectomy and external beam radiation can cause fibrosis, scarring, tightness and cording:
These are all symptoms correlated with lymphedema

Koehler & Mayrovitz, 2020
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Lymphedema stages and progression

Stage 2: Irreversible

Stage 0: Latent/subclinical Swelling evident and does not fully
No evident swelling resolve with elevation
Impaired lymphatic transport Fibrosis develops
results in symptoms — heaviness, Pitting is evident initially but eventually
tightness, discomfort, etc. prevented by fibroadipose tissue

Symptoms,

no overt
edema

Stage 1: Reversible Stage 3: Late stage
Early accumulation of high Further skin changes
protein fluid may include increased
Pitting may occur skin thickness, further

fat deposition, fibrosis,

Swelling intermittent or subsides
and warty overgrowths

with elevation

Executive Committee of the International Society of Lymphology. The diagnosis and treatment of peripheral lymphedema: 2020 Consensus Document of the International Society of Lymphology. Lymphology. 2020;53(1):3-19.
Photo credit: DocHealer CC-SA 4.0 (arms), Lymphedemapathways.ca (breasts)
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HL1

Treat to highest stage present

Fibrosis, stage Il ymphedema left breast

Stubblefield MD. Radiation fibrosis syndrome: neuromuscular and
musculoskeletal complications in cancer survivors. PM R
2011;3(11):1041-54.

Assessment and staging

Patient report: pain, tenderness, tightness in
L breast, no complains L UE

Palpation: L breast skin thickening, fibrosis,
adhesion at surgical site

Range of motion: Slight limitation L shoulder
flexion

Photograph: L breast induration, radiation fibrosis,
volumetric reduction, breast tissue contraction

Measurement: no measurable swelling in L arm
or breast

Staging: Stage |l ymphedema in L breast,
Stage O L arm

Greene AK, Goss JA. Diagnosis and Staging of Lymphedema. Semin Plast Surg. 2018 Feb;32(1):12-16. doi: 10.1055/5-0038-1635117. Epub 2018 Apr 9. PMID: 29636648; PMCID: PMC5891654.
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Slide 26

HL1 [@Mary Calys] can you review this content and let me know if you have any recommendations? Key message is

that the breast/ chest can be stage Il while arm is stage 0
Helen Laktas, 2026-03-12T14:41:03.359

MC10 ROM deficits in the L shoulder may or may not be present.
Mary Calys, 2026-03-12T15:48:03.428



NCCN clinical practice guidelines in oncology
(NCCN buidelines): Survivorship

Version 2.2025: May 23, 2025

Early detection/diagnosis and early referral are key for optimal lymphedema
management because stages 0 and 1 are reversible, whereas stages 2 and 3 are
less responsive to treatment. Therefore, survivors at risk for lymphedema
should be regularly screened for lymphedema by symptom assessment and
clinical exam.

Survivors should be educated regarding
= Early signs and symptoms of lymphedema including fullness, tightness,
heaviness, and pain, and the importance of rapid reporting to the
treatment team.

= Self-care management including compression garments, manual lymphatic
drainage, and pneumatic compression for ongoing home management.



Clinical presentation of breast and
trunk lymphedema

4‘ | i’ ." .‘
L B T s |

No two patients will present the same. Observe for unique characteristics
to identify lymphedema and fibrotic skin changes.

ooooooooooo : Williams (2006). Breast and trunk oedema after treatment for breast cancer

TACTILE MEDICAL



Mild clinical presentation of BCRL

Trunk symptoms

Note: Differences in bra fit, including indentation at
bands/straps or changes in band and cup size, are common
indicators of truncal swelling.

