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Foreword 
 
 “Chronic oedema with leaking lymphorrhoea is a challenging condition both to live 

with from a patient’s perspective and to treat. I am therefore delighted to see the 

publication of this pathway guidance aimed at community nursing staff to help guide 

their clinical practice. The report makes sobering reading on the debilitating and 

distressing effects of this condition and I believe it is therefore essential that 

community nurses take a leading role in delivering effective person-centred care, 

which minimises the complications of the condition and eliminates hospital 

admissions as far as possible.  This guidance will hopefully achieve better outcomes 

for sufferers and I look forward to seeing the positive impact it makes on the lives of 

people living with the condition in Wales.” 

 

Professor Jean White, Chief Nursing Officer Wales/Nurse Director NHS Wales 
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Aim 
 

The aim of this document is to support effective management of patients affected 

with ‘wet legs’ (lymphorrhoea) and chronic oedema on a community nursing 

caseload. It is intended to be used by community nurses as a resource that can 

support a successful pathway of care. This document will help community nurses 

deliver effective and timely chronic oedema management strategies ensuring 

delivery of prudent healthcare. Subsequently, improving the quality of life for those 

patients identified, as well as reducing the community nurse caseload. 

 

Introduction 

 

Chronic oedema with leaking lymphorrhoea frequently occurs within a community 

setting. Lymphorrhoea is described as lymph leaking from oedematous tissues when 

breaks appear in the skin.  Lymphorrhoea appears as beads of fluid which seep from 

the affected area, putting the patient at risk of skin damage and an increased risk of 

problems such as cellulitis.1  Although frequently seen in the elderly population, it is 

also identified with younger patients who have had cerebral vascular attacks, spina 

bifida, paraplegia and multiple sclerosis. Ensuring effective management, it is 

essential that community nurses can identify the aetiology contributing to chronic 

oedema and lymphorrhoea including the management strategies available.2  A 

holistic assessment is required to determine the health history and any significant 

contributory medical conditions that would affect the implementation of compression 

e.g. uncontrolled heart failure, end-stage kidney disease. 

 

It is essential that in a community setting, patients with chronic oedema and 

lymphorrhoea are identified promptly and referred to their local lymphoedema 

service. Incorporating joint working between community nursing and lymphoedema 

services will ensure the best outcome for the patient. Without collaboration and co-

production, lymphorrhoea related to chronic oedema can cause complications and 

may result in patients remaining on a caseload unnecessarily.  

 

Chronic oedema is a long-term condition where swelling occurs in the limbs for 

longer than three months.3 Chronic oedema increases the risk of venous ulcers, and 

currently, 1% of the population have an ulcer.4  Chronic oedema patients also suffer 

repeated cellulitis episodes and account for 2-3% of all hospital admissions.5 

According to a recent evaluation by Lymphoedema Network Wales (LNW), over 50% 

of community nursing time is treating people with chronic oedema and leg ulcers. 

This pathway aims to manage patients with lymphorrhoea and chronic oedema 

promptly to reduce the risk of them developing chronic leg ulcers. With a rising 

elderly population, obesity, cardiac disease, cancer and three quarters of the 

population not getting enough exercise, the cases of chronic oedema are 

increasing.6  The annual costs of leg ulcer management is estimated at least 
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£200million in the UK.7  Thus it is vital that we implement chronic oedema 

management to reduce escalating costs from patients developing leg ulcers. 

