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Comparison of static and dynamic balance between lymphatic exercise and
manual lymphatic drainage in healthy people: a randomised controlled trial
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Buckgrourd! Balance refers to the ability 1o maintain body posture in space and b2 influenced by multiple factoes,
Auding farigue, nem ular I and evereise. Balinee control depends on coordinated lower-limb
miscle activation and neusomuscnlar regulation, which are closely asociated with postural atability and body
fuld clreulation. Exerciee and manwal lymphatle dralnage (MLD) therapy are employed a3 components of
complex physical therapy for cedema reduction and function to promote lymphatic Qow,
Dbfeciive: This stsdy atmed o compare the effects of & structured Iymphatle exescise programme and ML
therapy on balance performance.
Merhods: Twenty-twoe healthy adults were randomly allocated o 4 lymphatie exercice group (n = 11) or an MLD
group (R = 11} Surface slecrromyography (SEMG), force plate, and inertial messusement undt (IMU) sensors
weere wed o assess statie and dynamic single-leg stace (S15) and the modified Siar Excurslon Balance Test
(MSEET) pre- and post-intervention. Statlstical analyses incluoded independent and paired rtests and ANCOVA
g < 0.05)
Resubs: Significant between-gronp diffesences were observed in knee fevbon and thialis anterior activity during
statle SLS (p < 0.05), ankle dossiflexion angle during dynsmic SLS (p < 0.05), snd pelvic (i and tibialis anterlor
and peroneus longus muscle sctivity durdng mSEBT (p < (U0S). In addition, the lymphatle exerclse group showed
a slgnificant increase in maxdmum reach digtancs In the pesterolateral direction after the Intervention (p < 0.05).
Conclusion: MLD was effective in reducing compensatory movements during static tasks, while lymphatic exercise
enhanced ankle stability and pelvic control during dynamic tasks. Further studies are needed o evaluate long-
term effects.
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