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Table 1: Selection Criteria

Population

Intervention

Comparator

CADTH

Research Questions

1. What are the evidence-based guidelines regarding the use of compression therapy for
patients with or at risk of extremity wounds?

2. What are the evidence-based guidelines for the management or assessment of
compression therapy for patients with or at risk of extremity wounds?

Key Findings

Sixteen evidence-based guidelines were identified regarding the use, management, and
assessment of compression therapy for patients with or at risk of extremity wounds.

Methods

A limited literature search was conducted by an information specialist on key resources
including PubMed, the Cochrane Library, the University of York Centre for Reviews and
Dissemination (CRD) databases, the websites of Canadian and major international health
technology agencies, as well as a focused Internet search. The search strategy was
comprised of both controlled vocabulary, such as the National Library of Medicine’s MeSH
(Medical Subject Headings), and keywords. The main search concepts were compression
therapy and people with or at risk of extremity wounds. Search filters were applied to limit
retrieval to health technology assessments, systematic reviews, meta-analyses, and
guidelines. Where possible, retrieval was limited to the human population. The search was
also limited to English language documents published between January 1, 2015 and March
31, 2020. Internet links were provided, where available.

Selection Criteria

One reviewer screened citations and selected studies based on the inclusion criteria
presented in Table 1.

Patients with or at risk of upper or lower body extremity wounds (e.g., venous leg ulcers, arterial leg
ulcers, diabetic foot ulcers)
Exclude: pressure injuries or ulcers

Compression therapy (e.g., intermittent pneumatic, stockings, multi-later bandages, two-layer short
stretch bandages, Unna boots, etc.)

Not applicable
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Outcomes Q1: Recommendations regarding the use of compression therapy for those with or at risk of lower body
extremity wounds

Q2: Recommendations regarding assessment of compression therapy (e.g., prior to use of
compression therapy) for patients

Study Designs Health technology assessments, systematic reviews, and evidence-based guidelines

Results

Rapid Response reports are organized so that the higher quality evidence is presented first.
Therefore, health technology assessment reports with recommendations and systematic
reviews of guidelines are presented first. These are followed by evidence-based guidelines.

Sixteen evidence-based guidelines'-16 were identified regarding the use, management, and
assessment of compression therapy for patients with or at risk of extremity wounds. No
relevant health technology assessments or systematic reviews were identified.

Additional references of potential interest are provided in the appendix.

Overall Summary of Findings

Sixteen evidence-based guidelines'-1¢ were identified regarding the use, management, and
assessment of compression therapy for patients with or at risk of extremity wounds. A
summary of the relevant recommendations is presented in Table 2.

Table 2: Summary of Relevant Recommendations

Summary of Recommendations

National Institute for Health and Care Excellence, 20201

e Elastic graduated compression stockings are not recommended for the prevention of post-thrombotic syndrome or
VTE recurrence following deep vein thrombosis

Rabe, 20202

e Medical compression stockings are not recommended for patients with severe peripheral arterial occlusive disease

Anderson, 20193

e Patients undergoing major surgery are recommended to undergo mechanical prophylaxis, with pneumatic
compression prophylaxis preferred over graduated compression stockings

Lurie, 20194

e Compression therapy is recommended for patients with a venous leg ulcer

e For patients with a venous leg ulcer and underlying arterial disease, compression therapy should be limited to
patients with an ankle-brachial index greater than 0.5 or an absolute ankle pressure greater than or equal to 60 mm
Hg

National Institute for Health and Care Excellence. 20185

e Anti-embolism stockings are not recommended for various patient groups for the prevention of VTE (see Section
1.3.1)
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Summary of Recommendations ‘

Rabe, 20186

e Medical compression stockings are recommended to reduce the recurrence of venous leg ulcers and for the
treatment of symptomatic post-thrombotic syndrome

Schunemann, 20187

e Pneumatic compression devices or graduated compression stockings are suggested for VTE prophylaxis in acutely
or critically ill medical patients

Mahajerin, 20178

e In pediatric patients hospitalized for trauma, mechanical prophylaxis is recommended for children older than 15 years
and in younger post-pubertal children with an Injury Severity Score greater than 25

Dennis, 2016°

e |IPCis recommended for VTE prophylaxis in immobile patients with acute ischemic stroke
e Graduated compression stockings are not recommended for VTE prophylaxis in immobile patients with acute
ischemic stroke

Ito, 20161°

e Compression therapy is recommended for the treatment of lower leg ulcers due to primary or secondary varices

Kearon, 201611

e Compression stockings are not recommended for the prevention of post-thrombotic syndrome in patients with acute
deep vein thrombosis of the leg

Pannucci, 201612

Specific recommendations not available in abstract.

