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Bandaging is a Science
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Classification of Compression Bandages: Practical Aspects

Figure 1. Load-extension curve of an inelastic (short-stretch;

' ' ' L ' .
H - H - - H left) and an elastic (long-stretch) bandage (right). For a
10 -!. .......... 1 ......... 5..}. .......... \: ........... ? .......... .E ..... -t 10-cm-wide bandage, the Steepness of the curve at the level
3 - - - - : of 10N represents the dynamic module, which is much
- : o ' : higher for the short-stretch bandage (0.35 N/%) than for the
: - - - - 3 long-stretch bandage (0.18 N/%; Lohmann & Rauscher Tex-
T — L —— i 5 VA S—. I | - tile Laboratory, Schonau/Tr, Austria). For the practical sig-
H - - ’ ! H nificance of this, see Figure 2.
j : E ' ' :
] ' ) .
H s ' : } : HuGo Partsci, MD, PHD,* Michakr Crark, PHD," Giovannt Mosti, MD,!
: : : : Y 4 ERIK STEINLECHNER, DSC,} JAN ScHUREN, RN, BN, MSc,* MarTiN Aser, PHD,

6 4--eemmemen o e drmemm - B e JEAN-PATRICK BEnIGNI, MD,** .l’unu' Cot rmlx.lus.\ul]u. DM, FRCS," .
4 : : : : / - - ANDRE CorNU-THENARD, MD,* Mieke FLour, MD,¥ Jerry Hurchinson, PuD, BSc,
£ H . - : : H Joun GamsLe, PHD,"" KariN IssBERNER, PHD,” MICHAEL JuENGER, MD, PuD,***

9% '/ ’ k= ’ H CHrisTINE MoFraTT, CBE, PUD, MA, RGN, DN, H. A. M. Neumann, MD, PuD '
' ) ' ) ' .
3 H ] ’ A ’ ' EserpARD Rag, MD, PHD® Jean E Uni, MD,"™" anp Steven Zimmer, MD

Fi — F, S - T S— v — -

: : : E :
] L) » L) L} .
- 1 H e ' H
1] ' L] - ' ' .
2 E /"' E o r E E E
2 dreofemesffennenss O Sttt dreeeeeeenne pronemeens dremeees
] N ' ' ' .
1 rd ' ' ' .
1 4 / > ' ' ' '
 / ' 70 ' ' ' .
v /i : : : :
% il IV I P S
0 20 40 60 80 100
elongation in %

29/09/2016




Bandaging is a Science J
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Adapted with kind permission from Prof. H. Partsch
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Figure 2: The use of compression bandages or garments in lymphoedema treatment
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LYMPHOEDEMA - 2P EDITION

European
/ Dermatology
Forum

S3-Guideline for Diagnostics and Treatment
of Venous Leg Ulcers

Compression Therapy:
A position document on
compression bandaging

Developed by the Guideline Subcommittee of the
European Dermatology Forum
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Bandages must be applied by trained staff !

Table 2: Methods of compression

THONIC
INNOVATION

Type Examples Application Advantages Disadvantages | Stiffness
Inelastic Zinc paste (Unna) Trained staff, may High working pressure, Messy Very high
stay for some days | well tolerated during
rest

single component | Double Comprilan®, Trained sfaff, may | High working pressure, | Slippage High
Short-stretch Piitter®, Porelast®, stay for some days \rggltl tggﬁ%‘gﬁ?ﬁﬂ“g'ﬁ”{? Adhesive and
wrap Pcnel?@s@ (adheswe), Piitfer are washable and cohesive materials

Actico® (cohesive) resusable nof reusable
Multi component Lymphsets* Lymph Trained staff, may | High working pressure, | Cohesive materials | High
Inelastic’ kifs*, Rosidal® sys, stay for some days | well folerated during rest, | not reusable