 

Chronic oedema affects individuals physically, psychologically and socially.8  It has a 

significant impact on quality of life and the ability to undertake normal activities of 

daily living.8  Reported issues include:- 

 Swollen limbs that can leak putrid fluid increasing isolation 

 Isolation which has the same effect on health as smoking 15 cigarettes a day9   

 Poor functional ability due to co-morbidities which can lead to sleeping in a chair 

that increases chronic oedema 

 Decreased mobility causing extended periods sitting due to lifestyle choices and 

medical factors 

 Unable to wear normal shoes and limited on selection of clothes  

 Increased pain levels and increase risk of developing cellulitis and red leg 

syndrome  

 Unable to work - 42% of UK lymphoedema patients reported that the condition 

affected their ability to work5 and 9% had previously quit work due to the 

condition.10    It is, therefore, important to ensure chronic oedema is identified 

early and wet legs are managed promptly and effectively 

 Frequent unplanned admissions into hospital with cellulitis 

 Scared, anxious and depressed and unable to cope and lost control8 

 
Research from Derby of a sample (n=32) with chronic oedema report that 
50% had leg ulceration with 31% having an ulcer for more than five years.11 

Secondary complications included:  

 53% suffered a cellulitis  

 Of which 9% required hospital admission with 11 days being the average 

length of hospital  

 Inappropriate referrals cost a district nurse an average of 5 hours per week.  

 

In June 2016, LNW commenced the On the Ground Education Programme (OGEP) 

in Cardiff and Vale University Health Board. It was identified within the first cluster 

(population area 126,000) that 56% of the workload was managing chronic oedema 

and lymphorrhoea in the community. Management of these patients routinely 

involved the application of a wound dressing and yellow/blue line stockinette. This 

pilot identified patients were being seen at least once a day as the lymph fluid had 

soaked through the dressing.  

 

Through education and collaboration, a more efficient management plan was 

introduced. The management plan included a full holistic assessment and the 

commencement of two levels of support bandaging. Level One and Level Two 

Support Bandaging provides less than a Class 1 compression.7 Level One Support 

Bandaging uses a dressing, stockinette liner, wool and liner. The use of wool 
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padding over dressing pads protects the fragile underlying anatomical structures and 

supplements the absorbency of the dressings. This method allows the community 

nurse to manage the leaking more effectively and reduce the number of calls 

required. Level Two Support Bandaging is effectively a dressing, stockinette liner, 

wool and one layer of Actico cohesive bandage. These two levels of support 

bandaging reduce leaking offering support and comfort to the patients. Both Level 

One and Level Two Support Bandaging significantly reduced the need for daily 

community nurse calls. These support levels of bandaging could also be applied by a 

suitable trained and competent healthcare support worker through delegation.  

 

It is important to note that once the lymphorrhoea is controlled, an individual 

assessment must be carried out to ensure correct compression garments are 

prescribed. The assessment can be done by a community nurse or collaboratively 

with the local lymphoedema service. Careful consideration of the social situation in 

how the compression garments will be donned and doffed after lymphorrhoea 

management must be undertaken. A minimum of a Class 1 British standard 

compression garment from the All Wales Lymphoedema Compression Garment 

Formulary must be applied to prevent further episodes of leakage (see Appendix 1 

for a concise Lower Limb Compression Therapy Selection Guide). Full collaboration 

with the local lymphoedema clinic is essential in the patient’s long-term management 

of their chronic oedema and compression garment selection. 

 

As well as skin care and support bandaging, patients must also be encouraged to 

sleep in a bed and move their body accordingly. To promote behavioural changes 

and effective self-management, simple exercise leaflets and video films developed 

by LNW are available for all patients with chronic oedema.  

The Chronic Oedema ‘Wet Leg’ (Lymphorrhoea) Pathway 
 

The Chronic Oedema ‘Wet Leg’ (Lymphorrhoea) Pathway (Appendix 2) has been 

developed to provide a tool for community nurses to enable effective prudent 

management of those affected with lymphorrhoea. The pilot and raw health 

economic research from Swansea University have demonstrated this pathway will 

potentially reduce the number of visits required by community nurses as well as the 

long-term reduction in chronic wounds associated with lymphorrhoea. It is 

anticipated that one benefit may facilitate previously housebound individuals with 

lymphorrhoea to now be able to leave the house. Furthermore, the risk of 

developing cellulitis is reduced thereby decreasing GP visits and mobility can be 

maintained by being able to wear appropriate footwear. Existing wound and leg 

ulcer pathways developed by the Tissue Viability Nurses must continue to be 

followed along with vascular and dermatology protocols. 
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Chronic Oedema ‘Wet Leg’ (Lymphorrhoea) Care Plans 
 
The Chronic Oedema ‘Wet Leg’ (Lymphorrhoea) Care Plans (Appendix 3 & 4) aid 

the application of Level One and Level Two support bandaging. They also provide 

details on whether patients will require toe bandaging or toe caps. These care plans 

can be photocopied and placed in the patient’s community nursing notes. 

