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This case study booklet provides all current 
clinical case studies relating to our products. 
It covers many of the products available 
through SIGVARIS GROUP.

We hope you find them useful to support 
your clinical practice.
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OPTIFORM Made 
to Measure Flat 
Knit Garments in 
Managing Lower Limb 
Lymphoedema

Introduction

Lymphoedema is a chronic and often progressive swelling 
resulting from failure of the lymphatic system to drain fluid 
from the interstitial spaces (Rockson and Rivera 2008). There 
are two main types of Lymphoedema:

PRIMARY
Chronic Oedema caused by developmental abnormality of the 
lymphatic system (Mortimer 1995)

SECONDARY
The most common form of oedema affecting adults and is 
most common following surgery for cancer but can also occur 
due to injury or infection.

Lymphoedema management comprises of several modalities 
used together to make an individual care plan for the patient.

The best practice management of lymphoedema involves 
an holistic, multidisciplinary approach that includes: skin 
care, exercise / movement, compression therapy, lymphatic 
massage, pain and psychological management (Lymphoedema 
Framework 2006). (Fig 1)

Swelling reduction is achieved through a 
combination of compression therapy along with 
some or all of the treatment modalities. The 
precise form of management programme will be 
determined by the site, severity and complexity of 
the lymphoedema and the patient’s psychological 
state. In many cases the choice of compression 
fabric will be dictated by the patient’s skin, ability 
to don and doff the garment and their acceptance 
of the garment.

Circular knit products may not be suitable to 
patients with some shape distortion and tissue 
texture and for that reason it may be more 
appropriate to consider a flat knit product.

SIGVARIS OPTIFORM Made to Measure flat knit 
products are available in both strong and softer, 
more flexible fabric and were launched in June 
2016 and are available on prescription.

Patient satisfaction for OPTIFORM’s comfort, fit and control of swelling was highlighted in an evaluation of the product within 6 NHS clinics

OPTIFORM FLEX
RAL Class 1 (18-21 mmHg)
RAL Class 2 (23-32 mmHg)

OPTIFORM HOLD
RAL Class 1 (18-21 mmHg)
RAL Class 2 (23-32 mmHg)
RAL Class 3 (34-46 mmHg)

An innovative, comfortable fabric 
which provides softness against 
the skin as well as being durable

A firmer fabric which offers the required 
support while still allowing free movement.

Lymphoedema Framework (2006)

Available in Beige and Black Available in Beige and Black

OPTIFORM Products

Fig 1. Components of Lymphoedema management

Skin Care 
 To optimise the condition of the skin, treat any 

complications caused by the condition and minimise the risk 
of infection (Cellulitis)

Swelling reduction and maintenance 
 To reduce the limb size and improve subcutaneous tissues. This 
can be achieved through compression and / or massage, and to 

maintain these improvements

Exercise / Movement 
 To promote and enhance venous and lymphatic flow

Risk Reduction 
Avoid factors that may exacerbate lymphoedema

Management 
Of pain and any psychosocial issues
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Evaluation Summary 

OPTIFORM Hold and Flex

Tracy Green MSc, BSc (Hons), DPSN (DN) RGN Clinical 
Advisor, SIGVARIS GROUP Britain Ltd

Aim
To seek patient and clinician’s opinions on a new flat knit 
product and its use in clinical practice.

Objective
To obtain feedback on:

OVERALL IMPRESSION
Durability, patient’s acceptance, effect of the product, sizing, fit 
and length etc. 

COMFORT
Pressure, comfort of wear throughout the day, comfort at 
ankle, knee bend etc.

Patients

“Extremely pleased with the new style grip top. This is an excellent product. 
Thank you for making an uncomfortable condition more bearable”

“OPTIFORM garments have made a significant difference to my swelling.”

Clinician Comments

“Patients find the top-band more comfortable and the garment is a much 
better fit at G.”

“All my patients love the softness of the fabric and the ankle fit.”

