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Abstract

The aim of the study was to compare the effectiveness of manual lymphatic drainage with and without the use of functional
bandaging in pain, fatigue and edema of lower limbs in pregnant women. This was a pilot study of a clinical, controlled
and randomized trial. The sample consisted of 30 pregnant women in their second and third trimester. Group 1 (G1),
performed 10 manual lymphatic drainage (MLD) sessions, group 2 (G2) performed MLD and made use of the functional
bandage (FB) on the lower limbs. The control group (CG) participated in 10 meetings with pregnant women promoted by
the UNIFACOL Academic League of Obstetric Physiotherapy. Perimetry was used to assess edema of the inner limbs and
the Visual Analogue Scale (VAS) for pain and fatigue. There was a significant improvement in edema, pain and fatigue of
the lower limbs when the groups that performed interventions were compared with the CG (p <0.001). From the popliteal
line to the ankle, there was a tendency towards less edema in G2, but without any significant differences when compared
to G1. MLD with and without the use of FB reduces pain, fatigue and gestational edema in the lower limbs. All pregnant
women were satisfied and would recommend MLD with or without the use of FB.
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INTRODUCTION

During pregnancy, the increase in blood
volume puts the veins under increased
pressure. In addition, an increase in hormonal
production of progesterone relaxes the
muscle walls of blood vessels. This makes it
even more difficult for veins to move blood
from the lower body back to the heart. The
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weight of uterine growth puts pressure on
the pelvic veins and the inferior vena cava.
This increases blood pressure in the veins
of the lower limbs and therefore influences
the development of varicose veins and
edema’. There are estrogen and progesterone
receptors in the saphenous veins and,
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although their function is not known, they
can cause venous dilation and cause valve
failure during pregnancy'~.

This process can lead to venous
insufficiency and trigger gestational edema
(excess fluid accumulated in the tissues
causing swelling)®. The difficulty of venous
return causes blood to accumulate in the legs,
favoring the accumulation of fluid from the
veins into the tissues of the feet and ankles.
Lower limb edema can affect up to 80% of
pregnant women and is no longer considered
a sign of pregnancy-induced hypertension or
pre-eclampsia®*.

The most common symptom of varicose
veins and gestational edema is pain, in
addition to night fatigue, numbness, tingling
and a sensation of heavy and painful legs. The
skin around the varicose veins can also itch,
throb, or appear to be burning. Symptoms
tend to worsen over long periods of rest>®. In
addition, the association between edema and
varicosity may promote the development of
deep vein thrombosis and thrombophlebitis’.

One of the most used resources to treat
gestational edema of lower limbs during
pregnancy is Manual Lymphatic Drainage
(MLD)?%.  This therapeutic modality was
developed by the Danish biologist Emil
Vodder and his wife Estrid Vodder in 1931
and improved by Foldi®. Its application
is performed by a gentle massage on the
skin that increases the contraction of the
smooth muscles of the superficial lymphatic
vessels, thus increasing the lymphatic
flow. MLD allows the movement of lymph
and tissue fluid and also increases the
amplitude and frequency of contraction and
relaxation of the lymphatic collectors, called
lymphangiomotors?. In addition, because
it is a gentle massage, it can promote
relaxation and decrease pain and fatigue,
since the removal of fluid from the interstitial

compartment reduces the stimulation of
neuroreceptors from nociceptor stimuli,
promoting a pleasant sensation, and reducing
pain, fatigue and heaviness in the body
region®.

To enhance the results of MLD, some
studies  (neurological, = dermatological,
orthopedic and sports) also use functional
banding (FB). This bandage is known as
“Kinesio Taping”, which consists of an
alternative method, created in Japan by
chiropractor Kenzo Kase in the 1970s °'°.
Taping is a technique applied by elastic
bandages (hypoallergenic tapes that stick to
the skin). It has been used in a complementary
way to treat dysfunctions of the circulatory
and lymphatic system, as in edema and
lymphedema. After application, the tape
raises the skin (increasing the space between
the dermis and the epidermis), opening
the lumen of the lymphatic capillaries and
reducing the interstitial pressure (which in
edema is high, due to fluid congestion in the
interstitium). The area with the least pressure,
released by taping, allows the lymphatic
flow to move fluids from the areas of greatest
pressure towards the areas of lowest pressure,
stimulating lymphatic drainage.

The hypothesis of this study is that MLD
with or without the use of FB decreases
edema, pain and fatigue, as well as increases
satisfaction and it could be recommended by
pregnant women when compared with the
practice of exercises in group encounters of
pregnant women. As it is a pioneering and
unprecedented study, its importance for the
clinical practice of physiotherapists working
in obstetrics increases, as there are no studies
in the literature (MEDLINE / PubMed, LILCAS,
CINAHL, CENTRAL and SCOPUS) that
evaluate the benefits and harms of MLD with
or without the use of FB in edema, pain and
fatigue of lower limbs of pregnant women=.
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EventhoughMLD andtheuseof FBoccursin
the clinical practice of physiotherapists, there
are no clinical trials of good methodological
quality that support their effectiveness in
clinical and important outcomes such as
pain, fatigue and gestational edema of the
lower limbs. Thus, the present study aimed to
evaluate the effectiveness of MLD associated
or not with the use of FB on pain, fatigue and
gestational edema of the lower limbs.

METHODS

This is a pilot study of a clinical, controlled
and randomized trial. The randomization of
the groups was performed according to a
random number table previously generated
on the computer by the program, Random
Allocation Software version 1.0. From the
list, opaque envelopes were prepared,
sealed and numbered sequentially from
one to thirty. These envelopes were
prepared by an independent researcher
who was not involved in the study to ensure
allocation confidentiality. This study was
conducted in accordance with CONSORT
recommendations for clinical trials11.

The study was carried out in the research
laboratory of a University Center, located in
the municipality of Vitéria de Santo Antao,
Pernambuco. Data collection was carried out
in the period from August 2018 to April 2019.
As this is a pilot study, the sample consisted
of 30 pregnant women.

Inclusion criteria were: aged 18 to 45
years, pregnant women from the fourteenth
gestational week, nulliparous, primiparous
or multiparous, with a single fetus. Exclusion
criteria  were: pregnant women with
some clinical instability, diagnosed with
uncontrolled gestational hypertension, renal

failure and deep vein thrombosis (DVT).

Before the beginning of the procedures,
the signature of the Informed Consent Form
(ICF) was collected from the volunteers,
containing all the procedures performed in
the study, as well as their risks and benefits.
For data collection, an evaluation form was
applied in the form of an interview, consisting
of clinical, obstetric and sociodemographic
data.

Group 1 (G1) performed ten MLD sessions,
lasting sixty minutes, twice a week. The
MLD technique was performed only on the
lower limbs, as it is the region most affected
by gestational edema and is also the place
with the most reports of pain and fatigue2,4.
Even though there are other places that may
be affected by gestational edema, the present
study focused only on the lower limbs to try
to make it as homogeneous as possible.

