
1 

 

 

 

 

 

 

 

 

 

 

   

 

THE EFFECTS OF MLDV ON  BRAIN DAMAGE 

(Case Report) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

BY: TIMBUL SIAHAAN DIP.PT, M.Kes 



2 

 

 

 

 

 

 

 

 

 

 

CURRICULUM VITAE 

 

 

 
I. PERSONAL DATA  

1. Name   : Timbul Siahaan  
2. Date of birth, place : August 19-1964, Surakarta Indonesia 
3. Address  : Jl. Sempurna Gg: Sepakat No:155B  
                                            Medan  20218 , Indonesia. 
      Phone:    061-7868963 

  Mobile : 08126030210 

  FAX.:     061-7868963 

  Email :   siahaantimbul@yahoo.com 

 

 

II. EDUCATIONAL BACKGROUND 
1. Graduated from Diploma III Program at the Academy of Physiotherapy 

      Surakarta in 1985 

2. Graduated from Diploma IV Program at the Hogeschool van Amsterdam, The 

Netherlands in 1991 

3. Graduate from MLDV  Course, Pematang Siantar & Berastagi in 2004 

4. Graduate from MLDV Lecturer school in Amsterdam, The Netherlands  

      & in Antwerpen, Belgium in 2006. 

5. Bobath Course, Jakarta in 2007. 

6. Graduated from Magister Program of Public Health Faculty at Nort Sumatera 

University 2012. 

 
 

III. PROFESSIONAL EXPERIENCE. 

 
1. Lecturer at the School of Physiotherapy of Medan (2006 – Now) 

2. Practitioner in General Hospital Medan (1987-2005). 

3. Head of Physiotherapy Department at Central Public Health Services Medan 

(2005-Now) 

4. Chairman of The Indonesian Physiotherapy Association of North Sumatera 

(2001-2009). 

5. Clinical Practitioner in Private Practice 

6.   Lecturer at the MLDV course in Indonesia (2007-Now) 

 

Medan, May 20- 2012 

 

 

 

       Timbul Siahaan 



3 

 

 

 

 

 

 

 

 

 

 

 

The effects of MLDV on  brain damage : Case reports 

 

 

 

Abstract 

 

 The aim of these case reports is to examine the effect of MLDV on brain damage patients. 

When there is damage in the brain as result of injury, a problem with blood supply or 

meningitis, there will be an inflammation process in the brain that will produce excessive 

fluid in the brain that will increase intracranial pressure.  

To prevent further damaging in the brain and to stimulate recovery process, intracranial 

pressure must be reduced. A MLDV–therapist is able to reduce it using Manual Lymph 

Drainage ad modum Vodder (MLDV).  

 There were 2 brain injury patients, 2 post operative haemorrhagic stroke patients and 1 

meningitis patient who was given MLDV (basic + pallatum).  

The progressing of recovery of these patients were evaluated and monitored by evaluating the 

speed of consciousness and motor function recovery. 

 The result of the study showed that in average the patient became conscious   at the 4th 

treatment and they regain their motor function at the 10th treatment. 

 Conclusion: Although these case reports showed that MLDV could stimulate the recovery 

process of brain damage, we can not take scientifically conclusion yet because we still have a 

lot of limitation in these case reports. It still needs a lot of research with better methodology 

and using control trial. 
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THE EFFECTS OF MLDV ON BRAIN DAMAGE 

By  TIMBUL  SIAHAAN 

 

 

THE BACK GROUND 

 

 Traffic accidents are a serious problem globally. The Indonesian Police department in 

2009 reported 57.726 traffic accidents of whom peoples 18.205 died and 21.289 had 

serious problems including brain injury.  

 The Indonesian Stroke Foundation has estimated that there are around 500.000 people 

who have a stroke in Indonesia every year. 

 Brain damage can also be caused by  Infection. Many people in Indonesia suffer from 

brain damage because this infection  

 When there is a damage in the brain as a result of any of the above mentioned , there 

will be an inflammation process  that produce excessive fluid which  increases 

intracranial pressure. 

  To prevent further damage to the brain and to stimulate the recovery process, 

intracranial pressure should be reduced by evacuating that excess fluid. 

 MLDV is used to treat visible edema but can  also be used for non visible edema. 

Brain edema as a result of damage is one of the non visible forms. Unfortunately 

many of medical workers even physiotherapists still doubt that MLDV can alleviate 

the problem. 

 MLDV was brought to Indonesia in 2004. Since then, we have work to be included in 

brain damage treatment. Although there is no scientific evidence to prove the efficacy 

of MLDV for non-visible edema, I am convinced that MLDV can treat non visible 

edema brought on by brain  damage. 