“The measuring guide was easy to use.”

“Prompt delivery.”

Participating clinics Patient demographic

Comments

0 10 20 30 7040 8050 9060 100

Total number of patients 
across these clinics: 25

Evaluation
Over 90% of patients 
gave Very Good / Very 

Comfortable or Correct Fit 
as their response

Average age of patients 
63 years old (Oldest 76, Youngest 19)

Overall 
Impression

Sizing

Comfort

OPTIFORM Hold OPTIFORM Flex Combined3
clinics

1
clinic

2
clinics

60%
Female

40%
Male
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Mr X is a 68 year old retired policeman who has had Lymphoedema affecting both legs (left leg more 
than the right) for 3 years. He has suffered from recurrent episodes of cellulitis which resulted in his 
leg swelling being uncontrolled.

He previously wore flat knit compression stockings on a daily basis, but he continued to have 
episodes of cellulitis which led to his leg swelling increasing each time. He was unable to wear 
normal trousers due to the size of his leg and had worn tracksuit bottoms for many years.

He was managed within one of the evaluation clinics with:
• Skin Care
• Exercise
• Compression Therapy : Flat Knit, Below Knee (AD), Class 3 (34-46 mmHg)

Mr X agreed to take part in the product evaluation and whilst he continued with his management 
plan of skin care and exercises, his compression garments were changed to OPTIFORM HOLD, below 
knee, compression class 3 (34-46 mmHg). He was asked to assess and comment on the product for 
its fit, comfort and toleration throughout the day.

He reported that the garments were comfortable, fitted well and supported his limb. He also reported 
that the episodes of cellulitis and inflammation from previous episodes had reduced since wearing 
OPTIFORM HOLD and he lost a total of 1,067mls in volume from his left leg over 12 weeks.

Initial Fitting
“Very comfortable... fit of the garment at the 
ankle is excellent”

Week 1
“Much better control of my swelling in 
OPTIFORM garments”

Month 1
“Since wearing (OPTIFORM) garments my 
swelling has significantly improved”

Month 2
Overall impression of the garment and its effects 
increased from “Very good to excellent”

Month 3
“... the most comfortable hosiery I have ever 
worn!”... “The garment never needs adjusting like 
(my previous stocking) did”.

Overall
“I was only able to wear tracksuit bottoms 
with my previous compression stockings... with 
OPTIFORM I am able to wear trousers!”

Wearing OPTIFORM HOLD After 12 weeks in OPTIFORM HOLD, 
Mr X limbs reduced by 1,067 mls in 
volume and showed an improvement 
in his skin condition. He is now able 
to wear normal trousers

Before wearing OPTIFORM HOLD

Case Study 
OPTIFORM HOLD Made to Measure 
Flat Knit in the management of 
Lymphoedema / Chronic Oedema

Feedback during evaluation

Tracy Green MSc, BSc (Hons), DPSN (DN) RGN Clinical 
Advisor, SIGVARIS GROUP Britain Ltd
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Mrs C is a 74 year old housewife with a five year history of secondary lymphoedema. She 
has previously been treated for lymphoedema with  multilayer lymphoedema bandaging 
and flat knit compression garments.

She wears her garments on a daily basis and had experienced problems with slippage of 
the garments throughout the day.

She was managed within one of the evaluation clinics with:
• Skin Care
• Exercise
• Compression Therapy : Flat Knit, Thigh High (AG), Class 2 (23-32mmHg)

Mrs C experienced issues with her skin and used Diprobase cream every night. Some 
garments irritated her skin and she agreed to evaluate the OPTIFORM FLEX as this was a 
softer fabric which was suitable for patients with skin problems.

Mrs C was asked to comment on the product for its fit, comfort and toleration 
throughout the day.

She reported that the OPTIFORM garments were very comfortable, the fabric felt good 
and the garments fitted well and did not slip.

Initial Fitting
“Fabric feels good and is a good finish.”