No specific technique was used to perform
the MLD. The principles of the Godoy &
Godoy, Vodder and Leduc method were
used. The massage was in the form of sliding,
using natural coconut oil, with a pressure
of about 15-30 mmHg, in order to promote
an adequate pressure gradient. The pressure
exerted was strong enough to propel the
interstitial fluid into the lymphatic capillaries,
increasing their absorption by the capillaries.
However, it remained below the value of the
internal pressure of the lymphatic and blood
capillaries, so as not to obstruct themT1.

The rhythm was always uniform and
slow, which cancels the strong and painful
mechanical sensation promoting a pleasant
sensation during the maneuver. The massage
was performed at the determined frequency
and atthe correcttime and always obeying the
direction of the return lymphatic circulation
and centripetally; otherwise, the lower limbs
that already have difficulties in maintaining
the flow would be more burdened due to

Mundo da Saide 2020,44: 217-228, e1802019

< 2l

219



220

REVISTA

O MUNDO DA
SAUDE

stasis.

MLD was performed with the patient in
the supine position, at a 45-degree elevation
with the aid of an anatomical backrest that
started from the sacrum to accommodate the
pregnant woman’s head. This posture avoids
overloading the sacroiliac joints and does not
compress the vena cava. Rollers were placed
below the knees, to better position them and
not overload the lumbar spine and sacral
region. The lateral decubitus posture was
also offered, in case the pregnant woman felt
uncomfortable in the supine position.

Initially, stimulation was performed in the
cervical region for 10 minutes, in which the
therapist performed light compressions with
the pulp of the thumbs on the medial face
of the pregnant woman’s clavicle, following
the physiological pathway of the lymphatic
system, with smooth and slow maneuvers
and compressions.

Each lower limb was drained for 25
minutes. MLD in the lower limbs was divided
into two segments (thighs and legs). The
massage was performed by sliding in the
following sequence for each segment: thighs
(medial, anterior, lateral and posterior thigh
region, always leading to the inguinal lymph
node); legs (medial, anterior, lateral and
posterior region of the leg, always leading
to the inguinal lymph node). Draining the
posterior region of the segments required a
flexion of the ipsilateral leg for massaging, or
the lateral decubitus position was used in case
the pregnant woman felt more comfortable
(Figure 1).

The consultations were carried out twice
a week, totaling 5 consecutive weeks. Vital
signs and blood pressure were measured,
before and after the procedures, by the same
evaluator to control the measurement bias.

Group 2 (G2), performed the MLD as well
as made use of the FB in the lower limbs,
right after each session of the MLD. FB was

applied to the popliteal region, in the form
of a web directed at the malleolar region,
using minimum tension (0-15%)'* (Figure 2).
Before placing the FB, the skin of the tape
application area was cleaned with alcohol
and cotton, so that it would be well fixed and
last longer. The volunteer stayed as long as
possible using the FB and, in the following
session, the tapes were removed by the
researchers. If the bandage was peeling off,
and or the volunteer felt some discomfort,
they were instructed to correctly remove
themselves according to the researchers’
instructions.

The Control Group (CG) participated
in 10 meetings with educational activities
promoted by the Academic League of
Physiotherapy in Obstetrics at UNIFACOL,
which addressed the theme of preparation
for childbirth, positions, relaxation and
therapeutic exercises, twice a week lasting
60 minutes. Therapeutic exercises consisted
of a warm-up phase (stretching and breathing
exercises), a conditioning phase (active
exercises for the upper and lower limbs
using TheraBands and pelvic mobility) and
a relaxation phase (massage therapy and
guided imagination with music therapy).

Gestational edema of the lower limbs was
assessed by perimetry, using a tape measure,
before and after the procedures (Figure 3).
Five levels of perimetry of the lower limbs
were measured, starting from the popliteal
line as the starting point, going towards the
thigh and leg measuring every 7 cm, as well
as a specific measurement of the ankle and
foot'.

Lower limb pain was assessed using the
Visual Analogue Scale (VAS)', before and
after the procedures. VAS is understood as a
horizontal line of 10 cm with the extremities
indicating “no pain” and “the worst possible
pain”. There is no specific instrument to
assess lower limb fatigue in pregnant women,
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so VAS was also used, considering zero “no
fatigue” and 10 “lot of fatigue”'.

At the end of the procedures, pregnant
women in groups 1 and 2 were asked whether
they would recommend the procedure
received or not. The level of treatment
satisfaction was assessed as: (-) Dissatisfied,
(+) Little Satisfied, (++) Moderately Satisfied
and (+++) Very Satisfied.

Statistical analysis was performed using
the GraphPad Prism 4.0 software (GraphPad
Software Inc., USA) and SigmaPlot 12.0
(Systat Software, Inc., Germany). Continuous
variables were expressed as mean and
standard deviation, mean difference and 95%
confidence interval. Categorical variables
were expressed in number of cases and
frequency according to the group studied. For
data distribution analysis, the Shapiro-Wilk
normality test was performed. Pearson’s chi-
squared test or Fisher’s exact test was used
to compare categorical variables between
groups. To compare continuous variables
between groups, Student t-test or Mann-
Whitney test for independent samples and
paired t-Student test or Wilcoxon for paired
data were used to compare evaluations.
The ANOVA Two Way test was performed
with  post-test of multiple Holm-Sidak
comparisons, in which they were used to
compare interventions (MLD, MLD + FB and
GC) and comparing the effect of time within
each intervention (Pre and Post-intervention).
Values of p <0.05 were considered significant.
ANOVA One Way test or Kruskal-Wallis
test was used to compare the three groups
studied. Values of p <0.05 were considered
significant.

This research was developed according
to the recommendations of Resolution No.
466/12, of the National Health Council
of the Ministry of Health, which provides
for research involving human beings, after
approval by the Research Ethics Committee

of the Hematology and Hemotherapy
Foundation of the State of Pernambuco -
HEMOPE, under CAAE approval number
86064118.2.0000.5195 and Opinion
number: 2.650.349.

RESULTS

During data collection, patients were
evaluated to verify their eligibility. Of the
45 pregnant women, 30 were eligible and
randomized into three groups. 15 volunteers
were excluded. There was no loss in the
follow-ups (figure 4).

While analyzing the characteristics of the
participants, it was noted that the average
age was 25-26 years (G1: 26.4+3.53; G2:
25.9+3.67; CG: 26.5+2.29) and 28-29
gestational weeks. There was no intergroup
difference in sociodemographic, clinical and
obstetric characteristics (Table 1).

Likewise,  according to  baseline
measurements, there was no intergroup
difference in relation to gestational edema
in the lower limbs. There was a significant
difference between groups G1 and G2 when
compared to the CG in the 10 points of the
perimeter (p <0.001); however, there was no
significant difference when comparing the
G1 with the G2. There was a tendency for G2
to further reduce edema from point 5 (knee)
to point 10 (ankle) (Table 2).

