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Compression materials

in chronic edema
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Capillaryfiltration rate(CRF)

ÅIs seenasthe standardfor assessingtissueoedema

ÅOedemadevelopsasa result of an imbalancebetween
fluid outflow(filtration of serousfluid out of the
capillaries) andthe lymph transport, not venouscapillary
reabsorption! 

ÅThe higherthe filtration rate, the morerapidlyoedema
develops.
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Åedemaisdue to an imbalancebetweenCFR and lymph
drainage(dynamic-, mechanic- and safetyfunction
insufficiency
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Dynamic
Insufficiency
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High volume = dynamic
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agents

ÅCVI  C3

ÅHypoproteinemia

ÅInactivity

ÅPulmonaryedema

ÅPremenstrualsyndrom
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MechanicInsufficiency
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agents
ÅPrimary LE

ÅSecondary LE
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Latent lymphedemaTKŹЈ ,,
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Safety function insufficiency
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agents

ÅAcuteinflammation

ÅCVI  C4-C6

ÅLipolymphedema(untreatedlipedemaafter 15 
and moreyears)

ÅIdiopathiccyclicedema
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Whycompression?

ÅReductionof capillaryfiltration rate(CFR)

ÅShift of fluid into non-compressedpartsof the body

ÅIncreaseof lymphaticdrainage(passive and activeby muscle
contractions)

ÅIncreasedlymphaticcontractions

ÅReductionof dilatation

ÅBetter valvefunction

ÅImprovementof the venouspump

ÅBreakdown of proteoglycans
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Kinds of compression

ÅBandages

ÅStockings
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Bandagesfor edemareduction

ÅLong stretched

ÅShort stretched

ÅUltra short stretched(Unna boot)

ÅVelcrodevices
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Material of bandages
ÅPolyamides(PA, Nylon®, Perlon®)

ÅResistantagainstaging, insectsand rot, microorganism, mothproof, 

ÅElastan(EL, Lycra®)

Å85%PU. High elastic, high resistant(acids, alkalis, oil, fat, aging, light 
and tempearture)

ÅCotton wool

ÅLow staticcharge, boil-proof, sterilizable, elasticity40%

ÅElastodiene(ELA, naturalrubber)

ÅNatural latex, high elasticextensibility, unstableagainstfat, 
temperatureand manychemicalsubstances

ÅViscose

ÅRegeneratedcellulosefiber, moisturecontent of 5-15%

17



F.-J.Schingale 2018 ©

18



F.-J.Schingale 2018 ©

Kind of compressionstockings

ÅRound knitted

ÅFlat knitted
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Round knitted

Åone-and two-sided circular knit, seamless, machine-
formed, with at least one entangled and one inserted 
elastic thread in every other course: the round-knit 
stocking has limitations in its shaping. Thus, extremities 
with very small circumferences and extreme changes in 
circumference can not be supplied with round-knit 
stockings.
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Flat knitted

ÅFlat knit compression garmentsexert constant pressure 
on the arm or leg during the maintenance phase. They do 
not creep into skin folds, which could lead to constriction 
and is made to measure to suit the circumference of the 
arm or leg.

21



F.-J.Schingale 2018 ©

The Difference
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Material of stockings
ÅPolyamides(PA, Nylon®, Perlon®)

ÅResistantagainstaging, insectsand rot, microorganism, mothproof, 

ÅElastan(EL, Lycra®)

Å85%PU. High elastic, high resistant(acids, alkalis, oil, fat, aging, light and tempearture)

ÅCotton wool

ÅLow staticcharge, boil-proof, sterilizable, elasticity40%

ÅElastodiene(ELA, naturalrubber)

ÅNatural latex, high elasticextensibility, unstableagainstfat, temperatureand many
chemicalsubstances

ÅViscose

ÅRegeneratedcellulosefiber, moisturecontentof 5-15%

ÅMicrofiber

ÅPolyamide and polyester,verylow weight10.000-100.000 m weigh1g!(Tactel®, Trevira 
finesse®)
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ConclusionI

ÅChronicperipheraloedemaisseencommonlyin medical
practicebut the controllingroleof the lymphatic in the
developmentisnot appreciatedandconsequently
managementisoften inappropriate.

ÅIt is important to considerand treat seriousunderlying
systemicconditionssuch asheart failure, nephrotic
syndromeand cancerbut oncetheseareexcludeda 
chronicedema-directedtreatment programmshouldbe
introduced.
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ConclusionII

Dynamic insufficiency: localpooredema

ÅCompressionwith roundknittedstockingsfor reduction
of CFR

Dynamic insufficiency with generalizededema: 

Åtreat the agentashypoproteinemiaor hormonal 
dysbalance

26