Week 1
“Remains a good fit, does not feel tight and stays up.”

Month 1
The OPTIFORM FLEX “does not move down and is so 
comfortable I cannot feel it on.”

“I am enjoying wearing my OPTIFORM FLEX garment. It is easy 
to put on and take-off.”

Month 2
“Sits nicely.... comfortable.”

Month 3
Overall the stocking is “very comfortable! I do like (the 
garment), it goes on great, comes off well and stays up.”

Before wearing OPTIFORM FLEX

Wearing OPTIFORM FLEX

Case Study 

OPTIFORM FLEX Made to Measure 
Flat Knit Garments in managing 
Lower Limb Lymphoedema

Feedback during evaluation

Tracy Green MSc, BSc (Hons), DPSN (DN) RGN Clinical 
Advisor, SIGVARIS GROUP Britain Ltd



1312

Management of 
Lower Limb Oedema 
using Inelastic 
Compression Wraps

Introduction
Oedema is a visible swelling that occurs as a result of an 
imbalance between lymphatic transportation and capillary 
filtration. Compression therapy is a vital aspect of oedema 
management and is usually achieved by the use of multi-
layered bandaging systems or compression hosiery. Patients 
are known to fail to comply with these systems due to 
discomfort, inability to remove bandages for a period of time, 
difficulty in donning and doffing and not understanding the 
importance of its benefits. Inelastic compression systems 
present new opportunities within the field of oedema 
management including improving treatment outcomes, 
supporting self-management and promoting patient 
independence (Williams 2016).

What is Compreflex?
The Compreflex calf system comprises of a Compreboot and 
a Compreflex calf garment.

Compreflex provides 20-50 mmHg firm, graduated and 
highly-adjustable compression. It is easy to measure and size 
for the clinician and is ideal for day or night time use. It can 
be easily adjusted by the patient to provide more comfort and 
maintain compression levels throughout the day

Compreflex is recommended for:

• Moderate Lymphoedema
• Pitting Oedema / Non-Fibrotic
• Chronic Venous Insufficiency

Inelastic Compression wrap products

COMPREFLEX STANDARD
(20-50 mmHg variable compression)

A short stretch and breathable fabric which provides 
adjustable compression with low resting and high working 
pressures. The contoured shape of the garment enables a 
comfortable fit on the limb especially over the calf area. 
Compression levels can be set by using the Accutab 
pressure indicator to ensure correct compression is 
maintained.

Available in Beige and Black 

COMPREFLEX TRANSITION / COMPLETE
(20-50 mmHg variable compression)

This compression wrap contains either a Transition or 
Complete liner depending on clinical need. Transition liners 
provide 10-15 mmHg to the foot and ankle whilst the 
Complete liner provides 10-15 mmHg to the foot, ankle 
and calf.

Available in Beige and Black

COOLFLEX
(20-50 mmHg variable compression)

Uses a new highly breathable spacer fabric technology for 
cool-wearing which is good for those patients with venous 
disease or who find compression garments too warm. 
The fastening system allows ease for lateral donning due 
to the metal clasps which hook into the fabric. The correct 
compression level can be achieved by using the visual 
indicator on the straps.

Available in Black
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Case Study
A 64 year old lady presented with oedema to 
both her lower limbs, left worse then right. The 
oedema had been present for 6 months, her 
skin was intact but was very tender to touch. 
The skin appeared very fragile, shiny and red 
with erythema, (figure 1). The oedema was soft 
in places but in other areas started to fibrose. 
She had previously tried compression hosiery 
but found these very painful to apply due to the 
soreness of her skin, additionally she found that 
when the hosiery was in place it gathered and dug 
into her skin and she found these generally too 
tight so stopped using them.

The limbs were significantly congested and at risk 
of blistering/ulceration. Her vascular supply was 
normal. She was placed in a Compreflex wrap 
system and found these extremely comfortable 
due to the soft fabric and ability to adjust the 
compression. Within only 2 weeks (figure 2) 
there was substantial reduction in oedema, the 
tenderness of the skin was completely resolved 
and the erythema settled. Compreflex provides a 
long term compression solution to keep oedema 
at bay which was comfortable, acceptable and 
effective.