Coban® 2 and Coban® Less slippage

2 Layer Lite (cohesive) Non-adhesive, non-

Actico®+ Sofban® cohesive : Washable

(cohesive) and reusable
Multi component Four layer (Profore*) Trained staff, may | High working pressure, Not reusable, High
Long-stretch stay for some days | well folerated during rest, | bulky and warm
Single component | Ace™, SurePress®, Easy application, Self-application, Low working pres- | Low
Long-stretch wrap | Perfekia®, needs fo be restricted reusabilty sure, not folerafed
Elastic Dauerbinde®, removed over night when applied with

Biflex® Thuasne high pressure
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The key question for a bandage prescriber is: J
INNOVATION

Who’s going to apply the
bandage | am prescribing?

Remuneration?
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What happens on the field ? N
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What happens on the field ? —
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Table 5.2 Patient numbers seen per shift: distributions of key variables

Cases By job title”’

N= Missing Mean Median DN CN CM CM/TL NS
No. patients seen by
WHOLE team 1166 231 61 50 63 59 87 69 45
No. patler?ts personally seen 1389 3 9 9 9 11 6 7 7
on last shift
‘Typical’ no. of patients seen 1375 22 10 9 6 8 7
per shift
Shift length divided by total 15,4 53 629 50 56 50 90 83 95

patients (mins per patient)

Available mins per patient
(total time inc. additional ;1,59 435 357 3 57 46 55
time, minus administration

and travel)

Source: RCN/KCL District Nurse Survey, 2014
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The vast majority (85%) of respondents work 7-9 hour
shift lengths, nine per cent work less than seven hour
shifts and six per cent work longer than nine hours.

However, workmg Iarge amounts of additional hours is
commonplace

On their last shift eight out of ten (81%) nurses worked
additional hours to the hours they were contracted to
work, typically for an additional 80 minutes.
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Nurses were asked two specific questions in relation to the quality of care provided

to patients on their last shift.
1) Were there any activities that were necessary but were left undone because you

lacked the time to complete them?
2) How would you describe the quality of care provided to patients on your last

shift?

Across all respondents three quarters (75%) reported that they had left necessary
activities undone.

Where nurses felt they had left necessary tasks undone on their last shift they were also likely to have

worked longer hours, 8 hours 48 minutes, than where nurses had not left necessary tasks undone, 8

hours 22 minutes.

These findings suggest that nurses working extra hours beyond their shift length is not contributing

better quality care but it is likely to be contributing to their sense of workload pressure (see below).
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How can we bridge this gap ? J
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“Now, more than ever, there is a need for
cost-effective, time-efficient,
compression bandaging systems .....to make a major
contribution to meeting the challenges of
contemporary lymphoedema practice”

BEST PRACTICE ‘
FOR THE MANAGEMENT OF
LYMPHOEDEMA - 2'° EDITION

Compression Therapy:
A position document on
compression bandaging
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[ What is Thonic Bandage? — The Challenge J

To combine the respective benefits of elastic and
inelastic materials while getting rid of their respective
inconvenients to design a bandaging system that is
simple and safe to apply, and Cost-efficient !
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[ The solution: Thonic bandage J
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Inelastic Long stretcf>
Standard Standard
Cotton < | CZ i , Long stretch
bandage . ” bandage
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Initial interface pressures measurements RONECt
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Interface resting/working pressures measured with Picopress on 5 healthy volunteers
Circumferences at B1 between 24 and 31 cm — Courtesy of Dr JP Begnini & Dr J.F. Uhl

More studies needed...
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What makes Thonic bandage different? J

* It is simpler to apply
 Itis safer to apply
* Itis washable and reusable

* Itisless bulky and aIIows a better I|mb mobility than
most multi- component systems currently available on the
market. |

* It is very soft against the skin (100% cotton) and
therefore comfortable to wear

e |t exists in limited editions in colours
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What about Venus? N
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What about Venus? HONTC®
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Thank you very much for your attention !

Please do not hesitate to contact me

 pierre.gonon@thonic.care

+33 6 32 82 07 67

www.thonic.care
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