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INTRODUCTION 

Several similar neurological complications result from 

severe acute respiratory syndrome coronavirus 1 (SARS-

CoV-1), Middle East respiratory syndrome coronavirus 

(MERS-CoV), and coronavirus 2019 (COVID-19). 

However, the scope of the epidemics and the number of 

patients is quite different. The most common neurological 

complaints following COVID-19 are anosmia (loss of the 

sense of smell), ageusia (loss of the sense of taste) and 

headache. However, more severe complications, such as 

stroke, altered consciousness, seizures, and 

encephalopathy, have also been reported.1 The typical 

symptoms of COVID-19 (fever and cough) are more 

frequent in hospitalized patients in a critical condition. 

However, anosmia is more frequent in non-hospitalized 

patients.2 

The prevalence of self-reported olfactory disorders, 

general taste disorders, reduced quality of taste (sweet, 

sour, bitter, and salty) and anosmia in patients with 

COVID-19 is 82.4%, 76.2%, 52.2%, 56.1%, and 42.9%, 

respectivamente.3 A preliminary study suggests that the 

effect of COVID-19 on the olfactory apparatus can be 

determined with conventional neuroimaging methods and 

may serve as a noninvasive biomarker of infection.4 

Olfactory dysfunction associated with COVID-19 has 

considerable similarities in terms of epidemiological 

trends and sequelae from other viruses suggest identical 

physiopathological mechanisms.5 To date, there are no 

reports of specific treatments to reverse this condition in 

such patients.  

The aim of the present study was to report the reversal of 

anosmia within minutes in a patient with a one-month 

history of COVID-19. 

CASE REPORT 

A 23-year-old patient with a 30-day history of COVID-19 
visited the clinic with the complaint of anosmia. The 
patient initially experienced fever and the loss of taste, but 
the sense of taste improved after one month. The patient 
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also had primary (congenital) lower limb lymphedema and 
had been treated with monotherapy involving cervical 
lymphatic therapy (Godoy & Godoy method®) until 16 
years of age. At the time, the patient had not been 
undergoing treatment for seven years and the limbs were 
within the standards of normality. However, another 
session of cervical lymphatic therapy was performed and 
the patient was instructed to return the following day. 
Upon his return, the patient reported smelling smoke as 
soon as he had left the clinic. Another 20 minutes of 
cervical lymphatic therapy and 20 minutes of lymphatic 
therapy specific for the nose using the Godoy method® 
was proposed. The patient reported the return of the sense 
of smell returned during treatment to the standards of 
normality. He was asked to smell cotton balls with 
different types of aromas and recognized the smells.  

DISCUSSION 

The present study reports and observational finding during 
the treatment of lymphedema using the Godoy method of 
cervical and manual lymphatic therapy.6-9 The patient’s 
report of olfactory improvement (smelling smoke) led the 
team to prioritize systemic drainage involving cervical 
lymphatic therapy combined with focal treatment of the 
nose involving linear manual lymphatic therapy. The 
immediate response suggests a treatment possibility for 
such patients. Cervical lymphatic therapy reverses clinical 
fibrosis of the head and neck region in patients with 
important limitations following treatment for cancer and is 
the first clinical treatment for primary (congenital) 
lymphedema. This form of treatment enables the reversal 
of inflammatory and fibrotic processes and has a systemic 
effect, which may improve other symptoms associated 
with COVID-19.  

The Godoy method initially proved that it is possible to 
reverse clinical fibrosis during the treatment of 
lymphedema, including elephantiasis. The effects were 
then evaluated using high-frequency ultrasound and the 
first histological comparisons before and after treatment 
have confirmed the reversal of the fibrotic process. The use 
of the method adjusted to the physiopathology of each case 
offers novel treatment possibilities for patients with 
sequelae from COVID-19.  

The literature reports that chemosensory symptoms are not 
associated with the severity of COVID-19. In a median 
time of more than two months after the onset of symptoms, 
the total and partial olfactory recovery rates are 53.8% and 
44.7% and the complete or partial recovery of taste is 
68.3% and 27.6%. Nearly all patients seem to recover a 
significant part of the sense of smell and taste in the first 
four months after the onset of symptoms.3 Thus, clinical 
recovery is satisfactory, but involves several months of 
discomfort and a novel, fast, effective treatment option is 
suggested. 

 

CONCLUSION 

Cervical lymphatic therapy combined with linear manual 

therapy using the Godoy & Godoy method led to an 

immediate improvement in anosmia in a patient with a 

sequela of COVID-19. 
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