Breast, chest and collarbone area:

[J swelling or puffiness

[] Heaviness or fullness

[ Tightness or firmness

(] Dimpled hair follicles on breast; orange peel
appearance

Side and axilla (armpit):

i Swelling or puffiness

[J Heaviness or fullness

[ Tightness or firmness

[J Feeling of a“ball* preventing arm from resting at side
[ Feeling of a cord pulling with motion

Shoulder and back:

[J swelling or puffiness

[J Heaviness or fullness

[J Tightness or firmness
[J Limited range of motion
[J pain

Erickson VS, Pearson ML, Ganz PA, et al: Arm edema in breast cancer patients. J Nat/ Cancer Inst 93:96-111, 2001
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Radiation fibrosis syndrome

“Radiation fibrosis (RF) describes the insidious
pathologic fibrotic tissue sclerosis that often
occurs in response to radiation exposure.”

“The term radiation fibrosis syndrome (RFS)
describes the myriad clinical manifestations of
progressive fibrotic tissue sclerosis that result
from radiation treatment.”

Stubblefield MD. Radiation fibrosis syndrome: neuromuscular and
musculoskeletal complications in cancer survivors. PM R
2011;3(11):1041-54.
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Progression of lymphedema and fibrosis

Diagnosis
Surgery

Chemotherapy  Radiation Surveillance and survivorship
Months

L] /
Y

Prehab PROhab




Pathogenesis of lymphatics to fibrosis
anatomic changes

Stage 0

Stage 0
= Well-defined linear collecting lymphatic vessels

= Aching, heaviness, “strange feeling”

Stage 1
= Dilated lymphatics with irregular pulsation

= |localized areas of dermal back flow Stage 1

= Formation of hyperplastic, irregularly shaped
lymphatic vessels




Pathogenesis of lymphatics to fibrosis
anatomic changes

Stage 2

Stage 2

= Proliferation and accumulation of adipocytes
due to exposure to fatty acids in lymphatic fluid

Loss of major collectors
™ back flow
Jlymphatic pumping
Hyperplastic collectors Stage 3

Stage 3
= Diffuse dermal back flow

= No recognizable patent collecting vessels




ICG highlights dermal backflow in

Control group demonstrates normal lymphatic flow without dermal backflow present
100% of controls had drainage to ipsilateral axilla



ICG highlights dermal backflow in
breast lymphedema

100% of patients with breast lymphedema had
dermal back flow

100% had elevated TDC ratios compared to
controls

80% had fibrosis

Self reported symptoms
= 100%: Swelling

= 70%: Heaviness
= 70%: Discomfort




Assessment of the breast and trunk



Identification and assessment methods

Patient presentation Traditional measurements
/ "-.__2{,‘, ._.“"

-
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Tissue palpation and
visual assessment

Tissue dielectric
constant

Photos

Assessment of the breast and trunk

e UPPER CHEST/BUST
1
FULL CHEST/BUST \‘

Girth
measurements

o v—

ey —— V
Lymphedema
guestionnaires



Truncal measurements

Obtain 2 measurements of the trunk at evaluation and 30 days later

Measure patient unclothed

Upper chest

Nipple line UPPER CHEST/BUST

-
- -
-



Palpation is essential to assessing fibrosis

eeeeeeeeeeeeeeeeeeeeeeeeeeeeee
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Photos for side-by-side comparison

Right trunk Left trunk Posterior trunk

Images by patient consent

TACTILE MEDICAL



MCT

Range of motion assessment

= |s range of motion affected by
fibrosis?

" |s movement painful?

= Do you observe visible evidence of
fibrosis before or duraing the
movement?

= |s the patient demonstrating
avoidance behaviors?




Slide 42

MC1 | added the ROM video
Mary Calys, 2026-03-12T15:48:33.430



@LymphPump EMR text replacement

Work smarter, not harder! @LymphPump includes necessary criteria

Lymphedema symptoms including all
affected areas (chest/ trunk)

Unique symptoms of severity (i.e. fibrosis,
scarring, hyperpigmentation)

Compression, elevation, and exercise trial (4
weeks required by insurance)

Why patient is recommended for the
Flexitouch or Nimbl

Measurements of affected areas (i.e. arm,
chest, trunk)



Obtain photos in Kylee

9:544

Create your daily Check-in

Today, Mar 12,2026

Add Compression Pump Ti

Add Other Treatments

Symptoms

Arms and Chest

o 56e €8

® ® "
@ X

Progress.

