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Up to our knowledge, international guidelines are not indicating superiority of bandaging over graduated compression stockings in venous ulcer or 
lymphedema setting. No superiority of a bandaging technique over another has been reported either, apart multicomponent vs single component in 
venous ulcer treatment. 
[Gianesini S. Global guidelines trends and controversies in lower limb venous and lymphatic disease: Narrative literature revision and experts' 
opinions following the vWINter international meeting in Phlebology, Lymphology & Aesthetics, 23-25 January 2019. Phlebology. 2019 Sep;34(1 
Suppl):4-66].
A recent Cochrane review highlighted the importance of compression in venous ulcer healing, reporting a faster and wider resolution, with potential 
benefits also in pain control and disease specific quality of life. Yet, not enough data have been identified to conclude on the superiority of a specific 
compression type, both in terms of clinical and cost-effectiveness aspects. 
*[Shi C, Dumville JC, Cullum N, et al. Compression bandages or stockings versus no compression for treating venous leg ulcers. Cochrane Database 
Syst Rev. 2021 Jul 26;7(7):CD013397]. 
Compression is the pillar also of lymphedema management, yet proper knowledge of the available literature leads to consider not only the pressure but 
also the applied stiffness. 
[Mosti G, Cavezzi A. Compression therapy in lymphedema: Between past and recent scientific data. Phlebology. 2019 Sep;34(8):515-522]. 
Not recent literature pointed out the possible advantages of an initial phase of bandage use followed by stockings application, but more solid data are 
needed before delivering high grade recommendations. 
[Badger CM, Peacock JL, et al. A randomized, controlled, parallel-group clinical trial comparing multilayer bandaging followed by hosiery versus 
hosiery alone in the treatment of patients with lymphedema of the limb. Cancer. 2000 Jun 15;88(12):2832-7].
Training in bandaging is of paramount importance to guarantee proper clinical effects as well as homogenous scientific data collection: a significant 
interface pressure variability can be caused by inappropriate bandaging technique. 
[Moffatt C. Variability of pressure provided by sustained compression. Int Wound J. 2008 Jun;5(2):259-65].
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STATEMENT FOR PUBLIC EVIDENCE-BASED AWARENESS
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“Bandages with different features can be helpful in customizing a compression therapy on the specific need of the venous-lymphatic patient.
Only expert professionals can apply bandages properly and at the desired pressure level”

identified LITERATURE BIAS
lacking of Interface pressure measurement
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