There was a significant difference in
relation to pain and fatigue of the lower limbs,
between groups G1 and G2 when compared
to the CG. However, when compared to
manual lymphatic drainage with the group
that used functional banding, there were no
significant differences (Table 3).

Participants in groups G1 and G2
were satisfied and very satisfied with the
procedures (Table 4).
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Table 1- Sociodemographic, clinical and obstetric Table 2- Difference in perimetry values before and after
characteristics of the participants. Vitdria de Santo Antdo, interventions between groups. Vitéria de Santo Antdo, PE.

PE. 2019. 2019.
222 Characteristic G1(n=10) G2 (n=10) GC (n=10)
Measurements G1 G2 GC p-value’
Age
Variation 19-37 21-35 18-35
MMII - Left
2064 +3.53  25.9+43.67 26.5+2.29
Mean + SD
(years lyears (years) L. Inguinal 30£36 -23%43 3.6+33 <0.001
Gestational Age (Week) 7cm 48£38 -40£52 58£30 <0.001
Variation 17-34 17-34 18-34
14 cm 3.7+45  -62+92 95+58 <0.001*
28+6.04 28+5.39 29+5.44
Mean +SD (weeks) (weeks) (weeks)
21 cm 34+32 6790 87+6.6 <0.001*
Number of deliveries
n (%) L. Popliteal 28535 27:35 106% <0001+
Nulliparous 6 (60%) 4 (40%) 2(20%) ’
Primiparous 1(10%) 4 (40%) 6 (60%) 7.cm 14£56  -07+12 8491 0008°
Multiparous 1(10%) 200%)  2(20%) 14.cm 27%£31  20£45 9891 <0.001*
Marital status n (%) 21 1.6 £5.5 39+3.1 69=+7.1 0.001 *
Single 360%  100%  5(50%) o oo maEs L bIEAL <
Married 7U0%)  900% 5 (0%) 28cm 10540 20%23 45:74 0.031°
Education n (%)
8-11 years of study 3B0%  2020%  5(0%) Ankle 0132 3217 56£61 0.003
More than 12 years of
dudies Y 7 (70%) 8(80%)  5(50%) MMII - Right
Origin n (%)
Metropolitan region 1 (1 0%) 2 (20%) 1 (10%) L. Ingumal -5.2+3.1 -3.2+3.1 4.7+50 <0.001*
Interior of Pernambuco 9 (90%) 8 (80%) 9 (90%)
. 7 cm 47+37 -48+45 58+64 <0.001
Occupation n (%)
From Home 3 (30%) 4 (40%) 8 (80%) T4cm 52£52 -44£63 9178 <0.001
Others 7 (70%) 6 (60%) 2 (20%) 97+
X 21 cm 40+44 44162 'y <0.001
Presence of Varicose 1.2
Vei
ens L. Popliteal 35:25 33:41 7787 0003
Yes 2 (20%) 1(10%) 3 (30%)
No 8 (80%) 9 (90%) 7 (70%) 7 cm 21£21  -02+20 80:89 <0.001*
Presence of
Telangectasis 14 cm 21+£28 -17+25 95+88 <0.001*
Yes 3 (30%) 2 (20%) 1(10%)
No 7 (70%) 8 (80%) 9 (90%) 21 cm -0.6 £3.8 24 +45 6.5+7.6 0.006*"
Presence of Edema
Yes 7 (70%) 8 (80%) 6 (60%) 28 cm -1.9+4.2 -3.2+3.1 5.6 6.8 <0.001
No 3 (30%) 2 (20%) 4 (40%)
B 5 Ankle 11+£23 0 -1.0£08 5.0+6.2  0.012
Use of elastic stockings
Yes 1 (1 0%) 0 (0%) 2 (20%) d dard deviati
No 9(90%  10(100%)  BB0%) T ANOUAOne way s krakawalie
- 2 Lymphatic drainage vs Control; Lymphatic drainage + bandage vs Control;
SD: Standard deviation; n: sample 3 Lymphatic drainage + bandage vs Control;

G1: MLD; G2: MLD +FB; GC: Controle
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Table 3- Evaluation of lower limb pain and fatigue between groups. Vitéria de Santo Antdo, PE. 2019.

G1 G2 Gc

Two-
Variables way
Dif Diff Diff UL
Pre Post (95%CI) P value Pre Post (95%CI) P value Pre Post (95%CI) P value
-1.8
I R A o AL A Y& AL B Y R VA L L L
3.4
Fge 575 Jo%  oTO2 oot 59 1iE 0 #BU2 cwom piE 130 30 <00 <00
Data expressed: Diff (95% CI): mean difference (95% confidence interval)
1 Lymphatic drainage vs Control (p <0.001); Lymphatic drainage + Kinesio vs Control (p <0.001).
2 Lymphatic drainage vs Control (p <0.001); Lymphatic drainage + Kinesio vs Control (p <0.001).
Table 4- Satisfaction of volunteers with the procedures. Vitéria de Santo Antdo - PE. 2019.
Group 1 2 3 4 5 6 7 8 9 10
G +++  +++ A+ +++ e+t ++ +++
+++ +++ A+t

G2 +++ A+ 4t

Data expressed in terms of satisfaction for each volunteer in their respective group:
(-) Dissatisfied

(+) Little Satisfied

(++) Moderately Satisfied

(+++) Very Satisfied
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Figure 1- Sequence of Manual Lymphatic Drainage with the pregnant woman in the supine position. Vitéria de Santo
Antao, PE. 2019.

Figure 2- Application of functional bandage on the lower limbs of pregnant women. Vitéria de Santo Antao, PE. 2019.
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Figure 3- Perimetry of the lower limbs of pregnant women. Vitéria de Santo Antao, PE. 2019.

Evaluated for eligibility (n=45) Excluded {n=15)
xcluded (n=

Did not match the inclusion
criteria (n=8)

Inclusion

Stopped participating (n=6)

Other reasons (n=1)

Randomized (n=30}

| Allocation |

Manual Lymphatic
Draining and Functional Control Group (N=10})
Bandage (n=10)

Manual Lymphatic
Draining (n=10})

Follow-up
Loss of continuation (n=0) Loss of continuation (n=0) Loss of continuation [n=0)
Analysis
Pregnant Women Analyzed (n=10})|  |pregnant Women Analyzed (n=10) Pregnant Women Analyzed (n=10})

Figure 4- Flowchart for attracting and monitoring volunteers. Vitdria de Santo Antao, PE. 2019.
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DISCUSSION

The present study showed a significant
improvement in the reduction of edema,
pain and fatigue of the lower limbs of
pregnant women who used MLD with or
without FB when compared to the control
group. Regarding the clinical improvement
of lower limb edema, the MLD + FB group
obtained better results in reducing edema
from the popliteal line to the ankle when
compared to the group that only performed
MLD. There was no difference between
the MLD and MLD + FB groups in lower
limb pain and fatigue. The two groups
that performed the interventions showed
significant results, causing the volunteers
complete the treatment in a satisfied way.