Photos

Measurements

Add your daily notes

Add your notes for the day here...

Save

0/500

9:54 & ol 56 €8
<«

Select the area of the body your photo
will represent

Take consistent photos by capturing the same area, using
similar lighting and if easier have a friend take the shot.

Right Left

9:55 4 w56 €8
X
Create your daily Check-in o
Today, Mar 12,2026 <
Symptoms
Arms and Chest o
Pain 4
Swelling Mild
Range of Motion Mild
Heaviness Mild
Open Sore or Bleeding No
Progress

Photos

i

Chest and Trunk

10:06 &
«

Activity Report

Feb 11,2026 - Mar 12,2026

End date

March 12,2026

Time period

56¢ €1

Preview

-3

[50 days

90 days

180 days

Download

(8] [m]
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Symptom screeners

Breast Cancer-Related Lymphedema

Common symptoms associated with

Patient Symptom Screener Iymphedema and fibrosis

CHECK ALL THAT APPLY |

Arm symptoms Trunk symptoms

[ Arm swelling Note: Differences in bra fit, including indentation at | |
Arm heaviness bands/steaps or changes in band and cup size, are common

O Arm firmness Indicators of truncal swefling.

L] Increased arm temperature u

[0 Seroma formation (fluid bulldup under the surface Breast, chest and collarbone area:

Swelling or puffiness
) Heaviness or fullness
) Tightness or firmness ]

of the skin)
Arm tightness
O vimited arm movement

0 Tingling in affected arm Dimpled hair follicles on breast; orange peel

M Arm aching SPE

[ Limited fingers movement Side and axilla {armpit}:

[} Limited elbow movement ¥ swelling or puffiness =
[J Limited wrist movement J Heaviness or fullness

[ Limited shoulder movement T Tightness or firmness

L) Stiffness in the affected arm Feeling of a *ball’ preventing arm from resting at side | |
[J Burning in the affected arm Feeling of a cord pulling with motion

[J Arm redness
] Numbness in the affected arm Shoulder and back:
[ Tenderness in the atfected arm . Swelling or puffiness ]

[] Pain in the affected arm — Heaviness or fullness

Tightness or firmness
Total number of reported T Limited range of motion
arm symptoms: Pain -

Firmness

Tightness

Limited range of motion
Stiffness

Redness

Numbness

Tenderness

Pain

Patient-reported symptoms are instrumental in diagnosing early-stage lymphedema,?
especially when pre-treatment measurements are not available?



Symptom screener use case example

1. Introduce screener @ prehab evaluation

Breast cancer-related lymphedema

2. Patient instructed to review symptoms monthly patient symptom screener.

3. Kylee App notifications set for monthly check

4. Patient instructed to notify therapist of changes

nnnnn

oooaort




Prospective surveillance




Prospective surveillance model

Diagnosis Cancer treatment Ongoing follow up

Pre-operative Interval Ongoing interval

functional reassessment during functional
assessment disease treatment surveillance

| Referral to/initiation of
supportive care
> interventions




Lymphedema patient experience within
healthcare system

Baseline characteristics and pre-oncologic care
Cross-sectional study
1,941 patients