 

Arterial Assessment 

 

A full vascular assessment forms part of a holistic assessment. A comprehensive 

medical/social history including medication should be undertaken with all patients 

regardless of vascular status. Ankle Brachial Pressure Index (ABPI), commonly 

called Doppler may be considered necessary. It is important to consider that an ABPI 

can only be accurately recorded in non-oedematous limbs.6, 7 

 

If there is a risk of arterial disease based on the list of risk factors below, then a Toe 

Brachial Pressure Index (TBPI) needs to be performed. For patients following this 

pathway, an ABPI is not required.7   This rationale is based on the minimal amount of 

compressive forces that are exhibited in the support/compression system. LNW and 

Surgical Material Testing Laboratory (SMTL) have tested the systems, and Level 

One Support Bandaging using the appropriate size stockinette for limb size produced 

less than 5 mmHg whereas Level Two Support Bandaging provided 10 mmHg. It is 

important to note that this compression level is on application only and will reduce 

within hours due to muscle pump activity and oedema reduction. 

 

The guidance set out by Wounds UK Best Practice Document (2015)1 states that 

Class 1 compression (14-17mmhg) is considered safe to use without an ABPI 

assessment provided there is no history of an arterial disease or arterial symptoms.   

 

Risk Factors of Arterial Disease6, 12 

 Systemic indicators of arterial disease Changes to the limb 

History of ischemic heart disease Pale colourless limb 

History of stroke Limb feels cold to the touch  

Transient ischaemic attacks Diminished or absent foot pulses 

History of rest pain Loss of colour on elevation 

History of arterial surgery Delayed capillary refill 

History of intermittent claudication  

 

Further to support this statement, research carried out by Partsch and Mortimer 14 

highlighted that compression increases arterial flow even in patients with arterial 

occlusive disease. This demonstrated that when the surrounding oedema is reduced 

arterial flow increases. Intermittent compression which is evident in the short stretch 

bandaging systems increases venous output and arterial perfusion.14, 15 
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Caution and collaboration are advised if the patient has poorly controlled congestive 

cardiac failure before introducing Level Two Support Bandaging, however Level One 

Support Bandaging can be applied.  

 
Delegation and Healthcare Support Workers 
 
Community nursing services have to respond to the increasing demand and capacity 

gap within their services. The Kings Fund (2016)13 suggest having a greater skill mix 

within teams and delegating some tasks to healthcare support workers, has the 

potential to enable senior staff to deliver care for patients with advanced or complex 

needs.  

 

LNW provide an Agored Cymru Accredited Unit, on ‘Managing Chronic Oedema in 

Community Settings’ which would support the role of a safe delegation from a 

registered nurse to a healthcare support worker. Delegation already occurs in 

lymphoedema services across Wales. On completion of a holistic assessment, a 

safe delegation of patient-specific treatment task can be delivered by healthcare 

support workers who have been deemed competent in the completion of these 

aspects of care by a suitably trained member of staff.17 A regular review by the 

registered nurse ensuring appropriate care is being delivered and reviewed. 

 

The healthcare support worker will have the opportunity to build up a rapport with the 

patient and provide consistency than being seen by many registered nurses. The 

healthcare support worker will be able to provide more time dealing with the needs of 

the patient and preparing them for the application of compression garments in self-

care management. Following a risk assessment, the healthcare support worker 

would have been trained and assessed as competent in the application of Level One 

and Level Two Support Bandaging. The delegating registered nurse must ensure 

that there are rigorous support and supervision supporting ongoing care of the 

patient. The delegation of this particular task has the potential to enhance care and 

demonstrates prudent healthcare within the community nursing services in Wales.  

