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65 year old patient But we should be carefull with proper compression application also in the
patients without previuos arterial diseases....

- lower limb foam sclerotherapy two weeks before hospital admission
- class Il compression stocking prescribed after sclerothetapy
- initially no claudication /but no data about peripheral pulse reported/

..after medical compression

Courtesy A. Szuba, Poland

Night phone cal from the patien after sndovenious laser abIatlon etion Medical compression related adverse events
X Regomed adverse events Incidence
Non-severe
Skin irritation Common
Allergic skin reaction Very rare
Discomfort and pain Common
Forefoot oedema and lymphedema Rare
Bacterial and fungal infections Very rare
Severe
Soft tissue damage or necrosis Very rare
Nerve damage Very rare
Arterial impairment Very rare
Venous thromboembolism Very rare
Cardiac decompensation Very rare
Whole body itching, redness, skin iritation (including upper limbs) after class Il medical compression stocking Troquanty vy common (217 10), common (51100 0 <1710), 000

Rabe E, Partsch I reappraisal.

An international c
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jation 1. We 1 that every patient receiving compression therapy
hould i - . he risk of Jicati
ion devi X T jate fit and P

to limit the risk of side effects.

C indications for i must be

Medical Compression (common) adverse events: Discomfort and pain

Often on the first days after application

Can infleuence compliance

Often around ankle and foot
A

Can be related to incorrect sizing as well as to incorrect pressure level

R¢ lati In pati with di fort and/or pain below

compression garments,

eritical reap

Medical Compression (common) adverse events: Skin irritation

Previuos skin i Direct infl of
the compression
7

Chronic venous congestion

Itching, Skin irritation, Skin dryness
(+ ication of the ion)

Recommendation: Adequate skin care to prevent skin irritation in patients with sensitive skin
i and dyes in i i

Avoiding

s.alergic reaction based /observed rather in the rubber based compression
iamine/ QL {more Jnon alergic

products as well as in the products containg the

ression treatment

Skin/Soft tissue damage/necrosis — special precautions

Recommendation 10

We suggest specific precaution (padding, special care of fit, low pressure) and
close controls at the initial stages of compression therapy in patients with
polyneuropathy and elderly patients with frail, atrophic skin (dermatoporosis).

Rabe E,

Anintert
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Skin, soft tissue injury or necrosis as well
as nerve paresis related to compression
pressure and/or unpropper adjustment

Absolute contraindications o Medical Comaracsion in 2024:

KEY POINTS « I patients with severe PAOD with any of the following: ABPI <0.6; ankle pressure <60 mmHg; toe

(e.g above ankles, the tibia, the fibular head or above tendons including
Achilles tendon) i

Some of the previous contraindications become

Additional risk factors for tissue necrosis known; severe PAOD, severe microangiopathy, neuropathy, previuos skin injurl now indications for the medical compression ....

Recommendanon 9 « Severe diabetic neuropathy with sensory loss or microangiopathy with the risk of skin necrosis*
e sue i nerve da inregions with a ius, we suggest protecting these

regions (mndons nerves and bonss) from iate high pressure, parti in patients with sensitive skin, by:

+ Decreasing the local pressure by inserting soft padding material ,,borderlme indications”

- U [ 1l P . - .
- Using o o presurs sothat the ion devices fit properly — Individual benefit - risk assesment required

Rabe E, Partsch H, Morrison N. et al. Risk and contraindications of medical compression treatment - a critical reappraisal Rabe E, Partsch H, Morrison N. et al. Risk and contraindications of medical compression treatment - a critical reappraisal.

An international consensus statement. Phiebology 2020; 35: 447-460 An international consensus statement. Phlebology 2020; 35: 447-460

Perlpheral arterial occlusive dlsease
requiering comp tment

»,Borderline” indications in PAOD patients
Recommendation 13

Severe PAOD (systolic ankle pressure <60mmHg, toe pressure <30mmHg) {s.a.

1. Oedema and/or yenous ulcers in mixed pathology CVI or lymphoedema and/or PAOD

[This contraindication does not apply to IPC and to patients with non-critical leg ischaemia
treated with inelastic material applied with low resting pressure] 3. Oedema and/or venous ulcers in patients after arterial bypass surgery or stenting

2. Oedema after leg vein harvesting in bypass surgery

Recommendation 14:

In every patient with impaired perfusion of the lower limb (ABI <0.9), the clinical
effect of the MCS on leg blood supply should be carefully monitored.

If the situation is not recognised, there is a possibility of developing non-healing skin breaks even under low pressure MCS

Stucker M. et al. Safety of a compression stocking for patients with chronic venous insufficiency (CVI)
and peripheral artery disease (PAD).J Dtsch Dermatol Ges. 2020; 18: 207-213

ABI: >0.5 ---- <0.8

Imodified inelastic compression possible/ 50 PAD pts. [ABI < 0.9 and > 0.5; Absolute ankle systolic pressure > 60 mmHg],

Compression therapy in mixed ulcers increases
venous output and arterial perfusion

1A 15 pts. ine IIB 15 pts. ine 1 20 pts

Class C3- C5 (CEAP)

Giosanni Mort, M Maris Letisia abichells, MD, s Hisgo Partsch, MD.P Lz, Tty and
Viewns, Auiria

- H class | compression /VenoTrain® angioflow, Bauerfeindy.