= 51.4% with cancer history

* 65.3% received
lymphadenectomy and
radiation initially

= 23-item questionnaire or global
patient registry self-report

Reported not discussing lymphedema
with their healthcare provider

Reported not receiving educational
materials on lymphedema

Reported not receiving prescription for
prophylactic compression garments




Lymphedema patient experience within
healthcare system

Durlng cancer treatment After cancer treatment
ok
-k
100 L f 1 70
90 89.21 63.42
60
80
70 50 *Ex EEEY
60 —~ 40
F s0 ] 30.82 3031
g E 30 *
Z 40 E
g 30 a 20 e 1591
& 20 - 281 952 963 997 963
10 o | | B | [
21 ; 21 0
0 [ S - L1 0-1 1-3 4-6 7-12 >12
Never Once Twice Three Times  Four Times or - - -
. I Time Bety ymp Onset and Lymphed Diag ( L:I
I FREQUENCY OF BEING TESTED FOR EARLY DETECTION OF LYMPHEDEMA I OCancer-Related Lymphedema O Non-Cancer-Related Lymphedema

89% were never tested for early detection of lymphedema 58% developed lymphedema symptoms within 12 months

77% were never questioned about lymphedema 61% were diagnosed with lymphedema within 3 months of

symptoms

79% were never examined for lymphedema




Lymphatic dysfunction is evident long before
visible swelling

4 weeks 6 months 12 months 18 months
post-ALND post-RT post-RT post-RT

pre-ALND

RVC % 4-75 18:66 14-93 14-50

Lymphatic dysfunction appeared on imaging an average of
8 months before arm swelling



Patients at high risk for BCRL

Risk stratification can help to inform surveillance practices

Patient characteristics

= Four or more positive lymph nodes,
with 2 10 higher risk

= Received radiation therapy

= Exhibits even mild swelling one month
after surgery

= BMI over 30 prior to cancer treatment

|

Taxane-based chemotherapy

(A)

Bundred N, Foden P, Todd C, et al. Increases in arm volume predict lymphoedema and quality of life deficits after axillary surgery: A prospective coho. BrJ Cancer. 2020;123(1):17-25.
Nguyen TT, Hoskin TL, Habermann EB, Cheville AL, Boughey JC. Breast Cancer-Related Lymphedema Risk is Related to Multidisciplinary Treatment and Not Surgery Alone: Results from a Large Cohort Study. Ann Surg Oncol. 2017 Oct;24(10):2972-2980.
Rockson SG. Lymphedema after breast cancer treatment. N Engl J Med. 2018;379(20):1937-1944
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Treatment options



Slide 53

MG1 Feedback in this section would be to consider: what problem would we solve for the treating therapist? That

ties into the treatment option
Melissa Geraci, 2026-02-25T16:34:30.059



HL1

Pair skilled therapy with patient-centered home

program for optimal results
In-clinic skilled therapy (1-10 visits) At-home program (lifelong)

Manual lymphatic
drainage massage

e 4

Static compression Scar tissue massage Static compression



Slide 54

HL1 [@Mary Calys] | combined 2 slides as you recommended - let me know what you think!
Helen Laktas, 2025-10-06T17:23:30.037

MC10 | think it looks good. | changed slide 31, take a look.
Mary Calys, 2025-10-06T17:36:18.289



Static compression options

Comfiwave Breast Band

Textured liner/night compression Channel foam pads

state of the art. Arch Physiother. 2021;11(1):8. Published 2021 Mar 29. doi:10

Photo credit:Verbelen H, Tjalma W, Dombrecht D, Gebruers N. Breast edema, from diagnosis to treatmen

GJev6DGuoFQC

https://lymphoedemaeducation.com.au/compression-for-breast-oedema/haddenham-healthcare-compression-for-breast-oedema/breast-band-comfiwave-1/

https:/ v.amoena.com/us-en/breast-forms/partial-breast-shapers/
https:/ arease.com/products/breast-swell-spot-sp-09?srsitid=AfmBOorrXGl_jpmyRv XqFLtZQTmhkWAzS -aieZ:
earease.com/products/karena-textured-compressionbra?srsltid=AfmBO0ooMznVTGVTOtjIpjpF5r60PaTYBQrp2GoE2dUyPCCxclR7N_-Zs
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Circaid Reduction Kit Vest

