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Table 1: Type of publications

Introduction:
The adequate use of compression in venous leg ulcer treatment is equally important to patients as o L
well as clinicians. Currently there is a lack of clarity on contra-indications, risk factors, adverse events Type of publications Publication dates

and complications, when applying compression therapy for venous leg ulcer patients.

Guidelines and consensus 2008 until 2016 18
M_Ods' . . o . . papers on venous leg ulcers'8
The project was conceived as a mechanism to optimize prevention, treatment and maintenance
approaches by recognizing contra-indications, risk factors, adverse events and complications, when Guidelines and consensus papers 1
applying compression therapy for venous leg ulcer patients. The project is an initiative of the Patient
Outcome Group of the European Wound Management Association in collaboration with the on Lymphedema
International Compression Club. L N

Guidelines and consensus papers 2010 until 2011 3
A literature review was conducted of current guidelines on venous leg ulcer prevention, management ontl bolism prophy

and maintenance, randomized controlled studies, systematic reviews, meta-analysis and well-

designed cohort studies (fig 1). and treatment

Intermittent compression 2005 updated 2010 1
Fig 1: literature review Varicose veins 2013 1
Searches: Total 24

February 29 to March 02, 2016 - PubMed, Medline, Embase, CINAHL and Cochrane Library databases.
Prospectively limited to evidence based publications in English and German.

2: P
Publication dates were between 2009 and 2016. Table 2: Contraindications

Absolute contraindications Relative contraindications Contraindication without

classification

Medical subject headings terms used:

Arterial occlusive disease 18 Diabetes mellitus; peripheral 18 Heart failure 3
Compression therapy for venous leg ulceration, treatment, maintenance, absolute contra indications, neuropathy
relative contra indications, assessments, risks of compression, adverse events and serious adverse
events during compression, use of compression, compression bandaging, compression hosiery.
Heart failure 18 Heart failure 8  Neuropathy 3
ABPI < 0.5-0.8 18 Compensated peripheral 6
Most of the selected guidelines'® were of acceptable quality arterial occlusive disease
Extensive thrombophlebitis, 7 Intolerance to dressing 7  Extensive 2

v'Validated levels and grading of evidence
v Clinically relevant and applicable for venous leg ulcer patients thrombosis or suspected material / allergies thrombophlebitis,
v'Validated classification systems for venous leg ulcers

v'Addressed multidisciplinary aspect of venous leg ulcer patients management thrombosis thrombosis or suspected
v'Regular updates thrombosis
Phl ia coerulea dolens 6  Skin diseases 6  Erysipelas 2
Results: Erysipelas Malignant diseases 5  Serious non-controlled 2
Evidence was obtained from searches, which took place February 29 to March 02, 2016 of PubMed, hypertension
Medline, Embase, CINAHL and the Cochrane Library databases. Searches were prospectively limited to _
Serious non-controlled 4  ABPI<0.5-0.8 4

publications in the English and German languages and publication dates were between January 2009
and February 2016. N = 18 Guidelines, Clinical Pathways and Consensus papers on compression hypertension
therapy for venous leg ulcer treatment and for venous disease, were included.'18

Guidelines agreed on the following absolute contraindications: arterial occlusive disease, heart failure
and ankle brachial pressure index (ABPI) < 0.5.118 There are differences between Europe and the USA
on absolute contraindications and relative contraindications.

Table 3: Risks and Adverse Events

y 7

Conclusions: Risk & adverse effects no no

¥ Evidence based guidence is needed to inform clinicians on contraindications when providing Pressure marks; necrosis; friction; leg ulcer 18 Tissue damage; necrosis; friction; leg 11

‘compression therapy. ulcer; gangrene

¥ Complications of compression therapy can almost always be prevented when adequate assessment

is performed and clinicians are skilled in applying compression.

. . P Inj he skin 12 Allergy; skin irritation

v Effective patient education improves patient outcomes. jury to the s ergy; s tatio 6
Pain 10 Pain 6
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