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What is purpose of compression hose for CV
Indemnity
SAPHENOUS VEINS Great or Small Saphenous Veins Treatment of the great or

small saphenous i rg d hermal ablation (radio:
laser), microfoam scler 2 « Can reverse venous

hypertension

* Supports calf muscle pump

‘E‘ffectuof elastic compression stockings on
« Effects reduce venous venous hemodynamics during walking

A failure after the use of medical grade compression symptoms of aching, heaviness
stockings (medical grade at least 20- 30mmHg pressure).! and edema worsening

(1 —Expe

1. Motykie G, Caprini JA, Arcelus JI, et al. Evaluation of therapeutic compression stockings in the treatment of CVI. Dermatol Surg 1

2. Moffatt C. Variability of pressure provided by sustained compression. Int Wound ] 200 65

Do compression hose provide relief for Cochrane review:

) T Graduated compression stockings for the initial treatment of
symptoms of CVI? varicose veins in people without venous ulceration
* 13 studies identified with 1021 participants
— The risk of bias of many included trials was unclear
— Unable to pool studies as they did not report the same outcomes
— Differences in the populations studied
— The certainty of the evidence was therefore low to very low.

CONCLUSION

o Insufficient high-certainty evidence to determine whether or not
compression stockings are effective as the sole and initial treatment
of varicose veins

Cochrane Database Syst Rev
2021 Jul 16;7(7):CD008819
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Role of compression hose as treatment in
comparison to VI based on type of CVI

Study challenges in compression Rx

* Need for long-term treatment and evaluation * CEAP class 1 no role
» CEAP class 2 with pain resolution of pain
« Low rate of routine utilization ry compression, if symptom improvement continue
* CEAP class 3 control of edema

g 5 g — Try compression, if edema control, continue
« Side effects are as bad as symptoms for those with less 1y compress © ©

severe symptoms « If side effects, no improvement, consider other therapy
* NO EVIDENCE on time needed to benefit

Compression after saphenous ablation Compression vs no compression after EVA:
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Compression versus No Compression after Endovenous Ablation of No diff bet . . OL
) ) > . eNc een STOUNS ’ o

the Great Saphenous Vein: A Randomized Controlled Trial o difference between groups in pain or QOL scores
0/ QUL 1 " q

DiegoAyo & & = Sheila N. Blumberg = Caron R. Rockman « ... Lowell Kabnick » Thomas Maldonado * + 100% closure rate in both SIUINS

Todd Berland » Show all authors * No thrombotic events

85 limbs treated with GSV EV
Randomized to compression vs no compression for 7 days C()mpression did not affect paﬁent QOL or outcomes

> Ay mm g iiEhligh ) Probably unnecessary after GSV ablation
Measured pain, QOL scores out to 3 months v

Identified closure rates and incidence of thrombotic events

RESEARCH ARTICLE | VOLUME 46, ISSUE 5, P588-592, NOVEMBER 2013
¥ Download Full Issue

Compression Stockings after Endovenous Laser Ablation of the
Great Saphenous Vein: A Prospective Randomized Controlled Trial

N.A. Bakker ¢ L.W. Schieven ¢ R.M.G. Bruins ¢ M. van den Berg * R.J. Hissink 2

Pain score 3.7 2.0

* Outcomes measured at 7 days

* Published: September 09, 2013 = DOI: https://doi.org/10.1016/.ejvs.2013.08.001

* 69 patients with laser ablation of GSV QOL score 75 83

* Randomized to thigh high compression with 35 mm hg

strength for 2 days vs 7 days Compression for > 2 days after EVLA leads to reduced pain

and improved physical function at 1 week

/asc Enodvasc Surg: 2013 .
BuaglincitastSury 201 No difference at 6 weeks




Compression after sclerotherapy

Compression after sclerotherapy for telangiectasias 100 patients andomized to
and reticular leg veins: A randomized controlled 10 compr
study

Philppe Ke, MD,* Albert Adrien Ramele, M, Robert Witschert, MD* and Daniel Hayoz, MD,*
Veny, Lauant, and N, Svizrind

Thigh high 23-32 mm Hg
Increased vessel disappearance
in compression group

Micro thrombi less prevalent
in compression group

From the American Venous Forum ) Check for upd

COmpressioN following endovenous TreatmenT of Incompetent
varicose veins by sclerotherapy (CONFETTI)

Amjad Belramman, MBBS, MSc,* Roshan Bootun, BSc, MBBS, MRCS, PhD**
Tristan R. A Lane, MBBS, BSc, FRCS, PhD.* and Alun H. Davies, MA, DM, FRCS,** London. United Kingdom; and
Derna, Libya

139 patients treated with UGFS for truncal tributaries, GSV, SSV

Randomize to compression for 1 day or daily for up to 2 weeks

5 comp group wore compression for >7 days
Pain scores measured daily for 10 days significantly lower
No difference in other outcome measures J Vasc Surg Venous Lymphat Disord
2024 Mar;12(2):101729.

SUMMARY
Guideline 1.1: Compression after thermal ablation or stripping of the saphenous veins.

When possible, we suggest compression (elastic stockings or wraps) should be used after surgical or thermal
procedures to eliminate varicose veins. [GRADE - 2; LEVEL OF EVIDENCE - C]

Guideline 1.2: Dose of compression after thermal ablation or stripping of the varicose veins.

I ion dressings are to be used in patients ing ablation or surgical procedures on
the saphenous veins, those providing pressures >20 mm Hg together with eccentric pads placed directly over the vein
ablated or operated on provide the greatest reduction in postoperative pain. [GRADE - 2; LEVEL OF EVIDENCE - B]
Guideline 2.1: Duration of compression therapy after thermal ablation or stripping of the saphenous veins.

In the absence of convincing evidence, we recommend best clinical judgment to determine the duration of
compression therapy after treatment. [BEST PRACTICE]

Guideline 31: Compression therapy after sclerotherapy.
We suggest ion therapy i iately after of ial veins with to improve
outcomes of sclerotherapy. [GRADE - 2; LEVEL OF EVIDENCE - C]

Guideline 3.2: Duration of compression therapy after sclerotherapy.
In the absence of convincing evidence, we
compression therapy after sclerotherapy. [BEST PRACTICE]

to ine the duration of
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Compression after sclerotherapy for 1 day vs
7 days

CLINICAL RESEARCH STUDY | COMPRESSION THERAPY | VOLUME 9, ISSUE 2, P435-443,

[ECERIAl Vv, Download Full Issue

Clinical outcome of short-term compression after
sclerotherapy for telangiectatic varicose veins

Andreas Bayer, MD 2 [ «Nadine Kuznik, MD * Ewan Andrew Langan, MD « ... Mark Kaschwich, MD «
Markus Kleemann e Birgit Kahle * Show all authors

Published: June 02, 2020 * DOI: https://doi.org/10.1016/}.jvsv.2020.

M) Check for updates

No difference in pain, bruising or other clinical outcomes identified
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