 The aim of this small study is to prove  the efficacy and encourage greater research 

into the uses of MLDV in the treatment of non visible edema 

 

 

 

1st  CASE OF MLDV IN  POST OPERATION HAEMORRAGHIC STROKE 

 

1st patient of  MLDV in Haemorraghic Stroke 

 

 Name : Mrs. X 

 Age   : 54 years old 

 History of the Disease : was operated upon after  

                                                   a stroke 

 

 MRI   : Intracranial hemorrhage 

 Diagnose  : Hemiplegia sinistra post  

                                                  Haemorraghic stroke 

 Treated 1 week after surgery. 

 Frequency of the  treatment: Daily. 
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PROBLEMS 

 Left side hemiplegia. 

 Could not open the eyes. 

 Could not move the eyeballs. 

 Disoriented. 

 

 MLDV TECHNIQUE   : BASIC  + PALLATUM 

 DURATION OF TREATMENT  : 20 – 30 MINUTES 

 

 

1st DAY / TREATMENT MLDV 

 

 

 

 

 

 

 Patient treated in ICU 

 MLDV : Basic + Pallatum  

 

 

 

2nd & 3rd Day/ TREATMENTMLDV 

 

 

 

 

 

 2nd treatment :  

• She could be sat on the edge of the bed. 

 3rd treatment :  

• She could be sat in a wheelchair. 

• She could not open her eyes . We used plaster to do so. 

 

 

4th  DAY/ TREATMENT MLDV 

 

 

 

 

 

 

 She opened her eyes  

 She sat for 30 minutes 

  Tried to stand. 
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7th  DAY/ TREATMENT MLDV 

 She moved her eyeballs.  

 Could walk with help. 

 

 

 

 

The 2nd patient of MLDV in HAEMORRAGHIC STROKE 

 

 

 Name : Mr. X 

 Age               : 88 years old 

 History of the Disease : was operated upon after    

                                                   a stroke 

 Diagnose              : Hemorrhagic stroke 

 Treated 1 week after surgery 

 Frequency of treatment : Daily 

 

 

 

 

Problems  

 Unconscious. 

 Dyspnoe. 

 

MLDV TECHNIQUE   : BASIC + PALLATUM 

 

DURATION OF TREATMENT  : 20 – 30 MINUTES 

 

 

1st DAY/ TREATMENT MLDV 

 

 

 

 

 

• Patient treated in ICU 

• Patient unconscious 

• MLDV : Basic + Pallatum  

 

 

4th Day/ TREATMENT MLDV 

                                                                   

                 

 He regained  consciousness. 

 He opened his eyes. 
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  6th DAY/ TREATMENT MLDV      

              

 

 

 

 

 

 

 

o  Sat on the edge of the bed                                                                                       

o  Started Speaking. 

 

 

 

 

9th  DAY/ TREATMENT MLDV          
                                                                  

        

 

 

 

 

 

 

 Sat in a wheelchair and  

communicated clearly 

 

 

 

It can be assumed that: 

 

 It seems likely  MLDV  speeds a return of awareness. 

 It seems likely MLDV  speeds a recovery of the motor functions. 
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2nd CASE MLDV IN BRAIN INJURY 

 

The 1st patient of MLDV IN BRAIN INJURY 

 

 

 

  Name  : Child 

 Age  : 7 years old 

 History of the disease : was hit by branch of a tree    

             while riding on motor bike behind his father. 

 MRI : Subarachnoid Haemorraghe  

 Diagnose : Hemiplegia dextra  

 Treated 2 weeks after accidents 

Frequency of treatment : 3 times a week          

   

Problems 

 

 He could not move his right extremities at all. 

 He could not speak 

 He could not sit, stand, and walk 

 Could not balance 

 

 

MLDV TECHNIQUE  : BASIC + PALLATUM 

DURATION OF TREATMENT  :   20 – 30 MINUTES  

 

 

1st DAY/ TREATMENT MLDV :    Basic + Pallatum  

 

3rd TREATMENT 1st Week MLDV:      

 

 

 

 

 

 

 

 He sat up 

 He regained movement of his right leg 
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4th -11th  TREATMENT 2nd – 4th Week MLDV 

 

 4th Could stand 

 5th treatment 2nd week : Increased movement      

                      of the right leg and he walked using quad canes. 

 7th treatment 3rd week : Could walk unaided. 

                       10th treatment : Spoke. 

 11th treatment : Steady improvement in speech 

 

 

 

 

  

 

12th TREATMENT MLDV 

 

 

 

 

 

 Return of movement to arm and fingers. 

  Could walk well. 

 

 

 

 

The 2nd patient of MLDV in Brain Injury 

 

 

 Name  : Mr. X 

 Age     : 19 years old 

 History of the disease  : A traffic accident, he was     

            operated upon and moved directly to ICU. 