 

Conclusion 
 
This document provides evidenced based research in rationalising the use of 

support/compression modalities in the management of lymphorrhoea. This will be 

achieved through practical education of community staff at all levels. 

  

This pathway can be shared with all community staff enabling the effective and 

efficient management of patients suffering from chronic oedema and leaking legs. 

Collaboration is essential in successfully managing these patients reducing the need 

for daily district nurse calls as well as costly complications to the patient and the 

NHS. 
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Appendix 1 

 Provide advice on skin care, exercise and movement, weight management, 

leg elevation and sleeping in a bed.    

 If the patient has oedema, refer to your local lymphoedema service for 

assessment/support and Simple Lymphatic Drainage (SLD) guidance.   

 Provide advice on skin care, exercise and movement, weight 

management, leg elevation and sleeping in a bed. 

 If the patient has oedema, refer to your local lymphoedema service for 

assessment/support and Simple Lymphatic Drainage (SLD) guidance.   

 Consider referral & collaboration with your local Tissue Viability service 

for advice and support on dressings.  

 Follow the wound management formulary for dressing choice 
Ankle Brachial Pressure Index (ABPI)/Toe Brachial Pressure Index 
(TBPI) should only be taken if there are clinical signs and medical history 

indicating arterial problems that would contraindicate compression including: Rest 
or night pain, Slow capillary refill > 3 seconds, Blanching on elevation, Cyanosis.  
 

If the patient has UNSTABLE Cardiac Failure then collaborate with 

GP/Consultant prior to treatment 

AT RISK/MILD 
OEDEMA 

 

Below knee or 

thigh length. 

Class 1 or 2 as 

indicated  

Medi Duomed 

Soft  

 

If skin sensitivity 

consider Sigvaris 

Cotton Beige 

colour only  

BANDAGING FOR MODERATE/SEVERE OEDEMA 

 Consider collaboration with lymphoedema services to apply multi-layer 
bandaging (MLLB) if indicated to reduce or reshape the limb 

 Bandages such as short stretch inelastic (Actico, Comprilan, Rosidal, 
Coban or similar) 

 Toe bandaging with Mollelast 4cm x 4cm or toe caps (Haddenham 
Microfine) 

 If oedema is present above the knee, consider bandaging the whole leg  

If hosiery cannot be donned/doffed, consider donning aids such as:                                                                             
Medi 2 in 1, Sigvaris Rolly, Juzo Slippie, Activa Acti Glide, Moore Ezy- As, 
or Credenhill Easy Slide. 
If the patient has difficulty with compression garments consider a 
“Wrap” which can be adjusted independently                                                                                  
 BSN Jobst Farrowwrap 

 

 

 

GARMENTS FOR MODERATE/SEVERE OEDEMA  
 

Circular Knit Below Knee or Thigh CCL1-3        
Sigvaris Magic/Cotton/Comfort   
Circular Knit Tights CCL1- CCL2                           
Juzo Soft/Attractive/Dynamic 
Circular Knit Lower Compression Below Knee or Thigh                                                                      
Medi Duomed Soft 
Circular Knit made to measure garments     
Haddenham Veni/ Sigvaris Magic/Cotton 
Custom Flat knit below knee thigh or tights CCL1-3                                                                     
BSN Medical – Jobst Elvarex/Jobst Elvarex Soft  
Microfine Toe Caps                                            
Haddenham Microfine Toecaps 
Flat Knit Made to Measure Toe Caps                         
Juzo Expert  

 
 
 

Pathway developed by LNW and adapted from Delia Keen TVN 

Powys Lower Limb Compression Selection Guide  

IS THE PATIENT AT RISK/HAVE OEDEMA BUT NO WOUNDS? DOES THE PATIENT HAVE OEDEMA AND WOUNDS? 

