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Practice?



“Several consensus documents 

recommend 30 to 40 mm Hg interface 

pressure for compression therapy to be 

effective in VLU patients. However in the 

real world practice pressure …  is rarely 

measured and the pressure actually 

delivery is unknown.”



First three months nurses wrapped 

bandages blindly

Followed by six months of applying 

bandages with measured pressure known

Last and final session three months of 

again blinded application of bandages



Conclusion “In real world practice 

the delivered interface pressure 

varied significantly. Pressure 

monitoring is needed to ensure 

that desirable dose of compression 

is delivered to the extremity with 

VLU.”
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Venous edema, leg ulcers  & compression therapy



Sleeve: Terry Cloth 
inner surface 





1. Smart Sleeve

Provides light uniform compression approx. 5mmHg
All compression is controlled by overlying wrap

Used with any wrap system: MEASURE THE INTERFACE Pressure

Two Silver thread incorporated vertical electrodes

Additional sleeve components: 
One Piezoelectric Pressure measuring electrode

One Reader attached by two lead wires

2. Elastic Vascular Wrap 

Fabric hook (velcro) fasteners



1. Sleeve  benefits

- No overlapping fabric inherent with all wraps

 No seams

 Reciprocating heal

 Friction between sleeve & wrap helps maintain 
position

 Wicks fluid from saturated underlying dressing

 Soft terry cushioning (reversible) Nylon-Polyester 
Blend

 Copper ion - bacteria, fungi, yeast, bed-mites,    
HIV, influenza, VRE, MRSA, etc. 



Organism % Reduction

Bacteria

Klebsiella pneumoniae 99.9

Staphylococcus aureus 99.9

Escherichia coli 99.9

Meticillin Resistant S. aureus (MRSA) 99.9

Vancomycin Resistant Enterococcus (VRE) 99.9

Pseudomonas aeruginosa 99.9

Acinetobacter baumannii 99.9

Fungus

Listeria monocytogenes 99.8

Candida albicans 99.9

Trichophyton mentagrophytes (foot fungus) 99.99

Trichophyton rubrum (foot fungus) 99

Aspergillus niger 99.9

Virus

HIV-1 99.99

Influenza H1N1 (swine flu) 99.8

Influenza H9N2 (bird flu) 99.9



2. New Vascular Wrap
Specially designed fabric wrap
 Not occlusive as can be with self-adhesive wraps

 Wicks fluid 

 Broad range sustained compression levels 
 Utilizes 420 denier spandex

 “Zig-zag “Z” pattern aids graduated pressure

 “Smooth” compression level changes even with 
limb girth reduction as edema reduces unlike 
Unna Boot, 4 layer wraps
 —appropriate stress strain curve













Apply wrap with ankle 
maximallydorsiflexed







Concluding remarks:

Measuring interface pressure has 

never been easier to obtain now that 

several devices available and more will 

coming to market at prices that are 

affordable.



 Should measuring interface pressure be 

recommended? 

 Should it be the standard of care especially 

with nonresponsive patients and those with 

bordering ischemia?

 How can we possibly deliver consistent 

interface pressure from one treatment session 

to the next and especially with different 

providers are involved?



Can you think of any other medical standard 

treatment where dosage is not measured, 

monitored and adjusted as per patient response? 



The presentation provides a rationale for the 

medical community to consider going forward and 

recommend measuring interface pressure with 

any multilayer wrap system especially for those 

patients where nonresponsive to prior treatment 

or bordering on a level of ischemia. 
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Carolina, 27045



Thank  you 