25 patients with mixed uiceration
'ABPI between 0.5 and 0.8

oo G i re o amom e Systlc pressuro at arkl evel > 60 mntg "

R, Ly e Lt gt SJetoi os pressures0 mm g, No skin damage

ity T
e e e o i o i V.c.m.,., e b
. i i oo

An increase of the big toe systolic arterial pressure imediately after doning the medical compression stocking|

Conclusions: In patlenis wlth mixed ulceration, an ankle-brachial pressure index>0.5 and an absolute /from 83.3 mmHg + 27.6 mmHg to 90.8 mmHg = 24.1 mmHg) (p = 0.026)/

ankle pressure of>60 mm Hg, inelastic compression of up to 40 mm Hg does not
impede arterial perfusion but may lead to anormalization of the highly reduced venous pumping
function. High tolerance of progressive elastic stockings (18 + 2 mmHg at calf and 8

+ 2 mmHg at ankle level) in symptomatic PAD [ABI > 0.60 < 0.75]

Couzan S et al. High tolerance of progressive elastic compression in peripheral arterial disease. Vasa. 2019; 48: 413-417
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Aorto - femoral

Can we use MCS after by-pass procedure
or other kind of vascular reconstruction?

Recommendation 15

After bypass surgery with impi peripl arterial p MC may be
performed jf there is no direct compression effect on the bypass itself. We suggest avoiding
the p ion of epif ial bypass i

The higher risk of the by pass occlusion by the compression:
- if superficial by - pass location (supra-fascial) is present eg. in it venous femoro - popiteal or femoro - crural by-pass
- if the very distal lower leg by-pass anastomosis was performed €q. at the distal crural or ankie fevel
- In case of the unproper application or to strong pressure there is the possible

tourniquet effect along the by - pass course or in the anastomosis region

Rabe E, Partsch H, Morrison N. et al. Risk and contraindications of medical compression treatment - a critical reappraisal.
An interational consensus statement. Phlebology 2020; 35: 447-460

bifurcated prosthesis
ABI 0,65
Class | MCS

Proper dosage of the compression (pressure)
adjusted to the leg anatomy, by-pass anatomy, but also to the severity of ischemia

Axilary — femoral extra-anatomic by pass ABI 0,6
Short stretch bandage

Compression after vein harvesting

Borderline indications

1 Jema in diabetic pati

Pathogenesis of leg swelling in DM:

jury wall increase

Congestive heart failure

Kidney failure
il i especially if in ination with

insulin; plasma volume increase)
Lymphatic system dysfuncion

Obesity
Increase in interstitial tissue pressure in diabetic foot syndrome and infective complications

Wu S, et al.: Control of Lower Extremity Edema in Patients with Diabetes: Double Blind Randomized Controlled Trial
Assessing the Efficacy of Mild Compression Diabetic Socks. Diabetes Res Clin Pract. 2017; 127: 35-43.

Mild compression knee high diabetic socks (18-25mmHg) vs non-compression knee high diabetic socks.

No SAE
No dimnishing of the lower ity

in mild ion group

Signifficant decreases in calf and ankle ci

DM + Chronic Heart Failure + Microalbuminuria

DM +CLI

DM + Foot infection
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Chronic Heart Failure and compression

Borderline indications
i i INYHA class IV and lIl/

1 B } fail ’

Key points to note regarding case reports and experimental studies on

'Recommendation 17

We recommend against applying compression in.severe cases of cardiae insufficiency (NYHAIV),

cardiac insufficiency and compression therapy:

1. Cardiac insufficiency in itself does not itute always an indication for pression therapy
We also suggest against roytinelv applving MCS in NYHA lll cases, When needed, careful use of

compression therapy in this patient group may be considered if there is a strict indication, with

clinical and haemodynamic monitoring. In less severe cases, cautious increase of compression

[compression of both legs may lead to a short asymptomatic increase in cardiac preload - in those
pressure only leads to very short phases of increased cardiac load and may lead to a substantial

patients, mild compression should start in the lower legs before it may be extended to the thigh region]| reduction of peripheral oedema.

nt - a critical reapy

Rabe E, Partsch H s Rabe E, Pai
An international co 4 An internati

Oedema induced skin/soft tissue disease Oedema induced skin/soft tissue disease

Courtesy A. Szuba, Poland

Borderline indications

Oedema induced skin/soft tissue diseases
Inflammatory diseases and infections

Erysipelas
Dermatolymphangiodenitis /DLA/
Leucocytoclastic vasculitis

Recommendation 19.
We suggest additional compression, in purpura due to leucocytoclastic vasculitis and in leg

erysipelas or itis, to reduce i ion, pain and oed

Ini ious i ion, we suggest ion only in

Courtesy W. Mikusek, Poland
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European Venous Forum in Cracov/Poland (26-28.06.2025)

26-28 June 2025

\nnu;\l Meeting of the
1 Venous Forum Krakow, Poland

Call for abstract — deadline 14th Februarry 2025




