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The application of m
ulti-layer com

pression therapy is the gold standard for the 
m

anagem
ent of patients w

ith venous leg ulcers (V
LU

).  V
LU

 and low
er extrem

ity 
edem

a causes a cascade of acute cellular inflam
m

atory reaction of different cells 
altering the cellular m

atrix leading to a delay in healing. If left
 untreated this causes 

an increased drainage and further w
ound dehiscence, w

orsening pain, potential for 
infection and potential need for further surgery or am

putation. 

D
CS in an experience clinician can take the know

ledge of treatm
ent of V

LU
 and 

apply it to other conditions that have edem
a as part of their underlying condition.  

W
e know

 by experience treat clinicians use m
ultilayer com

pression w
raps to treat 

other w
ounds com

prom
ised by low

er extrem
ity edem

a. To date this data has not 
been quantified to look at all the potential use of a novel dual com

pression system
 

(D
CS). 

 In our clinic w
e use com

pression in the treatm
ent of w

ounds diabetic foot ulcer 
w

ho not only need pressure relief but oft
en have low

er extrem
ity edem

a that can 
com

prom
ises healing if not reduced.  Low

er extrem
ity orthopedic injuries related 

to traum
a or post-surgical sw

elling are also conditions that can lead to edem
a and 

delayed healing and m
ay potentiate further dehiscence if left

 untreated. 

This data show
s that show

s that an overw
helm

ing num
ber of patients 113 

representing 56 percent of the patients w
here veinous leg ulcer (V

LU
).  This is 

consistent w
ith the literature that m

ultilayer com
pression w

raps are the gold 
standard for the treatm

ent of V
LU

. This study also points out that there are 
other conditions that com

pression therapy can be used for.  A
n underutilized 

and oft
en not realized is the use of m

ultilayer com
pression w

rap in diabetic foot 
ulcer patients.  This w

as the next highest group at 41 patients or 34 percent 
w

here diabetic foot ulcer patients.  O
ft

en not only do they have an ulcer that 
com

prom
ises their foot but also associated edem

a that needs to be controlled 
especially if using under a total contact cast.

The sam
e guiding principles of apply a D

CS not only applies to the treatm
ent of 

V
LU

 but can be applied to other low
er extrem

ity w
ounds that have associated 

edem
a.  Because of the protonation m

ake up of interstitial fluid a vast 
inflam

m
atory reaction that takes place leading to com

plex reaction untim
ely 

lending to further edem
a, tissue leakage, skin breakdow

n and fibrosis.  This sets 
up an extrem

ally diffi
cult w

ound to heal unless both edem
a and exudate are 

controlled.  W
ithout edem

a reduction and lym
phatic drainage the w

ound bed 
w

ill rem
ain fibrotic a diffi

cult to heal.   

This D
CS system

’s ability to provide accurate therapeutic levels of com
pression 

already has been described in literature, leading to evidence-based edem
a 

reduction of V
LU

. W
e have found this  bandage system

, w
hen applied the sam

e 
w

ay as w
ith V

LU
 w

ould be as  equally successful to m
anage other related other 

w
ounds com

m
only com

prom
ised by edem

a.  
 

O
ver a 30-day period each individual unique patient that required a N

ovel dual 
com

pression w
rap had their prim

ary diagnosis recorded, and any contributing 
secondary diagnosis. Patients w

here only recorded one tim
e in a 30-day period.

Patient m
edical record num

ber w
ere used to track individual patients and assure 

no patient w
ere recoded tw

ice.  The diagnosis w
as taken from

 the m
edical record 

from
 initial diagnosis they w

ere given at their consult, no diagnosis codes w
here 

changes during the study period.  

1,090 patient visits occurred from
 1 July – 31 July representing 334 unique 

patients. 199 (60%
) of those 334 unique patients required com

pression therapy.

Breakdow
n of 199 unique patients: 

Venous leg ulcer (V
LU

)  

D
iabetic foot ulcer (D

FU
)   

Traum
atic low

er extrem
ity w

ounds    

O
rthopedic surgical w

ound dehiscence         

Below
 the knee am

putation dehiscence   
  O

f the 199 new
 com

pression  
patients, 102 (51%

) had diabetes.

113 
V
LU

23 
Traum

atic

18 
Surgical 

dehisence 4 A
m

putation dehisence

41 
D
FU
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