Discussion 
There are many adjustable compression devices 
available on the market and all propose to achieve 
the same outcomes. Mosti et al (2015) concluded 
that adjustable compression devices can be more 
effective than inelastic bandaging by exerting 
a strong pressure in the initial treatment phase 
and are well tolerated. A review of evidence for 
adjustable compression wrap devices (Williams 
2016) concluded that despite the lack of robust 
economic evaluation, claims regarding cost savings 
are compelling and that an adjustable compression 
device provides scope for improved quality of life 
and independence for patients with long-term 
limb swelling. The patients in this case series 
identified that they felt comfortable applying the 
device and readjusting it during the day to achieve 
sustained and active working / resting pressures. 
They found that they were able to manage their 
swelling independently and reported being pleased 
with results of the reduction in limb volume and 
improvement in shape. These patients would have 
had to either return to the clinic on a weekly basis 
for reapplication of bandages and to have their 
limbs washed or have community nurse support 
to reapply the bandages, thus adding to the 
overall cost of management. The use of adjustable 
compression devices aids self-care in terms of 
hygiene purposes and allows the patient to replace 
it without the need for healthcare intervention 
therefore reducing the risk of rebound swelling, 
skin deterioration and encouraging good skin 
hydration.

Figure 2Figure 1

Case Study 

Lower Limb Oedema: Case Series showing 
Oedema Reduction using Compreflex 
Adjustable Compression Device

Tracy Green MSc, BSc (Hons), DPSN (DN) RGN Clinical Advisor, 
SIGVARIS GROUP Britain Ltd
Leanne Atkin Vascular Nurse Specialist Pinderfields Hospital; 
Clare Barker Vascular Sister Pinderfields Hospital

Evaluation
METHOD
Six patients with lower limb oedema who met the criteria for compression therapy 
in order to reduce their limb swelling were fitted with the “Compreflex” Below 
Knee garment and boot. The system delivers 20-50 mmHg pressure when at rest. 
Patients lived alone or did not have carers or family who were able to assist them 
with application of compression stockings etc. None of the patients had wounds on 
their legs, therefore the device was used as a tool for reducing oedema and enabling 
independence with compression therapy.

EXCLUSION CRITERIA
Patients under the age of 18 years; with severe peripheral arterial disease where 
compression may be contra - indicated: those who were unable to understand / 
unwilling to take part in the evaluation.

RESULTS
Patients observed that they were able to apply and remove the Compreflex 
independently. They found that the device was comfortable to wear and could be 
readjusted easily as required throughout the day thereby enhancing concordance. 
Patients found that their limb swelling reduced more quickly than with the use of 
compression hosiery and they noticed improvements in their skin and tissues as a result.

CONCLUSION
This case series show that patients were satisfied with the ease of application and 
removal of the device. They were concordant with treatment as they were able to 
readjust the garment to maintain compression and comfort throughout the day and they 
all achieved swelling reduction and improvement in their skin and tissue condition.
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Compreflex being worn over Ulcer X liner

Week 6 of Compreflex treatment - Ulcer completely healed

Before start of Compreflex

Week 3 of Compreflex treatment

Week 2 of Compreflex treatment

Week 5 of Compreflex treatment

Case Study 

Treatment of a Recalcitrant Chronic Venous 
Leg Ulcer using Compreflex Adjustable 
Compression Devices

Colin Davies MSc, BSC (Hons), FAETC RGN, Lead Nurse Manager / Modern 
Matron / Lead Clinical Nurse Specialist, Gloucestershire Leg Ulcer Service 
Tracy Green MSc, BSc (Hons), DPSN (DN) RGN Clinical Manager, 
SIGVARIS GROUP Britain Ltd

Introduction
Compression is key to healing leg ulcers (SIGN 2010). The 
impact of venous leg ulceration is vast and can have potential 
to lead to serious consequences for health budgets in the 
future. Some traditional methods of managing venous leg 
ulcers have led to non-concordance and poor acceptance by 
patients (Bradley et al 2017, Stanton et al 2016).

