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Air Travel and Lymphedema:
Separating Fact from Fiction

Introduction

For many individuals living with lymphedema—or those at risk of developing it—air travel can
be a source of anxiety. Questions about cabin pressure, swelling, compression garments, and the
possibility of worsening symptoms often arise before a trip. Unfortunately, much of the
information available is outdated, oversimplified, or based on anecdotal experiences rather than
current evidence.



As therapists, it is important that we provide patients with balanced, evidence-informed
guidance. Air travel does present certain considerations, but it is rarely the dangerous event that
many patients fear.

The Origin of the Air Travel Concern

The concern about flying and lymphedema largely stems from the reduced cabin pressure
experienced during commercial flights. Although aircraft cabins are pressurized, they are
typically maintained at an altitude equivalent to approximately 6,000 to 8,000 feet above sea
level. This reduction in atmospheric pressure can contribute to fluid shifts and mild swelling in
many passengers, even those without lymphedema.

For individuals with a compromised lymphatic system, the theory has been that these fluid shifts
could increase lymphatic load and potentially worsen swelling. While this concern is
physiologically reasonable, research has produced mixed findings regarding the actual impact of
air travel on lymphedema progression.

Myth #1: Flying Causes Lymphedema
One of the most common misconceptions is that air travel causes lymphedema.

Current evidence does not support the idea that a single flight directly causes lymphedema in
otherwise asymptomatic individuals. Many breast cancer survivors, for example, have flown
numerous times without developing swelling.

Lymphedema is a multifactorial condition influenced by surgical disruption, radiation exposure,
body weight, infection history, physical activity levels, and individual lymphatic reserve. Air
travel may be one factor among many, but it is rarely the sole cause.

Patients should understand that risk is cumulative and individualized rather than tied to a single
event.

Myth #2: Everyone with Lymphedema Must Wear
Compression During Every Flight

Compression garments are often recommended for air travel, but the decision should not be
viewed as a one-size-fits-all approach.

Patients with established lymphedema who already wear compression regularly may benefit from
continuing their usual compression routine while flying. Compression can help support fluid
management during periods of prolonged sitting and reduced movement.

However, prescribing compression solely for air travel to someone who has never required it
should be approached with caution. Poorly fitted garments can create pressure points, discomfort,
and, in some cases, may worsen symptoms.



The most important factor is ensuring that any garment used for travel is properly fitted and
already tolerated by the patient prior to the trip.

Myth #3: Cabin Pressure Is the Biggest Problem

In reality, prolonged immobility may be a greater concern than cabin pressure itself.

Long flights often involve several hours of sitting with limited muscle activity. Since muscle
contractions play a significant role in assisting lymphatic and venous return, reduced movement
can contribute to temporary fluid accumulation.

Encourage patients to:

Walk periodically during the flight

Perform simple ankle pumps and leg movements
Stretch when possible

Stay hydrated

Avoid remaining in one position for extended periods

These actions may have a greater impact on managing swelling than focusing solely on cabin
pressure changes.

Myth #4: Swelling After Flying Means Permanent Damage

Many travelers notice temporary increases in swelling after a long flight. This can be alarming,
but transient swelling does not necessarily indicate disease progression.

Factors that can contribute to temporary fluid retention:

Dehydration

Increased sodium intake while traveling
Long periods of sitting

Changes in routine

Heat and humidity at the destination

Patients should be encouraged to monitor whether swelling resolves after returning to their
normal activity levels and self-management routine. A short-term increase in swelling is not
automatically a sign that the lymphatic system has been permanently harmed.

Practical Travel Recommendations for Patients

Rather than focusing on fear, therapists can help patients prepare for travel with realistic
strategies:



Before the Flight

Ensure compression garments fit properly if they are prescribed.
Pack any necessary self-management supplies.

Stay hydrated before departure.

Avoid testing a brand-new garment for the first time during travel.

During the Flight

Move regularly whenever possible.
Perform simple exercises in the seat.
Avoid restrictive clothing.

Maintain hydration.

After Arrival

Resume normal exercise and self-care routines.

Monitor swelling patterns.

Use compression as directed.

Contact a healthcare provider if swelling persists or significantly worsens.

The Therapist's Role

Perhaps the most important role therapists play is reducing unnecessary fear. Patients often
receive conflicting information from online forums, social media groups, and outdated
recommendations. While it is important to acknowledge concerns, it is equally important not to
present air travel as inherently dangerous.

For most individuals with lymphedema, successful air travel is entirely achievable with
appropriate preparation and self-management. The goal is not to eliminate every potential risk
factor, but to empower patients with practical strategies that enable them to participate fully in
work, family activities, and travel.

Final Thoughts

Air travel and lymphedema have long been linked in patient discussions, but the relationship is
often more nuanced than many people realize. While flying may contribute to temporary swelling
in some individuals, current evidence does not support widespread fear of air travel as a primary
cause of lymphedema progression.

As clinicians, our responsibility is to separate myth from reality, provide individualized
recommendations, and help patients travel with confidence rather than anxiety. In many cases,



movement, hydration, and consistent self-management are far more important than the flight
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Studies

Interested in taking an ACOLS Course?

The Academy of Lymphatic Studies offers certification courses in lymphedema management
and manual lymphatic drainage. CEU’s are available for nurses in select states!

For more information, course listings, and to register for an upcoming course, Click Here!


https://www.acols.com/courses/schedule-of-courses.php
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