
Venous Disease & Compression Therapy
Prophylaxis, Management and Overcoming Obstacles

BioPed certi�ed compression �tters
 ensure accuracy and satisfaction

A variety of fashionable
styles are available

Acute and chronic manifestations of lower extremity (LE) 
venous disease are commonly managed by a patient’s 
healthcare clinician. In fact, outpatient treatment of a 
distal LE deep vein thrombosis (DVT) is preferred over 
inpatient treatment. An estimated 45,000 Canadians will 
develop a DVT each year, thus, a typical Canadian family 
medicine practice will see 2-4 affected patients annually. 
Although some DVTs are unprovoked, others are a result 
of pregnancy, cancer, oral contraception, travel or 
chronic venous insufficiency (CVI). CVI is a complex 
disease with many manifestations. Patients at greatest 
risk are those who are pregnant, have a family history of 
CVI, are obese or whose occupation requires prolonged 
sitting or standing. Read the reverse for more 
information on treatment of venous disease with 
compression therapy, current practice guidelines and 
how to address complicated patients, such as those with 
concomitant arterial disease.
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Devices available to assist in 
donning & encourage compliance



DVT
In the most recent clinical practice guidelines (2012) put forth by the American 
College of Chest Physicians (ACCP), the use of compression stockings is 
recommended for an acute symptomatic DVT of the leg.  ACCP also 
recommends the use of compression stockings for 2 years following the onset 
of a leg DVT and beyond this, as first line therapy for post-thrombotic 
syndrome (PTS). PTS affects one third of all individuals who have suffered a 
DVT. Additionally, one third of those diagnosed with a DVT will have a 
recurrent DVT within 10 years. Prevention and early management of DVT and 
PTS should include gradient compression stockings. Thrombosis Canada 
recommends instituting treatment (anticoagulation if symptoms are severe or 
the risk for proximal migration is high and compression to help alleviate 
symptoms) immediately if suspicion of a distal DVT is moderate and ultrasound 
is not immediately available. Prevention of a primary occurrence can be 
offered with GCS for pregnant females and those traveling long distances, 
while those at high risk for recurrence should be protected more permanently.

CVI
Chronic venous insufficiency, defined as CEAP stages 3-6, may lead 
to a LE DVT due to blood stagnation, which if left untreated may 
progress to a potentially fatal pulmonary embolism. Other 
manifestations of CVI include leg pain, swelling, ulceration and 
dermatitis as a result of venous hypertension. Most often, varicose 
veins which depict a superficial venous disease lead to CVI. 
Compression therapy is an essential part of the prevention and 
treatment of venous diseases that affect the lower limbs. 
Graduated compression stockings (GCS) provide a convenient 
method of maintaining pressure while allowing ambulation. In 
order for LE compression stockings to work, two factors are of 
utmost importance; 1)Prescribing the highest tolerated 
compression (mmHg) and 2)Ensuring that a gradient exists 
between thigh-calf-ankle. Off-the-shelf, medical and custom 
compression stockings at BioPed all possess a gradient.
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For people experiencing lower limb discomfort, BioPed professionals 
increase mobility and alleviate pain with genuine compassion and patience. 
We create thoughtful, personalized solutions... and proudly handcraft all 
custom products on-site for unequalled quality, comfort and convenience.

OVERCOMING OBSTACLES:
Many clinicians are hesitant to prescribe compression for certain patients, such as those with concomitant arterial 
disease, diabetes or suspected noncompliance. The concern with diabetes is that in fact, the patient may have lower 
extremity arterial disease (LEAD) that could preclude them from wearing compression. It is recommended that if a 
patient is suspected of having LEAD, then an ankle brachial index (ABI) be ordered to determine the 
presence/absence of LEAD. Lower extremity arterial disease is categorized as mild, moderate and severe. Patients 
with normal ABI values, mild or moderate LEAD can all wear compression. Depending on their ABI results, one might 
prescribe a less firm pair of GCS. Diabetic ABI results may be falsely elevated so if the result does not coincide with 
your clinical suspicion, continue testing prior to prescribing. It should be noted that a 2012 study showed that mild 
compression in diabetics (18-25mmHg) did decrease leg edema, without compromising vascularity and in fact, 
raised post-compression ABIs. 

LOCAL CLINIC

TAKE OUR COMPRESSION CHALLENGE
As a healthcare practitioner, you spend countless hours on your feet taking care of others. 
We challenge you to experience the benefits of compression, with a free pair on us. Let us take 
care of you!  Call us at 1-866-424-6733, e-mail “compressionchallenge@bioped.com” 
or fill out our online request form (www.bioped.com/healthcare-professionals-documentation, 
password: “bioped4footpain”) for your free pair today.

To learn more about how to prescribe compression based on vascular exams, when to order an ABI and how BioPed’s tools and donning devices ensure 
compliance and ease of GCS use, scan the QR code or visit www.bioped.com/healthcare-professionals-documentation and enter the passcode: 
bioped4footpain. 