Velcro reduction kit

Textured compression bras

1186/s40945-021-00103-4
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MG1

Evolution of flexitouch for breast
cancer survivorship

2003 2017 2023
Flexitouch classic Flexitouch plus Flexitouch plus comfortease




Slide 56

MG1 Would love to hear more on goal of this slide
Melissa Geraci, 2026-02-25T16:33:15.399

MG10 Do we take 2023 and break it out with this image + one image that includes option with arm attached so to not

cnonfuse that its not an option to treat arm?
Melissa Geraci, 2026-02-25T16:33:39.873

MC1 1 | believe the original goals was to show that the garments are updated in response to current research (ICG

findings) and clinician/patient feedback. | do like your idea to break out the 2023 image.
Mary Calys, 2026-03-12T15:50:38.391



Flexitouch Plus ComfortEase vest is desighed for
breast and truncal lymphedema

Alternative lymph drainage regions for breast clearance

90% demonstrated collateral drainage pathways
= Parasternal

= Contralateral axilla / | \\
= |ntercostal

= Clavicular )

0% drained to the inguinals k\._/ @




Patient feedback influenced flexitouch vest design

Breast edema

Axillary tightness

0"'2/

¥

Adjustable Axillary Straps contour patient’s Adjustable Cinch Straps (black) and Waist Mits (Gray)
shape to provide comprehensive treatment contour tissue to accommodate variety of shapes



Alternative lymph drainage regions
from the chest wall/trunk




Flexitouch is proven to stimulate lymphatic
function through unique mechanism of action

Rounded chambers gently inflate to Near-infrared fluorescence lymphangiography shows

deliver dynamic pressure

lymph protein movement toward axilla2

( I
BCRL 6 BCRL 6

iphedema Arm
|

»
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Flexitouch Plus: Automated self-MLD

Unigue chamber design
supports gentle dynamic
mechanism of action that
simulates MLD

Provides truncal/proximal
clearance

Customized treatment
= Multiple programs
available

= Multiple pressure setting
options

TACTILE MEDICAL



BK1

Flexitouch is more effective than MLD for
self-management: randomized crossover trial

Patients can self-manage better when provided with Flexitouch as a tool

14-Day Treatment Follow-up 14-Day Treatment Follow-up
Limb Reducti i
100 Imb ~Reduction 1. Weight Loss
50

EE O 2
2 50| @
Ss 3
g § -100 :',
g3 -0 '§)
W 200 | =

-250 : :

m Flexitouch mSelf-MLD m Flexitouch mSelf-MLD

These results were achieved even after receiving professional therapy
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BK1 Update the notes
Brittani Knific, 2023-02-21717:12:13.217



SE1

Breast cancer patient case study over 13 years

2011 May 2024 July 2024
Post-mastectomy 13 years post-radiation 2 Months of PCD use

Post-chemotherapy Initiated PCD use
Pre-radiation

eeeeeeeeeeeeeeeeeeeeee
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SE1 Such great photos!
Susan Ellenson, 2024-02-01720:58:57.106



Frequently asked questions



Slide 64

MG1 Feedback here- is there ways to highlight what we do vs. competition without explicitly naming and keep it
positive?
For example pressure- we target this pressure and here is why we don’t want pressure “at hocl” for pts
Melissa Geraci, 2026-02-25T16:36:13.576

MG10 Think of the top 2 competitors for revital- what is the messaging they sell on?
Melissa Geraci, 2026-02-25T16:36:33.726



Special considerations with MLD/Flexitouch

Precautions

= Jackson Pratt (JP) drain

= Acute radiation dermatitis

= Chemotherapy with IV/ports
= Breast expanders

= Flap surgeries

= |nfections: wait 48—72 hours

Photo credit: Jackson Pratt Drain. Memorial
Sloan Kettering Cancer Center

Photo credit: On health.com

TACTILE MEDICAL



Special considerations with MLD/Flexitouch

Treatment okay over:

= Breast implants
= Axillary webbing

= Seromas

TACTILE MEDICAL



Flexitouch treatment FAQs

2R

: My patient has pendulous breast tissue; how can she target the

inferior breast fibrosis?

