
HOW should you use compression therapy?

Compression therapy should ideally be adjusted in “DOSES varying 
from mild to strong” according to INDIVIDUAL NEEDS of the patient. 
However,

If you are in doubt about the use of compression therapy, you 
should consult or refer to a SPECIALIST CLINIC for accurate 
diagnostics and treatment plan. You may be in doubt because:

a. You are uncertain about the presence

of risk factors that contradicts use

of compression therapy, such as

severe ischaemia or

severe heart failure

b. The wound has

atypical features (for

example abnormal

appearance, multiple ulcers

or strong pain)

c. the wound does not

show 30-40 % reduction

within one month with

adequate compression.

a. You should use at least MILD COMPRESSION

THERAPY (20 mmHg) for ANY lower limb

wound if the patient does not suffer from

severe ischemia ischemia or a severe,

decompensated heart failure.

b. You can use STRONG COMPRESSION THERAPY

on most leg ulcer patients. Evidence

shows that strong compression has

additional benefits such as increasing the

healing properties and stopping exudate.
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