All pregnant women in the three groups
evaluated, presented vascular dysfunction
in the lower limbs with edema, varicose
veins, telangiectasis and, in some cases,
the positive result for Godet’s sign (chronic
edema). Knowing that these vascular
changes are common in the gestational
period, especially in the second and third
trimesters, the findings of the present study
corroborate a case series study that was
composed of a population of 10 pregnant
women in the second and third trimesters
who also had the same vascular changes
as our findings'.

There was an improvement in the
reduction of lower limb edema in groups
G1 and G2 when compared to CG. These
results agree with other findings from
case series studies''®, which observed
an improvement in lower limb edema
with the lymphatic drainage technique.
An uncontrolled clinical trial, of the type
before and after, carried out with 20
pregnant women, resulted in a decrease in
the lower limb cirtometry measurements

16,17. This reduction of edema with MLD
can be justified, because massages with
light and adequate pressure, associated
with slow and repetitive movements, can
direct the lymph from the lymph vessels
to the lymph nodes and, thus, be able to
eliminate the accumulation of fluid in the
interstitial space'®.

It was also observed that the MLD +
FB group showed a greater reduction in
the perimetry of the popliteal line to the
ankle, when compared to the group that
performed only the MLD. This result may
be due to the lymphatic stimulus that FB
promotes on the skin when it is applied
with a light pressure of 0-15% of tension.
Other studies that used FB in other
populations'”?° observed a reduction and
maintenance of secondary lymphedema,
but it did not work used in isolation to
replace MLD. Further studies on the
technique are still needed, with descriptive
explanations of the forms of applications,
and which validate the different types of
applications using taping?'.

There was improvement in lower limb
pain and fatigue in the MLD and MLD + FB
groups when compared to the CG. When
comparing the MLD group with the MLD
+ FB, there was no significant difference.
Pain and fatigue are considered clinical and
important symptoms that make pregnant
women look for physiotherapy treatments?.
In a cross-sectional study carried out with
66 pregnant women, it was observed that
the pregnant women reported complaints
of pain, fatigue and drowsiness, causing
discomfort and reducing the quality of life
during the gestational period?*?. Pain and
fatigue decreased because the reduction
of edema decompresses nerve endings,
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promoting relaxation*. The reduction
of pain and fatigue were also found in
two clinical trials that used MLD and
massages on the lower limbs of pregnant
women in the second and third gestational
trimesters'”2.

The control group that held the
meetings and exercises was unable to
control edema, pain and fatigue in the
lower limbs. There are some studies in
the literature that compared exercises
with MLD, but they did not exceed results
using massages'**?*. In our study, the
lack of control of edema in this group may
have occurred because the exercises are
not specific for edema, but for the body
preparation of the pregnant woman for
vaginal delivery.

The degree of satisfaction regarding
the MLD technique associated or not
with the use of FB was considerably high.
This makes these techniques useful as

CONCLUSION

MLD with or without the use of FB
reduces pain, fatigue and gestational
edema in the lower limbs when compared
to educational activities and therapeutic
exercises. Both the MLD technique and
the use of FB increased satisfaction of

resources used in the prenatal care by the
physiotherapist specialized in Women’s
Health since they do not cause harm to
pregnant women. The satisfaction assessed
by the volunteers shows that the pregnant
women had an easy acceptance of the
techniques and were able to perceive
the benefits promoted for them, showing
themselves very satisfied with the results.

As this was an innovative and
pragmatic study, which followed the
CONSORT recommendations and took
all the methodological cares to reduce
bias, the findings may contribute to the
practice of physiotherapists who use MLD
with or without the use of FB as a way of
treatment for lower limb pain, fatigue and
gestational edema. The lack of a sample
calculation and a gold standard device to
quantify the volume of gestational edema
in the lower limbs, can be pointed out as
limitations of this study.

pregnant women. It is recommended that
new clinical trials be carried out using a
sample calculation and an apparatus for
assessing the lymphatic volume of the
lower limbs, as well as assessing fetal
benefits and harms.
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Resumo

O objetivo do estudo foi comparar a efetividade da drenagem linfatica manual com e sem o uso da bandagem funcional
na dor, fadiga e edema de membros inferiores em gestantes. Trata-se de um estudo piloto de um ensaio clinico, controlado
e randomizado. A amostra foi composta por 30 gestantes no segundo e terceiro trimestre gestacional. O grupo 1(G1),
realizou 10 sessdes de drenagem linfatica manual (DLM), o grupo 2 (G2), realizou a DLM e fez uso da bandagem funcional
(BF) nos membros inferiores. O grupo controle (GC), participou de 10 encontros em rodas de gestantes promovidas pela
Liga Académica de Fisioterapia Obstétrica da UNIFACOL. Utilizou-se a perimetria para avaliar o edema dos membros
interiores e a Escala Visual Analégica (EVA) para a dor e fadiga. Houve melhora significativa no edema, dor e fadiga dos
membros inferiores quando comparados os grupos que realizaram intervengdes com o GC (p <0,001). Da linha poplitea
até o tornozelo, houve uma tendéncia de menor edema no G2, porém sem diferenca significativa quando comparado ao
G1. A DLM com e sem uso da BF reduz a dor, fadiga e o edema gestacional nos membros inferiores. Todas as gestantes
ficaram satisfeitas e recomendariam a DLM com ou sem uso da BF.

Palavras-chave: Gravidez. Modalidades de Fisioterapia. Dor. Fadiga. Edema.

INTRODUCAO

nas veias dos membros inferiores e, portanto,
influencia o desenvolvimento de varizes e
edema’. receptores de estrogénio

Durante a gestacao, a elevagao do volume
sanguineo coloca as veias sob aumento da

pressdo. Além disso, um aumento na producao Existem

hormonal de progesterona relaxa as paredes
musculares dos vasos sanguineos. Isso torna
ainda mais dificil para as veias moverem o
sangue da parte inferior do corpo de volta ao
coragao. O peso do crescimento uterino exerce
pressdo sobre as veias pélvicas e sobre a veia
cava inferior. Isso aumenta a pressdo sanguinea

DOI: 10.15343/0104-7809.202044217228

e progesterona nas veias safenas e, embora
sua funcdo nao seja conhecida, elas podem
provocar dilatacdo venosa e promover falha
nas valvulas durante a gravidez'?.

Esse processo pode levar a insuficiéncia
venosa e desencadear o edema gestacional

(excesso de liquido acumulado nos tecidos
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causando inchaco)®. A dificuldade do retorno
venoso faz com que o sangue se acumule nas
pernas, favorecendo o acimulo de fluido das
veias para os tecidos dos pés e tornozelos. O
edema nos membros inferiores pode afetar até
80% das mulheres gravidas e hoje ndao é mais
considerado um sinal de hipertensao induzida
pela gravidez ou pré-eclampsia®*.