Stucker, 201613

e Compression therapy is recommended for the prevention and treatment of ulcers in patients with chronic venous
insufficiency

Association for the Advancement of Wound Care, 2015

e Compression bandages or stockings should not be used for the treatment of venous leg ulcers in patients with
underlying arterial disease and an ankle-brachial index greater than 0.5

e Multilayer compression bandages are recommended over single layer compression for the treatment of venous
ulcers

e Elastic compression bandages are recommended over inelastic compression for the treatment of venous ulcers

e Two-layer stocking compression may be considered in lieu of four-layer compression bandages or two-layer short
stretch

Liu, 2015%

e In patients with iliofemoral deep vein thrombosis, below-knee elastic compression stockings are recommended for a
minimum of two years alongside anticoagulant therapy

e Class Il compression stockings may be considered for patients with prior iliofemoral deep vein thrombosis and
symptomatic post-thrombotic syndrome

e |PC devices may be considered for patients with prior iliofemoral deep vein thrombosis and symptomatic post-
thrombotic syndrome
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Summary of Recommendations ‘

Wittens, 201516

e Elastic stockings are recommended for the treatment of chronic venous disease, especially for patients who are not
managed by invasive methods

e Temporary use of elastic stockings may be considered for patients with chronic venous disease awaiting further
investigation

e Compression bandages are recommended for the treatment of venous leg ulcers, with compression pressures of at
least 40 mmHg at the ankle level

e |PCis recommended for the treatment of chronic venous disease if standard methods, such as compression
stockings, are not indicated or have failed

IPC = intermittent pneumatic compression; VTE = venous thromboembolism

References Summarized

Health Technology Assessments

No literature identified.

Systematic Reviews and Meta-Analyses

No literature identified.

Guidelines and Recommendations

1. National Institute for Health and Care Excellence. Venous thromboembolic diseases:
diagnosis, management and thrombophilia testing. (NICE guideline NG158) 2020;
https://www.nice.org.uk/qguidance/ng158. Accessed 2020 Apr 21.

See: Recommendation 1.7.5.

2. Rabe E, Partsch H, Morrison N, et al. Risks and contraindications of medical
compression treatment - a critical reappraisal. An international consensus statement.
Phlebology. 2020 Mar 2:268355520909066.

PubMed: PM32122269

3. Anderson DR, Morgano GP, Bennett C, et al. American Society of Hematology 2019
guidelines for management of venous thromboembolism: prevention of venous
thromboembolism in surgical hospitalized patients. Blood Adv. 2019 Dec
10;3(23):3898-3944.

PubMed: PM31794602

4. Lurie F, Lal BK, Antignani PL, et al. Compression therapy after invasive treatment of
superficial veins of the lower extremities: clinical practice guidelines of the American
Venous Forum, Society for Vascular Surgery, American College of Phlebology, Society
for Vascular Medicine, and International Union of Phlebology. J Vasc Surg Venous
Lymphat Disord. 2019 Jan;7(1):17-28.

PubMed: PM30554745

5. National Institute for Health and Care Excellence. Venous thromboembolism in over
16s: reducing the risk of hospital-acquired deep vein thrombosis or pulmonary
embolism. (NICE guideline NG89) 2018; https://www.nice.org.uk/quidance/ng89.
Accessed 2020 Apr 21.

See: Section 1.3
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15.
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Rabe E, Partsch H, Hafner J, et al. Indications for medical compression stockings in
venous and lymphatic disorders: an evidence-based consensus statement. Phlebology.
2018 Apr;33(3):163-184.

PubMed: PM28549402

Schunemann HJ, Cushman M, Burnett AE, et al. American Society of Hematology
2018 guidelines for management of venous thromboembolism: prophylaxis for
hospitalized and nonhospitalized medical patients. Blood Adv. 2018 Nov
27;2(22):3198-3225.

PubMed: PM30482763

Mabhajerin A, Petty JK, Hanson SJ, et al. Prophylaxis against venous thromboembolism
in pediatric trauma: a practice management guideline from the Eastern Association for
the Surgery of Trauma and the Pediatric Trauma Society. J Trauma Acute Care Surg.
2017 Mar;82(3):627-636.

PubMed: PM28030503

Dennis M, Caso V, Kappelle LJ, Pavlovic A, Sandercock P. European Stroke
Organisation (ESO) guidelines for prophylaxis for venous thromboembolism in
immobile patients with acute ischaemic stroke. Eur Stroke J. 2016 Mar;1(1):6-19.
PubMed: PM31008263

Ito T, Kukino R, Takahara M, et al. The wound/burn guidelines - 5: guidelines for the
management of lower leg ulcers/varicose veins. J Dermatol. 2016 Aug;43(8):853-868.
PubMed: PM26973097

Kearon C, Akl EA, Ornelas J, et al. Antithrombotic therapy for VTE disease: CHEST
Guideline and Expert Panel Report. Chest. 2016 Feb;149(2):315-352.
PubMed: PM26867832

Pannucci CJ, MacDonald JK, Ariyan S, et al. Benefits and risks of prophylaxis for deep
venous thrombosis and pulmonary embolus in plastic surgery: a systematic review and
meta-analysis of controlled trials and consensus conference. Plast Reconstr Surg.
2016 Feb;137(2):709-730.