Over recent years the use of Adjustable Compression 
Devices (ACD’s) has become more acceptable and shows 
an opportunity to improve cost effective treatment which is 
accepted and tolerated by patients (Williams 2016).

The following case study highlights the improvement in 
treatment outcomes with the use of the Compreflex system.

Cost Analysis
Cost per week - Treatment, Travel, Nursing (mid band 6)

Case Study
Mrs X is a 77-year old lady who has suffered from multiple 
episodes of lower leg ulceration for the past 9 years. She was 
initially referred by her practice nurse to a dedicated 
vascular-led leg ulcer service in 2007 for an ulcer to her right 
lower leg which subsequently healed following a period in 
multilayer compression bandage.

Unfortunately, in September 2015, she developed an ulcer to 
her right medial malleolus which had started spontaneously 
whilst on holiday in Weymouth. She self-referred to the leg 
ulcer service and was seen in the vascular laboratory where 
she was given a one-stop vascular assessment including a 
colour-venous duplex ultrasound scan and hand-held doppler 

assessments. Studies showed that the underlying aetiology 
of her ulcer was venous and she was again commenced in 
multilayer compression.

This ulcer eventually healed in early March 2016 but sadly she 
had by this time developed an ulcer on the anterior aspect 
of her other leg following a knock to her shin. Subsequent 
investigations revealed an aetiology identical to the right leg 
and she was commenced in multilayer compressions for this 
new problem.

Despite attending the leg ulcer clinic weekly and being treated 
with multilayer compression, this ulcer was reluctant to 
improve. Indeed, the ulcer area began to increase in size with 
high levels of exudate and recurrent wound infections. Mrs X 
became extremely despondent about the lack of healing and 
alternative systems of compression (See ‘Compression systems 
tried..’) were tried to see if this might improve her response. A 
biopsy of her ulcer was taken which showed no evidence of 
underlying malignancy and pinch skin grafting was performed 
as an attempt to accelerate healing. However, despite initial 
progress, this proved unsuccessful. 

In October 2016, Mrs X agreed to trial a new compression 
device called Compreflex as she had failed to respond to all 
other treatments. Compreflex is an Adjustable Compression 
Device (ACD) using velcro straps which offers a highly 
adjustable compression system allowing wearers to go about 
their normal way of life without any restrictions to their 
mobility.

Mrs X continued to attend the clinic weekly allowing 
photographs and wound measurements to be taken by the leg 
ulcer nurse specialist. Progress was clear and rapid with her leg 
ulcer being completely healed within 6 weeks. Needless to say, 
she was thrilled and, despite being advised that she could now 
wear a compression stocking, she wished to continue with her 
Compreflex as she found this comfortable and easy to apply 
and remove.

£19
2 Layer 

Compression

£16
4 Layer 

Compression

£10
Hosiery kit

£7
Compreflex

£0 £250 £500 £750 £1000

Cost of treatment for Venous Leg Ulcer

Alternative
compression 
system
(55 weeks)

Compreflex
(6 weeks)

Compression systems tried by Mrs X

• Multilayer (4 layer) compression

• Short stretch

• 40mmHg hosiery kit

• Class 2 compression stocking
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Case Study 

Compreflex Transition in the 
management of Obesity related 
lymphoedema

Tracy Green MSc, BSc (Hons), DPSN (DN) RGN Clinical Manager, 
SIGVARIS GROUP Britain Ltd

Case Study
Bob is a 59 year old gentleman with a history of bilateral 
lymphoedema secondary to obesity. He very quickly developed 
severe skin and tissue changes to his lower legs including 
papillomatosis, hyperkeratosis and tissue thickening with a 
large overhang at the ankle. He initially underwent a course of 
bandaging to address the skin and tissue problems with a good 
result.