O sintoma mais comum de varizes e edema
gestacional é a dor, além de fadiga noturna,
dorméncia, formigamento e sensagdo de
pernas pesadas e doloridas. A pele ao redor das
varizes também pode cocar, latejar ou parecer
que esteja queimando. Os sintomas tendem a
piorar por longos periodos de repouso®®. Além
disso, a associacao entre edema e varicosidade
podem promover o desenvolvimento de
trombose venosa profunda e tromboflebite’.

Um dos recursos mais utilizados para tratar
o edema gestacional de membros inferiores
na gestacao é a Drenagem Linfatica Manual
(DLM)?.  Essa modalidade terapéutica foi
desenvolvida pelo biélogo dinamarqués Emil
Vodder e sua esposa Estrid Vodder em 1931
e aprimorado por Foldi®. Sua aplicacdo é
realizada por uma massagem suave na pele
que aumenta a contracdo dos musculos lisos
dos vasos linfaticos superficiais, aumentando
assim o fluxo linfatico. A DLM permite a
movimentacdo da linfa e liquido do tecido e
também aumenta a amplitude e frequéncia
de contracdo e relaxamento dos coletores
linfaticos, denominados linfangiomotores?.
Ademais, por se tratar de uma massagem suave,
pode promover um relaxamento e diminuir
a dor e a fadiga, uma vez que, a retirada do
liquido do intersticio, reduz a estimulacdo de
neuroceptores de estimulos nococeptores,
promovendo uma sensacdo agradavel, e uma
reducdo da dor, fadiga e sensacdo de peso na
regidao corporal®.

Para potencializar os resultados da DLM,
alguns estudos (neurolégicos, dermatolégicos,
ortopédicos e desportivos) utilizam também

a bandagem funcional (BF). Essa bandagem
é conhecida como “Kinesio Taping”’, que
consiste em um método alternativo, criado no
Japao pelo quiropraxista Kenzo Kase, na década
de 1970%'°. O taping é uma técnica aplicada
por bandagens elasticas (fitas hipoalergénicas
que aderem na pele). Tem sido utilizado
de forma complementar para tratamento de
disfuncoes do sistema circulatério e linfatico,
como em edemas e linfedemas. Apds a
aplicacao, a fita eleva a pele (aumentando o
espago entre a derme e a epiderme), abrindo
o limen dos capilares linfaticos e reduzindo
a pressao intersticial (que em edemas esta
elevada, pelo congestionamento de fluidos no
intersticio). A area com menor pressao, liberada
pela aplicacao do taping, permite que o fluxo
linfatico desloque os fluidos das areas de maior
pressdao em direcdo as areas de menor pressao,
estimulando a drenagem linfatica'®.

A hipotese desse estudo é que, a DLM com
ou sem o uso da BF diminui o edema, a dor
e a fadiga, bem como aumenta a satisfacao e
a sua recomendacado pelas gestantes quando
comparada a pratica de exercicios em reunides
de grupos de encontro de gestantes. Por
ser tratar de um estudo pioneiro e inédito,
aumenta sua importancia para a pratica clinica
dos fisioterapeutas que atuam em obstetricia,
pois ndo ha na literatura (MEDLINE / PubMed,
LILCAS, CINAHL, CENTRAL e SCOPUS)
estudos que avaliam os beneficios e maleficios
da DLM com ou sem o uso da BF no edema, dor
e fadiga de membros inferiores de gestantes?.

Mesmo a DLM e o uso da BF sendo utilizados
na pratica clinica dos fisioterapeutas, ndao ha
ensaios clinicos de boa qualidade metodolégica
que respaldem sua efetividade em desfechos
clinicos e importantes como a dor, fadiga e
edema gestacional de membros inferiores.
Sendo assim, o presente estudo objetivou
avaliar a efetividade da DLM associada ou nao
ao uso da BF na dor, fadiga e edema gestacional
de membros inferiores.
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METODO

Trata-se de um estudo piloto de um
ensaio clinico, controlado e randomizado.
A randomizagdo dos grupos foi realizada de
acordo com uma tabela de nimeros randdémica
previamente gerada em computador pelo
programa Random Allocation Software versao
1.0. Apartirdalista, foram preparados envelopes
opacos, selados e numerados sequencialmente
de um a trinta. Esses envelopes foram
preparados por um pesquisador independente
que ndo estava envolvido com a pesquisa, para
garantir o sigilo de alocagdo. Esse estudo foi
conduzido de acordo com as recomendacoes
do CONSORT para ensaios clinicos'".

O estudo foi desenvolvido no laboratério
de pesquisa de um Centro Universitario,
localizada no municipio de Vitéria de Santo
Antdo, Pernambuco. A coleta dos dados foi
realizada no periodo compreendido entre os
meses de agosto de 2018 a abril de 2019. Por
se tratar de um estudo piloto, a amostra foi
composta por 30 gestantes.

Os critérios de inclusao foram: idade de 18
a 45 anos, gestantes a partir da décima quarta
semana gestacional, nuliparas, primiparas
ou multiparas, com gestacdo de feto Unico.
Critérios de exclusdo: gestantes com alguma
instabilidade clinica, com diagndstico de
hipertensdao  gestacional ndo controlada,
insuficiéncia renal e trombose venosa profunda
(TVP).

Antes do inicio dos procedimentos,
foram coletadas a assinatura do Termo de
Consentimento Livre e Esclarecido (TCLE) das
voluntarias, contendo todos os procedimentos
realizados na pesquisa, assim como seus
riscos e beneficios. Para a coleta de dados,
foi desenvolvido um formulario de avaliacao
aplicado em forma de entrevista, composto por
dados clinicos, obstétricos e sociodemograficos.

O G1, realizou dez sessdes de DLM, com

duracdo de sessenta minutos, duas vezes por
semana. A técnica de DLM foi realizada apenas
nos membros inferiores, pois é a regiao mais
acometido pelo edema gestacional e também
é o local que elas mais relatam dor e fadiga®*.
Mesmo sabendo que ha outros locais que
podem ser acometidos pelo edema gestacional,
o presente estudo focou apenas nos membros
inferiores para tentar deixa-lo mais homogéneo
possivel.

Nao foi utilizada uma técnica de alguma
escola especifica para a realizagdo da DLM.
Nao foi utilizada uma técnica de alguma escola
especifica para arealizagcao da DLM. Utilizamos
principios do método Godoy & Godoy, Voddere
do método Leduc.. A massagem foi em forma de
deslizamento, utilizando 6leo de coco natural,
com uma pressao cerca de 15-30 mmHg,
com o objetivo de promover um gradiente
pressorico adequado. A pressao exercida foi
suficientemente forte para propulsionar o
liquido intersticial para dentro dos capilares
linfaticos, aumentando sua absorcao pelos
capilares. No entanto, manteve-se abaixo do
valor da pressao interna dos capilares linfaticos
e sanguineos, para nao obstrui-los'.