Consider inserting a chip pack; keep it in place by wearing a
camisole underneath the Flexitouch vest.

: Do you have any positioning recommendations to enhance

treatment?

Patient can be positioned side lying allowing gravity to assist with
breast positioning for optimal coverage.

: Can the Flexitouch vest be used to treat breast lymphedema

without the arm?

: Yes, the vest can be used with or without the arm attachment

depending on where they would like to focus treatment based on
symptom presentation.

: Can the treatment times be modified?

Yes, as little as 12 minutes for vest-only treatment or 1hour
including chest, trunk, and extremity as needed




Patient feedback influenced Flexitouch vest design

Axillary tightness . : Breast edema

Adjustable Axillary Straps contour patient’s Adjustable Cinch Straps (black) and Waist Mits (Gray)
shape to provide comprehensive treatment contour tissue to accommodate variety of shapes



Case study: Chest radiation fibrosis

Pre-Rx ‘ 1st Rx

2nd Rx
3-5-24

Images provided with patient consent
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HL1

Case study: Breast Swelling

Images provided with patient consent

TACTILE MEDICAL



Slide 70

HL1 [@Mary Calys] Can you include a breast lymphedema case study?
Helen Laktas, 2026-03-11T17:17:45.724

MC10 Take a look at slides 69, 70 and 71
Mary Calys, 2026-03-12T19:53:15.752



Case study: Skin induration, chest wall adhesion,
axillary cording, radiation fibrosis, joint stiffness

Images provided with patient consent

TACTILE MEDICAL



Resources




Tactile Medical resources
These items will be included in your Tactile Medical welcome packet

M SCREENER

Flexitouch Plus upper extremity documentation criteria for your

Medicare/Medicare Ad tients.
Breast canger-related lymphedema has evolved — eclicire/Medicare Advantage patients Breast cancer-related lymphedema
and so has insurance coverage. patient symptom screener.

7 * 69.0Lymphedema not elsewhere classified
» 197.2 Post-mastectomy lymphedema

2 Chest. trunk, and/or abdominal lymphedema u

Trunk symptoms

40% of breast cancer survivers experience lymphedema’, which leads to a lower quality of life.

g

3 Thoroughly documentall unique symptoms of severity (see front)

£} Conservative therapy
The conservative therapy trial must consist of the following treatments tried by the patient and
assessed by a clinician in two office visits at least four weeks apart
» Compression and/or bandaging system, exercise, and elevation.

- Breast, chestand collarbone area:

Swelling or pufiness

htness o frmness

= Minimum of two office visits with a clinician, at least four weeks apart, are required during the

e s movement

trial of conservative therapies. % « ) Dimpled hair ko
. " ging n affecied arm
Assess your patients for the following symptoms® to determine if they qualify for a Flexitouch® Plus If patient is unable to comply with any component listed above, provide an explanation, appeannce
system to help them manage their condition at home: e Sk i

= Fibrosis = Limited range of motion - Axillary cording Measurements Limed ¢ Bow mavement
Scarring and/or contractures with severe pain « Chast.trunk. snd/or Measurements must be taken by the clinician during an HCP and patient interaction.
} . 8 . Note: It is best practice to document measurements of affected area(s) at every visit
- Hyperpigmentation Peau dorange abdominal lymphedema P ¥ e

‘ N Cuidelnes: ‘ 6 Prognasis ) Feelngofa cord puling wi
Early treatment is important. NCCN Guidelines® recommend proactive patient education in early stages SR of symptonis sfter of - SRl
while lymphedema symptoms are reversible, as well as education on ongoing symptom management Sl