Bob reported having leg oedema since 2010. He had 
undergone bandaging to address the skin and tissue problems 
and this initially improved. On assessment Bob had been 
struggling with compression garments due to his weight and 
reduced mobility. His foot oedema was causing him problems 
with footwear and he was unable to apply compression hosiery 
at this point. At the assessment pre-evaluation, he presented 
with bilateral leg pitting oedema toe to knee and around the 
knees. There were skin folds at the ankles and his skin was dry. 
Stemmer’s sign was positive bilaterally. Another of his concerns 
was being able to get his trousers on over the swelling and 
reduced mobility which was not helping with his weight.

Bob’s skin was dry to the ankle areas, but was generally in 
good condition. He was using a cocoa butter moisturiser which 
was suitable for his skin. Bob was happy to try Compreflex 
Transition and because of the foot swelling he agreed to try the 
Compreboot on top to try to address the dorsal swelling. The 
priority for his care plan was to enable self-management of leg 
oedema.  

At the start of treatment his limb measurements were recorded 
and reviewed at 2 – 4 weeks and again at 12 weeks.

Outcome
Bob was very happy with the Compreflex Transition wrap, but he struggled 
with the Compreboot and removed them at night after the first couple 
of weeks. He found the Compreflex Transition much easier to manage 
and apply / adjust throughout the day. He liked them better than having 
bandages and was able to self manage which was one of his goals. 
He did achieve volume reduction in the leg and although there wasn’t much 
reduction in the foot oedema, his skin improved. 
He also stated that as a result of reducing the oedema he was able to get 
his trousers on and off without difficulty. 

Bob stated that he was much happier in himself and being able to 
self-manage gave him some of his confidence back. 

Clinician

“Compreflex Transition is an easy product to measure for and apply. In this 
patient it did result in oedema reduction. I would definitely consider using 
for other patients in the future. Bob seemed so much happier and more 
confident with self-management.”

Comments

Figure 1

Figure 2
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Case Study 

Compreflex Complete 
in the management of 
lower limb oedema

Tracy Green MSc, BSc (Hons), DPSN (DN) RGN Clinical Manager, 
SIGVARIS GROUP Britain Ltd
Jane Hampson, Clinical Delivery Lead,  Accelerate CIC

Case Study
Mr Y is a 59-year-old gentleman, who has chronic oedema, chronic 
venous insufficiency and recurrent cellulitis. He is currently not taking any 
medication. 

Mr Y was referred to the service by the vascular surgeon in 2019, for a 
modern approach to compression hosiery to control his lymphoedema. He 
was diagnosed with short saphenous vein incompetence, although it was 
not felt to be beneficial to have any intervention. 

He has had chronic oedema for 10 years, predominantly to his left leg 
but has previously worn compression hosiery to both legs. Mr Y has 
had multiple episodes of cellulitis which have required many courses of 
antibiotics. He has not experienced any ulceration or lymphorrhoea. 

Mr Y underwent a full holistic and vascular assessment. His ABPI was within 
normal range and he did not have any risk factors. His skin was intact and 
tissues firm but pitting. There was a small area of dry skin to the lower leg 
and ankle area. Mr Y reported that the oedema reduced overnight when his 
legs are elevated and he had previously been wearing class 2 compression 
hosiery below knee, but these had not been renewed and were worn out. 
Mr Y wanted the best compression garment and to understand more about 
his chronic oedema.

Mr Y was advised to continue with his current skin care regime, removing 
compression at night and washing / moisturising his legs and replace the 
compression in the morning. He was instructed to wear the Compreflex 
complete garment to his left leg only and to encourage ankle exercises 
along with elevating his legs when sat.