O ritmo foi sempre uniforme e lento, que
é aquele que anula a sensagao mecanica forte
e dolorosa, promovendo a manobra, uma
sensacao agradavel. Realizou-se a massagem
na frequéncia determinada e tempo correto e
sempre obedecendo ao sentido da circulagao
linfatica de retorno e centripetamente, caso
contrario, os membros inferiores que ja
apresentam dificuldades em manter o fluxo,
ficariam mais sobrecarregados devido a estase.

A DLM foi realizada com a paciente em
decubito dorsal, com elevagao de 45 graus com
auxilio de um encosto anatdbmico que partia do
sacro até a acomodagdo da cabeca da gestante.
Essa postura evita a sobrecarga nas articulacoes
sacriliacas e ndo comprime a veia cava. Foram
colocados rolinhos abaixo dos joelhos, para
melhor posiciond-las e ndao sobrecarregar a

Mundo da Saide 2020,44: 217-228, e1802019

< 2l

219



220

REVISTA

O MUNDO DA
SAUDE

coluna lombar e a regido sacral. A postura de
decubito lateral também foi oferecida, caso a
gestante sentisse desconfortavel na postura de
decubito dorsal.

Inicialmente realizou-se a estimulacao
na regido cervical por 10 minutos, no qual o
terapeuta realizou leves compressdes com
a polpa dos polegares sobre a face medial
da clavicula da gestante, seguindo a via
fisiologica do sistema linfatico, com manobras
e compressdes suaves e lentas.

Cada membro inferior foi drenado durante
25 minutos. A DLM nos membros inferiores foi
dividida em dois segmentos (coxas e pernas). A
massagem foi realizando com deslizamento na
seguinte sequéncia em cada segmento: coxas
(regiao medial, anterior, lateral e posterior
da coxa, sempre levando para o linfonodo
inguinal); pernas: (regido medial, anterior,
lateral e posterior da perna, sempre levando
para o linfonodo inguinal). Para drenar a regiao
posterior dos segmentos, solicitou uma flexao
da perna ipsolateral a massagem ou a postura
de decubito lateral, caso a gestante se sentisse
mais confortavel (Figura 1).

Os atendimentos foram realizados duas
vezes por semana, totalizando 5 semanas
consecutivas. Os sinais vitais e a pressdo arterial
foram aferidos, antes e ap6s os procedimentos,
por um mesmo avaliador, para controlar o viés
de afericdo.

O G2, realizou a DLM e também fez uso
da BF nos membros inferiores, logo apés cada
sessao da DLM. A BF foi aplicada na regiao
poplitea, em forma de teia direcionada a
regido maleolar, usando uma tensdao minima
(0- 15%)'? (Figura 2). Antes de colocar a BF, a
pele da regido de aplicacao da fita foi limpada
com alcool e algodao, para que a ela fixasse
bem e tivesse uma duragdo maior. A voluntaria
permanecia o maximo de tempo possivel
fazendo o uso da BF e, na sessdo seguinte, as
fitas eram removidas pelos pesquisadores. Se a
bandagem descolasse, e ou a voluntaria sentisse

algum incomodo, as mesmas foram instruidas
a fazerem a remocdo de forma correta pelos
pesquisadores.

O GC, participou de 10 encontros com
atividades educativas promovidas pela Liga
Académica de Fisioterapia em Obstetricia da
UNIFACOL, que abordavamtemade preparacao
para o parto, posicoes, relaxamentos e
exercicios terapéuticos, duas vezes por semana
com duracao de 60 minutos. Os exercicios
terapéuticos eram constituidos por: fase de
aquecimento (alongamentos e exercicios
respiratorios); fase de condicionamento
(exercicios ativos para os membros superiores e
inferiores com uso de theraband e mobilidade
pélvica) e fase de relaxamento (massoterapia e
imaginacdo guiada com musicoterapia).

O edema gestacional dos membros inferiores
foi avaliado pela perimetria, utilizando uma
fita métrica, antes e apdés os procedimentos
(Figura 3). Foram mensurados cinco niveis de
perimetria dos membros inferiores, a partir da
linha poplitea como marco zero, em direcdo a
coxa e a perna, medindo-se a cada 7 cm, e uma
medida especifica do tornozelo e do pé'".

A dor dos membros inferiores foi avaliada
pela Escala Visual Analégica (EVA)', antes e
apos os procedimentos. A EVA é compreendida
como uma linha horizontal de 10 cm com as
extremidades indicando “auséncia de dor”
e “a pior dor possivel”. Nao ha instrumento
especifico para avaliar a fadiga de membros
inferiores em gestantes, por isso, usou-se
também a EVA, considerando zero ‘“auséncia
de fadiga” e 10 ““muita fadiga’'.

Ao finalizar os procedimentos, foram
perguntadas as gestantes dos grupos 1 e 2, se
elas recomendariam ou ndo o procedimento
recebido. O nivel de satisfacdo do tratamento
foi avaliado em: (-) Insatisfeita, (+) Pouco
Satisfeita, (++) Moderadamente Satisfeita e
(+++) Muito Satisfeita.

A analise estatistica foi realizada com os
Software GraphPad Prism 4.0 (GraphPad
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Software Inc., USA) e SigmaPlot 12.0 (Systat
Software, Inc., Germany). As variaveis
continuas foram expressas em média e desvio
padrdo e diferenca de média e intervalo de
confianca de 95%. As varidveis categoricas
foram expressas em nimero de casos e
frequéncia por grupo estudado. Para analise de
distribuicdo dos dados foi realizado o teste de
normalidade Shapiro-Wilk. Para comparacao
de variaveis categoéricas entre grupos foi usado
o Teste Qui-quadrado de Pearson ou o Teste
Exato de Fisher. Para comparacao de variaveis
continuas entre grupos foram utilizados Teste
t-Student ou Teste de Mann-Whitney para
amostras independentes e Teste t-Student
pareado ou Wilcoxon para dados pareados para
comparacgao entre avaliagoes. Foi realizada
o teste ANOVA Two Way com pobs-teste de
multiplas comparagdes de Holm-Sidak, em
que foram utilizados para comparacao entre
as intervengdes (DLM, DLM +BF e GC) e
comparando o efeito do tempo dentro de cada
intervencao (Pré e Pods-intervencao). Foram
considerados significativos valores de p <
0,05. Foi utilizado o teste ANOVA One Way
ou teste Kruskal-Wallis para comparacao entre
os trés grupos estudados. Foram considerados
significativos valores de p < 0,05.

Esta pesquisa foi desenvolvida conforme
as recomendacdes da Resolucdo no 466/12,
do Conselho Nacional de Satde do Ministério
da Salde, que dispde sobre as pesquisas
envolvendo seres humanos, ap6s a aprovacao
do Comité de Ftica em Pesquisa da Fundacio
de Hematologia e Hemoterapia do Estado de
Pernambuco — HEMOPE, sob o no de CAAE
86064118.2.0000.5195 e n° do Parecer:
2.650.349.