Lymphoedema Network Wales Lower Limb  
Compression Therapy Selection Guide 

 
For use following full patient assessment and lymphoedema treatment  
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Appendix 2 

The Chronic Oedema ‘Wet Leg’ (Lymphorrhoea) Pathway 

e 

Does the limb have clinical signs of infection/cellulitis?  

 Red/spreading erythema  

 Warm to touch 

 Painful  

 Patient systemically unwell/flu like symptoms or malaise? 

Yes  No  

Refer to GP for Cellulitis 

management following the All 

Wales Antimicrobial Guidance.  

Lymphoedema is on page 23 

Primary Care 
Antimicrobial Guidelines.pdf

 

 

Ensure the legs are washed 

effectively with a bowl of water, 

washing emollient, dried and 

moisturised as per local formulary  

To promote comfort, manage leaking and provide support  

LEVEL ONE SUPPORT BANDAGING:    

 Apply an absorbent dressing from local formulary 

 One layer of blue/yellow line tubular stockinette  

 Minimum of 3 rolls of wool padding  

 One layer of blue/yellow line tubular stockinette  

A DOPPLER IS NOT REQUIRED 

LEVEL TWO SUPPORT BANDAGING: 

If there is no history of arterial disease or any arterial 

symptoms as per holistic assessment it is considered safe to 

apply 14-17mmhg pressure.
1  

A DOPPLER IS NOT REQUIRED
 

 Apply an absorbent dressing from local formulary 

 One layer of blue/yellow line tubular stockinette  

 Minimum of 3 rolls of wool padding 

 Apply Short Stretch Bandage inelastic (10cm width) in a 

spiral application from the base of the toes up the leg with 

a 50% overlap & stretch up to the knee. Apply toe 

bandages if toes are swollen.  

LEVEL THREE COMPRESSION BANDAGING: 

Collaboration with local lymphoedema service or TVN 

prior to commencement of compression which includes 

two layers of Short Stretch Bandage (10cm width) at full 

stretch. 

To promote comfort, manage leaking 

and provide support  

LEVEL ONE SUPPORT BANDAGING:     

 Apply an absorbent dressing &  non-

adherent layer if necessary from 

local formulary  

 One layer of blue/yellow line tubular 

stockinette  

 Minimum of 3 rolls of wool padding  

 One layer of blue/yellow line tubular 

stockinette  

This support can remain in place for up 

to 48 hours unless leakage or slippage is 

evident 

A DOPPLER IS NOT REQUIRED 

 

 

 

 

Unmanaged lymphorrhoea can cause skin 

maceration, increase the risk of infection 

and development of chronic wounds. 

Legs will continue to leak if not supported 

Has patient got wet eczema? Yes - Ensure you follow 

local guidance on topical steroid management. 

Has the patients got a wound? Yes - Follow local 

guidance for referral to TVN 

Refer to local 

lymphoedema service - 

contact 

Lymphoedema.network.

wales@wales.nhs.uk 

for information 

Ensure the legs are washed 

effectively with a bowl of water, 

washing emollient, dried and 

moisturised as per local formulary 

mailto:Lymphoedema.network.wales@wales.nhs.uk
mailto:Lymphoedema.network.wales@wales.nhs.uk
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PATIENT NAME:  
 

DATE OF BIRTH: DISTRICT NURSE CONTACT: 
 
 

DATE: 

LEVEL 1 SUPPORT BANDAGING GOAL INSTRUCTIONS PHOTOGRAPHS 

 One layer of blue/yellow line tubular 

stockinette  

 3 rolls of wool padding  

 One layer of blue/yellow line tubular 

stockinette  

 

Stop leaking                                    
 
Provide 
comfort and 
support 
 
Reduce 
oedema  

 Wash leg in emollient/ointment/lotion and apply moisturising  
cream ___________________________ 