 MRI :  

- Haemorraghic contusion on the   left temporal,   

- Right and Left Frontal, Subarachnoid. 

- Fx of left Zygomaticum, Lamina Papyracea   

- and spenoidalis. 

 

- Hematoma of all left  sinus.  

 Diagnose : Right Hemiparese post trauma capitis. 

 Treated 2 weeks after accident. 

 Frequency of treatment : Daily 
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Problems 

 Right hemiparese. 

 Disoriented. 

 Could not balance. 

 Could not speak. 

 No control over mouth function. 

 

• MLDV TECHNIQUE  : BASIC + PALLATUM 

• DURATION OF TREATMENT : 20 – 30 MINUTES 

 

 

1st DAY/ TREATMENT MLDV 

 

 

 

 

 

 

 

 

 

• MLDV : Basic + Pallatum. 

 

 

3rd  DAY/ TREATMENT MLDV 

 

 

 

 

• Sat up right for 10   

             minutes 

 

 

 

 

4th DAY / TREATMENT MLDV 

 

  

 

 

 

 

 He sat  upright for 15   

            minutes and tried 

            to stand 
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6th – 10th DAY/ TREATMENT MLDV 

 

 

 

 

 

 

 

 

 

 

 6th MLDV : Could walk with help. 

 8th MLDV : Improved general condition. 

 9th MLDV : walking farther and able to hold his    

                                body and head erect. 

 10th MLDV : Removed intravenous drips and the  

                                  nasal tube, he ate orally. 

 

 

 

 

 

It can be assumed that: 

 

 It seems likely MLDV speeds the recovery of  motor functions . 

 It seems likely MLDV speeds the return of speech and swallowing functions. 

 

 

3rd CASE MLDV IN ENCHEPALITIS 

 

 

 

 Name : Baby. 

 Age    : 11 month. 

 History of the disease : 

 She got enchepalitis. 

 MRI : Suspect Enchepalitis. 

 Diagnose : left Hemiparese. 

 Treated 2 weeks after attacking  

 Frequency of treatment : 3 times a week. 
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Problems 

 

 

 

 She could not move her left  

            extremities. 

 Her left hand was always fisted. 

 She could not bear weight on her  

            left leg. 

 

 

 

• MLDV TECHNIQUE  : BASIC + PALLATUM 

• DURATION OF TREATMENT :   20 – 30 MINUTES 

 

 

1st DAY/ TREATMENT MLDV 

 

 

 

 

 

 

 

• MLDV : Basic + Pallatum. 

 

 

 

2nd DAY/1st Week MLDV 

 

 

 

 

 

 

• She partially opened  

             her hand. 

 

 

3rd MLDV TREATMENT 

 

 

 

 

 

• She bore weight on her left leg. 
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It can be assumed that: 

 

 It seems likely MLDV speeds the recovery of motor functions. 

 

 

 

 

4th CASE MLDV in Hypoxic Ischemic Encephalopathy 

 

 

 

 Name : Mr.X  

 Age    : 25 Years old. 

 History of the disease: Was burried underground   

            accidently for approx 15 minutes. He was unconscious    

            and received respiratory resusitation. He became  

            convulsive and was taken to ICU 

 MRI : Hypoxic Ischemic enchepalopaty 

 Diagnose: Spastic Rigidity.  

 Treated 3 weeks after accident. 

 Frequency of treatment : Daily 

  

 

 

PROBLEMS 

 

 His whole body was spastic. 

 He had not slept for 28 days. When he started to fell asleep, immeditely he woke up in 

panic. 

 Dry eyes. 

  He may not take  soporifics. 

 

 

1st  -  7th   DAY/ TREATMENT MLDV 

 

 For the first 7 days only basic treatment was given daily. He still could not fall asleep. 
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8th MLDV treatment on face 

 

 

 

 

 

 

 

 

 

 

 

 

 

 The 8th Treatment MLDV a special “Face Technique” was added, he fell asleep 

directly after the treatment. 

 The spasticity decreased. 

 The following treatment no “ Face Technique” was given, with the result that he 

could not sleep. 

 When “Face technique” was given again, he slept. 

 Used this “Technique” 3 times always with the same result. 

 

 

It can be assumed that: 

 

 It seems likely that the “Face Technique” is efficacious for sleeping disturbance. 

 It seems likely that the “Face Technique” gives relaxation and reduce spasticity. 

 

  

General Conclusion: 

 

 Although these cases seem to show that MLDV has speed recovery processes in 

different brain damage symptoms, we cannot conclude this due to our many limitation 

and the fact that with no control group it is not scientific. 

 We hope this study is an initial step towards more comprehensive research the effects 

of MLDV on brain damage in the near future .  

 We hope that one day MLDV can be used as gold standard for the treatment of brain 

damage in ICU. 
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