Outcome
Oedema reduction was noted to the left leg of 1.5cm at the ankle and 4cm 
at the calf. Mr Y found the Compreflex complete easy to apply and wear 
and in the 12 week period he did not experience any further episodes of 
cellulitis. He was very happy with the results obtained and continues to 
wear the Compreflex calf with a compression stocking underneath 
long-term. The right leg continues to be maintained in class 2 compression 
hosiery.

Clinician

“My patient has continued to achieve a reduction in his left leg oedema and 
achieved this with a garment that is easy to apply and is modern.”

“Measuring for the Compreflex Complete was easy and the patient can 
continue to request further garments when required from his GP, giving him 
further independence.”

Comments

Figure 1

Figure 2



2322

Case Study 

Oedema reduction and patient
satisfaction using Coolflex
Inelastic Compression Wrap

Tracy Green MSc, BSc (Hons), DPSN (DN) RGN Clinical Manager, 
SIGVARIS GROUP Britain Ltd
Juliet Herbert, Lymphoedema Nurse Specialist, Accelerate CIC

Case Study
Dorothy reported having leg oedema since her breast cancer diagnosis 
13 years ago. She had undergone bandaging whilst under the care of 
the previous service and at its worst she was bandaged 3 times a week 
with double layer cotton inelastic bandages to try to address the cellulitis 
and lymphorrhoea. Since her move to this local area, Dorothy’s mobility 
deteriorated due to rebound leg oedema without bandaging or suitable 
compression garments which had controlled the leg oedema under the 
previous service. Dorothy presented to the GP with history of red legs 
present for a few days, no fevers, lymphorrhoea or ulcers. Her GP issued 
antibiotics and referred her to the Lymphoedema service.

When assessed, Dorothy was not wearing compression garments as the 
class 2 Flat-knit custom-fit below knee stockings previously prescribed were 
loose and velcro knee and thigh wraps kept falling down. She presented 
with bilateral leg pitting oedema toe to knee and around the knees. Her 
thighs  were enlarged with soft doughy fatty tissues. The ankle shape was 
distorted with oedema to retro-malleolar areas as well as the dorsum of her 
feet. Stemmer’s sign was positive bilaterally, and skin changes noted with 
varicose eczema over lipodermatosclerosis and dry skin to the gaiter areas, 
which were hypersensitive to touch, and telangiectasia to the ankles.  
Pedal pulses were heard with handheld Doppler with biphasic Dorsalis Pedis 
pulses and triphasic posterior tibial pulses noted bilaterally.

As the skin was intact with no cellulitis, lymphorrhoea or wounds, a self-
management regime was agreed. Dorothy was happy to try transition 
liners and Coolflex leg wraps to enable self-management of leg oedema.  
New knee wraps were also issued for knee support and compression.  
Application of the transition liners and Coolflex wraps was demonstrated 
with both 2 week and 12 week follow-up planned for evaluation purposes.

Outcome
Dorothy was very happy with the Coolflex leg wraps. She liked them 
better than her previous garments and could wear her shoes with them.  
She found them cooler than previous garments and said they fit her legs 
‘lovely’. Although her knees definitely still slowed her down, she said 
these garments were ‘100 times better’. Her daughter visited twice a 
week to apply the wraps and liners. Despite not being able to reapply the 
garments daily, Dorothy did not find they needed adjusting. The left ankle 
circumference reduced by 7cm, right ankle by 9cm, left calf reduced by 
5cm, right calf by 3.5cm by the end of the evaluation. The legs had dropped 
a Coolflex size from XL/XXL to M/L Max. Visibly the varicose eczema 
and skin tautness had subsided with softened tissues and improved skin 
condition. Dorothy was still using the Coolflex wraps on reviews at 2 weeks, 
4 months and 6 months.

Clinician

“Coolflex wraps are easy to apply, with the white markers helping to 
achieve target compression level, as long as you pull it a bit extra as it 
springs back as hook sits into the mesh. The number of straps enables good 
conformity to limb shape.”

Comments

Figure 1 Figure 2
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