RESULTADOS

Durante a coleta de dados, as pacientes
foram avaliadas para verificar sua
elegibilidade. Das 45 gestantes, 30 foram
elegiveis e randomizados em trés grupos.
15 voluntérias foram excluidas. Nao houve
perda nos seguimentos (figura 4).

Analisando  as  caracteristicas  das
participantes, nota-se que a idade média
é de 25-26 anos (G1: 26.4 +3.53; G2:
259 +3.67; GC: 26.5 +2.29) e 28-
29 semanas gestacionais. Nao houve
diferenca intergrupos nas caracteristicas
sociodemogréaficas, clinicas e obstétricas
(Tabela 1).

Da mesma forma, de acordo as medidas
basais, ndo houve diferenca intergrupos em
relacdo ao edema gestacional nos membros
inferiores. Houve uma diferenca significante
entre os grupos G1 e G2 quando comparados
ao GC nos 10 pontos da perimetria (p
<0,001), no entanto nao houve diferenca
significante quando comparamos o G1 com
o G2. Houve uma tendéncia do G2 diminuir
mais o edema do ponto 5 (joelho) ao 10
ponto (tornozelo) (Tabela 2).

Houve diferenca significativa em relacao
a dor e a fadiga dos membros inferiores,
entre os grupos G1 e G2 quando comparados
ao GC. Entretanto, quando comparado a
Drenagem linfatica manual com o grupo
que fez uso da bandagem funcional, nao
apresentaram  diferencas  significativas
(Tabela 3).

As participantes dos grupos G1 e G2,
ficaram satisfeitas e muito satisfeitas com os
procedimentos (Tabela 4).
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Tabela 1- Caracteristicas sociodemograficas, clinicas e Tabela 2- Diferenca dos valores de perimetria pré e pds
obstétricas das participantes. Vitdria de Santo Antdo — PE.  intervengdes entre os grupos. Vitdria de Santo Antdo — PE.

2019. 2019.
Caracteristica G1 (n=10 G2 (n=10) GC (n=10
222 e (n-10) (n=10) (n=10) Medidas G1 G2 GC p-valor1
Idade
Variacao 19-37 21-35 18-35
MMII - Esquerdo
1 2064 +3.53  25.9+43.67  26.5+2.29
Média + DP
(anos) (anos) (anos) L. Inguinal 30%36 -23%43 36%33 <0,001
{2:,‘3,3555‘““’“‘ 7cm 4838 -40%52 58%30 <0001
Variacao 17-34 17-34 18-34 14 cm 3,7+x45  -62+92 95+58 <0,001*
. 28+6.04 28+5.39 29+5.44
Média + DP (emanas)  (semanas)  (semanas) 21 em 34%32  67£90 87:66 <0,001*
[}‘,/ﬁ)f"efo de Partos n L.Poplitea 2835 -27%35 }?‘9’ £ 0,001*
0 !
Nulipara 6 (60%) 4 (40%) 2 (20%) 7. cm 14+£56 0712 8491 0,008*
Primi 1(109 4 (409 9
mipare (10%) o) 6(60%) 14cm 2731 20£45 98£91 <0,001*
Multipara 1(10%) 2 (20%) 2(20%)
Estado Civil n (%) 21 cm 1,6+55 -39+3,1 69+7,1 <0,001*
Solteira 3(30%) 1(10%) 5 (50%)
Casada 7 (70%) 9.(90%) 5 (50%) 28 cm 10£40 -20+£23 45+74 00313
Escolaridade n (%) Tornozelo 01+£32 -13+1,7 56+61 0,003
8-11 anos de estudo 3(30%) 2 (20%) 5 (50%)
Mais de 12 anos de MMII - Direito
estudos 7 (70%) 8 (80%) 5 (50%)
Procedéncia n (%) L. Inguinal 52431 -32+31 47+50 <0,001*
Regido Metropolitana 1(10%) 2(20%) 1(10%)
Interior de Pernambuco 9 (90%) 8 (80%) 9 (90%) 7.cm 4,7+3,7 -48+45 58+64 <0,001
(0] ao n (%
cupagdo n (%) 14cm 5252 44%63 91£78 <0001
Do Lar 3 (30%) 4 (40%) 8 (80%)
Outras 7 (70%) 6(60%)  2(20%) 21 em 40x44 44262 J1E <001
P Vari
resenga de Varizes L.Poplitea 35%25 33+41 7787 0003
Sim 2 (20%) 1(10%) 3 (30%)
Nao 8 (80%) 9 (90%) 7 (70%) 7. cm 21+21 -02+20 80£89 <0,001*
Presenca de
Telangectasias 14 cm 21+£28 -1,7£25 95+88 <0,001*
Sim 3(30%) 2 (20%) 1(10%)
Nao 7 (70%) 8 (80%) 9 (90%) 21 cm 06+38 -24+45 6576 0,006
Presenca de Edema
Sim 7 (70%) 8 (80%) 6 (60%) 28 cm 19+42  -32+£31 56+68 <0,001
Nao 3 (30%) 2 (20%) 4 (40%)
Uso de Meia Eldstica Tornozelo 1,1+£23 0 -1,0£08  50+6,2 0,012
Sim 1(10%) 0 (0%) 2 (20%)
Nio 900%  100100%) (0% Dalonprosonem med s deaiopadio
2 Drenagem linfatica vs Controle; Drenagem linfdtica + bandagem vs Controle;
DP: Desvio Padrao; n: amostra/ G1: DLM; G2: DLM +BF; GC: Controle 3 Drenagem linfatica + bandagem vs Controle;
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Tabela 3- Avaliagao da dor e da fadiga dos membros inferiores entre os grupos. Vitéria de Santo Antao — PE. 2019.

G1 G2 Gc ANOVA
Varidveis Two-
way
Dif Dif Dif RM
Pré Pos (1C95%) P valor Pré Pos (1C95%) P valor Pré Pos (1C95%) P valor
-1,8
37+ 04x 33015 36+ 06+  3,0(1,3 29+ 47+ ;
Dor 27 0.7 a5,1) 0,003 30 11 a47) 0,003 09 14 E—2,3) a 0002 <0,0011
3,4
Fadign 07 Dot 2] g;z «p01 9% ME 4B 23)2 0001 gaE 1o (-24,53) a <0001 <0,0012
Dados expressos: Dif (IC95%): diferenca de média (intervalo de confianca de 95%)
1 Drenagem linfdtica vs Controle (p<0,001); Drenagem linfatica + Kinesio vs Controle (p<0,001).
2 Drenagem linfatica vs Controle (p<0,001); Drenagem linfatica + Kinesio vs Controle (p<0,001).
Tabela 4- Satisfagdo das voluntarias com os procedimentos. Vitéria de Santo Antao — PE. 2019.
Grupo 1 2 3 ! 5 6 7 8 9 10
Gl +++ +++ A+ +++ A+ +++  HH+
G2 4+++ A+t A+ A+ T = = S S S

Dados expressos em quantitativo de satisfagdo de cada voluntario de seu respectivo grupo:
(-) Insatisfeita

(+) Pouco Satisfeita

(++) Moderadamente Satisfeita

(++4) Muito Satisfeita

Mundo da Saide 2020,44: 217-228, 1802019

&
v

223



REVISTA

O MUNDO DA
SAUDE

224

Figura 1- Sequéncia da Drenagem Linfatica Manual com a gestante em dectbito dorsal. Vitéria de Santo Antao — PE.