PubMed: PM26818311

Stucker M, Debus ES, Hoffmann J, et al. Consensus statement on the symptom-based
treatment of chronic venous diseases. J Dtsch Dermatol Ges. 2016 Jun;14(6):575-583.
PubMed: PM27240062

International consolidated venous ulcer guideline (ICVUG). McLean (VA): Association
for the Advancement of Wound Care (AAWC); 2015:
https://aawconline.memberclicks.net/assets/appendix%20c%20quideline%20icvug-
textformatrecommendations-final%20v42%20changessaved18auql7.pdf. Accessed
2020 Apr 21.

Liu D, Peterson E, Dooner J, et al. Diagnosis and management of iliofemoral deep vein
thrombosis: clinical practice guideline. CMAJ. 2015;187(17):1288-1296.

PubMed: PM26416989

See: Recommendation #8, page 3
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16. Wittens C, Davies AH, Baekgaard N, et al. Editor's Choice - Management of chronic
venous disease: clinical practice guidelines of the European Society for Vascular

Surgery (ESVS). Eur J Vasc Endovasc Surg. 2015 Jun;49(6):678-737.
PubMed: PM25920631
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Prevention and treatment of diabetic foot ulcers: a synopsis of the evidence. Ottawa
(ON): CADTH; 2019:

https://cadth.ca/sites/default/files/pdf/DFU_a_synopsis_of the evidence.pdf. Accessed
2020 Apr 21.

Knee-high versus thigh-high compression devices: comparative clinical effectiveness,
cost-effectiveness and guidelines. (CADTH rapid response report: summary of
abstracts). Ottawa (ON): CADTH; 2018:
https://www.cadth.ca/sites/default/files/pdf/htis/2018/RB1265%20Knee-
high%20versus%20thigh-high%20compression%20devices%20Final.pdf. Accessed
2020 Apr 21.

Sequential compression devices: clinical effectiveness, cost-effectiveness and
guidelines. (CADTH rapid response report: summary of abstracts). Ottawa (ON):
CADTH; 2018:
https://www.cadth.ca/sites/default/files/pdf/htis/2018/RB1266%20Sequential%20Compr
ession%20Devices%20Final.pdf. Accessed 2020 Apr 21.

Ankle brachial pressure index assessment prior to compression treatment: clinical
evidence and guidelines. (CADTH rapid response report: summary of abstracts).
Ottawa (ON): CADTH; 2017:
https://www.cadth.ca/sites/default/files/pdf/htis/2017/RB1147%20ABP1%20for%20Com
pression%20Final.pdf. Accessed 2020 Apr 21.

Intermittent pneumatic compression devices for the management of lymphedema: a
review of clinical effectiveness and guidelines. (CADTH rapid response report:
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https://www.cadth.ca/sites/default/files/pdf/htis/2017/RC0O881 Intermittent%20Pneumat
ic%20Compression%20Devices%20Final.pdf. Accessed 2020 Apr 21.

Pre-operative use of compression or pneumatic stockings: clinical effectiveness and
guidelines. (CADTH rapid response report: summary of abstracts). Ottawa (ON):
CADTH; 2017: https://www.cadth.ca/sites/default/files/pdf/htis/2017/RB1125%20-
%20Compression%20Stockings%20Final.pdf. Accessed 2020 Apr 21.
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guidelines. (CADTH rapid response report: reference list). Ottawa (ON): CADTH,;
2017:
https://www.cadth.ca/sites/default/files/pdf/htis/2017/RA0931%20Compression%20Sto
ckings%20Final.pdf. Accessed 2020 Apr 21.

Compression therapy based on ankle brachial index, toe brachial index, or toe
pressure measurements in chronic venous insufficiency: guidelines. (CADTH rapid
response report: summary of abstracts). Ottawa (ON): CADTH; 2015:
https://www.cadth.ca/sites/default/files/pdf/htis/apr-
2015/RB0854%20Guidelines%20for%20Compression%20Therapy%20Final.pdf.
Accessed 2020 Apr 21.
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Graduated compression stockings in adult patients recovering from hip fracture
surgery: clinical effectiveness and guidelines. (CADTH rapid response report:
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https://www.cadth.ca/sites/default/files/pdf/htis/apr-
2015/RB0840%20Compression%20Stockings%20for%20Hip%20Fracture%20Final.pd
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and management of surgical wound complications. Foundations of best practice for
skin and wound management. North York (ON): Canadian Association of Wound Care
(Wounds Canada); 2018: https://www.woundscanada.ca/docman/public/health-care-
professional/bpr-workshop/555-bpr-prevention-and-management-of-surgical-wound-
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on perioperative venous thromboembolism prophylaxis. Eur J
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Venous leg ulcers: care for patients in all settings. 05 Compression therapy. Quality
standard. Toronto (ON): Health Quality Ontario; 2017:
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