 Apply wound dressings as per formulary 

 One layer of blue/yellow line tubular stockinette  

 3 rolls of wool padding  

 One layer of blue/yellow line tubular stockinette  

A DOPPLER IS NOT REQUIRED1
 

 

 
 
 

LEVEL 2 SUPPORT BANDAGING GOAL INSTRUCTIONS PHOTOGRAPHS  

 One layer of blue/yellow line tubular 

stockinette  

 3 rolls of wool padding  

 One layer of blue/yellow line tubular 

stockinette  

 One Actico or short stretch 10cm x 
6m  

Stop leaking                                    
 
Provide 
comfort and 
support 
 
Reduce 
oedema  

 As above then  

 Apply Short Stretch Bandage inelastic  (10cm width) in a spiral 
application from the base of the toes up the leg with a 50% 
overlap and stretch up to the knee 

 Apply toe bandages if toes are swollen. See document 
‘Lymphoedema/Chronic Oedema Toe Bandaging Care Plan’. 
Or consider using toe caps 

A DOPPLER IS NOT REQUIRED1 

 

LEVEL 3 COMPRESSION GOAL INSTRUCTIONS  PHOTOGRAPHS  

 One layer of blue/yellow line tubular 

stockinette  

 3 rolls of wool padding  

 One layer of blue/yellow line tubular 

stockinette  

 Two layers of Actico or short stretch 
10cm x 6m 

Stop leaking                                    
 
Provide 
comfort and 
support 
 
Reduce 
oedema 

 As above  

 Apply second layer of Short Stretch Bandage inelastic (10cm 
width) at full stretch in an opposite spiral application from the 
base of the toes up the leg with a 50% overlap up to the knee.  

 Apply toe bandages if toes are swollen. See document 
‘Lymphoedema/Chronic Oedema Toe Bandaging Care Plan’. 
Or consider using toe caps 

ARTERIAL ASSESSMENT IS COMPLETED PRIOR TO 
COMPRESSION APPLICATION 

 
 
 
 
 
 
 
 
 
 
 

 

Chronic Oedema ‘Wet Leg’ (Lymphorrhoea) Care Plan 
Appendix 3 

**REFER TO LOCAL LYMPHOEDEMA SERVICE FOR ONGOING ADVICE AND SUPPORT 
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PATIENT NAME:  
 

DATE OF BIRTH: 
 

THERAPIST NAME: 
 

DATE: 

PROBLEM GOAL INSTRUCTIONS PHOTOGRAPHS 

 To manage toe 
oedema 
 
Or 
 
To prevent toe 
oedema 

 Wash leg in emollient/ointment/lotion and apply moisturising 
cream ___________________________ 
 

 
 
 

 Apply 4cm bandage and anchor with a loose turn around the 
base of the forefoot.  This bandage may be folded in half. 
 
BANDAGES TYPES:  HOSPIFORM / MOLLELAST/ 
K-BAND 

ADDITIONAL 
INFORMATION 

AIMS 
 

 Take the bandage across the dorsum of the foot up to the big 
toe, wrap around the base of the toe nail – use light tension only 

                                    To apply toe 
bandages  While applying the bandage to each toe – ensure all skin is 

covered and up to the base of the toe nail as shown.  Do not 
bandage the little toe as it rarely swells. 

 

 See appropriate treatment plan to apply multi-layer 
Lymphoedema Bandaging if required or follow care plan for leg 
ulcer management as directed by the Tissue Viability 
Nurse/District Nurse. 

Lymphoedema/Chronic Oedema Toe Bandaging Care Plan 

**REFER TO LOCAL LYMPHOEDEMA SERVICE FOR ONGOING ADVICE AND SUPPORT 

Appendix 4 
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Lymphoedema Network Wales 

Cimla Health & Social Care Centre 

Cimla 

SA11 3SU 

01639 862767 

Lymphoedema.Network.Wales@wales.nhs.uk 


