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Intermittent pneumatic compression use for venous ulcer or thromboprophylaxis or lymphedema management is recommended in a heterogeneous 
way in the different international guidelines with a lack of standardization in the dosage and timing of the related protocols. 
[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 randomized comparative trial results suggests intermittent pneumatic compression can be a valuable adjunct to wound healing standard 
compression treatment, particularly in case of large or painful venous-lymphatic ulcers. 
[Alvarez OM, Markowitz L, Parker R, et al. Faster Healing and a Lower Rate of Recurrence of Venous Ulcers Treated With Intermittent Pneumatic 
Compression: Results of a Randomized Controlled Trial. Eplasty. 2020 Jun 5;20:e6]
Nevertheless, significant data supporting the use of intermittent pneumatic compression alone without other forms of compression are still lacking. 
[Nelson EA, Hillman A, Thomas K. Intermittent pneumatic compression for treating venous leg ulcers. Cochrane Database Syst Rev. 2014 May 
12;(5):CD001899]. 
In the thromboprophylaxis context, evidence suggests that adding intermittent pneumatic compression to pharmacological prophylaxis can reduce the 
incidence of thrombo-embolism, but with a low-certainty evidence.
*[Kakkos S, Kirkilesis G, Caprini JA, et al. Combined intermittent pneumatic leg compression and pharmacological prophylaxis for prevention of 
venous thromboembolism. Cochrane Database Syst Rev. 2022 Jan 28;1(1):CD005258]. 
A review conducted on lymphedema patients reported low-level evidence showing the benefit of 45-60 minutes at 30-60 mmHg applications, yet 
highlighting the need of proper protocols validations. 
[Phillips JJ, Gordon SJ. Intermittent Pneumatic Compression Dosage for Adults and Children with Lymphedema: A Systematic Review. Lymphat Res 
Biol. 2019 Feb;17(1):2-18]. 
The controversial topic of intermittent pneumatic compression use in lymphedema was reported also in a recent consensus document highlighting 
agreement for the adjuvant therapy in the maintenance phase of treatment, but less so in its initial phases.
*[Lurie F, Malgor RD, Carman T, et al. consensus on lymphedema diagnosis and treatment. Phlebology. 2022 May;37(4):252-266]
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“intermittent pneumatic compression represents a valuable option in leg venous ulcer, thrombo-embolism prophylaxis and edema management.
The timing and dosage is variable and must be indicated by the expert health-professional based on the single specific case”

identified LITERATURE BIAS
Lack of protocol standardization and interface pressure measurement
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