2019.

Figura 2- Aplicagdo da bandagem funcional nos membros inferiores das gestantes.Vitéria de Santo Antao — PE. 2019.
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Figura 3- Perimetria dos membros inferiores das gestantes. Vitéria de Santo Antao — PE. 2019.

Avahiadas para elegibilidade (n = 45)

Excluidas (n=153)

Nio atendem aos critérios de

i inclusiio (n=§)
Inclusdo
Desistiram de participar (n = 6)
QOutras razées (n=1)
Randomizadas (n = 30)
| Alocacio |
L Drenagem Linfatica Manual e
Grupo Control
Drenagem Linfatica Manual B aiageinn Faticiang] po Controle
=10 =10
(@=10) S (@=10)
Seguimento

Perda de seguimento (n =0)

Perda de seguimento (n=0)

Perda de seguimento (n=0)

Analise

Gestantes analisadas (n = 10)

Gestantes analisadas (n = 10)

Gestantes analisadas (n = 10)

Figura 4- Fluxograma de captagao e seguimento das voluntarias. Vitoria de Santo Antdao — PE. 2019.
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DISCUSSAD

O presente estudo evidenciou uma melhora
significativa na reducao do edema, da dor e da
fadiga dos membros inferiores das gestantes
com a DLM com ou sem uso da BF quando
comparados ao grupo controle. Em relagdo
a melhora clinica do edema dos membros
inferiores, o grupo DLM +BF obteve melhores
resultados na diminuicdo do edema da linha
poplitea até o tornozelo quando comparado
ao grupo que s6 realizou DLM. Nao houve
diferenca entre os grupos DLM e DLM+ BF na dor
e fadiga dos membros inferiores. Os dois grupos
que realizaram as intervencdes apresentaram
resultados significativos, fazendo com que as
voluntarias finalizassem o tratamento satisfeitas.

Todas as gestantes dos trés grupos avaliadas,
apresentaram  disfungdes  vasculares  nos
membros inferiores com edema, varizes,
telangectasias e, em alguns casos, o resultado
positivo no sinal de cacifo (edema cronico).
Sabendo que essas alteragdes vasculares siao
comuns no periodo gestacional, principalmente
no segundo e terceiro trimestre gestacional, os
achados do presente estudo, corroboram um
estudo de série de casos que foi composto por
uma populacdo de 10 gestantes no segundo
e terceiro trimestre gestacional que também
apresentavam as mesmas alteragdes vasculares
dos nossos achados15.

Houve uma melhora na reducdo do edema
dos membros inferiores dos grupos G1 e G2
quando comparados ao GC. Esse resultado vai
de encontro com outros achados de estudos de
séries de casos15,16 que observou melhora do
edema dos membros inferiores com a técnica
da drenagem linfatica. Um ensaio clinico nao
controlado, do tipo antes e depois, realizado
com 20 gestantes, resultou em uma diminuigao
das medidas cirtométricas dos membros
inferiores16,17. Essa reducdo do edema com
a DLM pode ser justificada, pois a massagem
com uma pressao leve e adequada, associada a
movimentos lentos e repetitivos, pode direcionar

a linfa dos vasos linfaticos para os ganglios
linfaticos e assim conseguir eliminar o acimulo
de liquido do espaco intersticial18.

Foi observado também, que o grupo DLM +
BF apresentou uma maior reducao na perimetria
da linha poplitea até o tornozelo, quando
comparado ao grupo que realizou apenas a
DLM. Esse resultado pode ser decorrente do
estimulo linfatico que a BF promove na pele
quando é aplicada com uma pressao leve de
0-15% de tensao. Outros estudos que utilizaram
a BF em outras populacdes19,20 observaram
uma reducdo e manutencido do linfedema
secundario, porém sem capacidade quando
usado de forma isolada para substituir a DLM.
Ainda sdo necessarios mais estudos sobre a
técnica, com explicagdes descritivas das formas
de aplicacdes, e que comprovem os diferentes
tipos de aplicagdes com o taping21.

Houve melhora na dor e na fadiga dos
membros inferiores dos grupos DLM e DLM
+ BF quando comparados ao GC. Quando
comparado o grupo DLM com o DLM + BF,
ndao houve diferenga significativa. A dor e a
fadiga sdo consideradas sintomas clinicos e
importantes que fazem as gestantes procurarem
por atendimentos fisioterapéuticos2. Em um
estudo transversal realizado com 66 gestantes,
observou-se que as gestantes apresentavam
queixas de dores, fadigas e sonoléncia, causando
desconforto e reduzindo a qualidade de vida
durante o periodo gestacional22. A dor e a
fadiga reduziram porque com a diminui¢ao do
edema ocorre a descompressao de terminacoes
nervosas, promovendo o relaxamento23. A
reducdo da dor e da fadiga também foram
encontradas em dois ensaios clinicos que
utilizaram a DLM e massagens nos membros
inferiores de gestantes no segundo e terceiro
trimestre gestacional17,23.

O grupo controle que realizou as reunides
e o0s exercicios ndo conseguiu controlar o
edema, dor e fadiga nos membros inferiores. Ha

Mundo da Saide 2020,44: 217-228, e1802019

< 2d



REVISTA

O MUNDO DA
SAUDE

na literatura alguns estudos que compararam
exercicios com DLM, porém eles ndo superam
a massagem1,3,4,24. No nosso estudo, o nao
controle do edema nesse grupo, pode ter ocorrido
pelo fato dos exercicios ndo serem especificos
para o edema e sim, para a preparagdo corporal
da gestante para o parto vaginal.

O grau de satisfacdo com relagao a técnica
de DLM associada ou ndo ao uso da BF foi
consideravelmente alto, fazendo com que,
essas técnicas se tornem recursos utilizados no
pré-natal do fisioterapeuta com especializagao
em Salde da mulher, uma vez que nao
promovem maleficios para as gestantes. A
satisfacdo avaliada pelas voluntarias, mostra
que as gestantes tiveram uma facil aceitagao das

CONCLUSAD

A DLM com ou sem o uso da BF reduz a dor,
a fadiga e o edema gestacional nos membros
inferiores quando comparado a atividades
educativas e exercicios terapéuticos. Tanto
a técnica de DLM e o uso da BF aumentam
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