Swellng or puffiness
= Basic pump rule out: Reason why the patient would be prevented from receiving satisfactory

Flexitouch Plus treatment with use of a basic pump
» The reason the advanced pump is necessary to improve functional status, relief of symptoms,
and overall outcomes for the patient O pain

e Tactile

e MEDICAL

Breast cancer Medicare criteria Symptom screeners



Patients are active participants with Kylee

Create your daily Check-in [ E o E

'~ Today, May 27,2025 <
Treatments
oot & Coectts Add Compression Pump Treatments Add
Check-in! Regulorly
C;Tk-in Log
Other Treatments
Treatments

Davs
Compression Garments Ididit!
-00. . P
B Manual Lymphatic Drainage 1diditt (@
Exercise Ididitt @
Elevation 1diditt (P



New breast cancer patient education videos

Pay My Bill Shop Accessories Contact Us Search Q

Tactile

MEDICAL Patients + Clinicians + Our Solutions + Resource Hub + AboutUs +

Oncology,

Lymphedema, and
Lymphatic Health
Physical Therapy

SELF MANUAL LYMPHATIC
DRAINAGE (MLD) GUIDES

DR. KELLY STURM

Self-manual lymphatic drainage (MLD)

Breast cancer-related lymphedema video
guides resources



How to take action



Screen, stage, recommend

1. Screen
= Limited range of motion®
= Skin firmness/thickening3*
= Pain or discomfort®

=  Fullness/heaviness/swelling®

= Tightness or pulling with function? treat o the
= Visible skin color change compared to unaffected side? Alway> e of
2. Stage Nmphedema

= Stage 0: Subclinical, subtle nonvisible changes including heaviness, aching
= Stage 1: Patient reports symptoms, transient swelling is responsive to elevation

= Stage 2: Onset of skin thickening and fibrosis even in the absence of swelling ’

= Stage 3: Chronic advanced skin changes, secondary skin disease

3. Recommend
= Based on clinical reasoning, symptoms are consistent with lymphedema
= Compression bra or tank top for static lymphatic support
= Pneumatic compression for dynamic lymphatic drainage



Revisiting the paradigm shift

TTTTTTTTTTTTTT



Next steps

Utilize the 3-step “screen, stage, recommend”
to identify appropriate candidates for
lymphedema treatment with PCD

Your local Tactile Medical account manager will
reach out via email to schedule a 30 min
learning lab for live demonstration and review
local insurance process



Tactile

MEDICAL

3701 Wayzata Blvd., Suite 300, Minneapolis, MN 55416 USA
T: 833.3TACTILE (833.382.2845) F:612.355.5101
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Flexitouch Plus system FDA indications for use
and contraindications

Indications for use Contraindications
The Flexitouch Plus system provides adjustable, gradient, Contraindications include
sequential compression therapy for = Heart failure (acute pulmonary edema,
= Primary and secondary lymphedema decompensated acute heart failure)
* Phlebolymphedema = Acute venous disease (acute thrombophlebitis, acute
= Lipedema deep vein thrombosis, acute pulmonary embolism)
= Venous insufficiencies = Severe peripheral artery disease (critical limb ischemia
including ischemic rest pain, arterial wounds or

= Reducing wound healing time
gangrene)

= Active skin infection/inflammatory disease (acute
cellulitis, other uncontrolled skin or untreated
inflammatory skin disease)

= Treatment and assistance in healing stasis dermatitis,
venous stasis ulcers, or arterial and diabetic leg ulcers

= Post mastectomy edema

= Edema following trauma and sports injuries ) ) .
8 P J = Any circumstance where increased lymphatic or

) . e _ _
Post immobilization edema venous return is undesirable

» During pregnancy (applies to Flexitouch Plus trunk
accessory)

Complete Flexitouch plus instructions for use are available in the system user guide, or at Tactilemedical.com

TACTILE MEDICAL
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