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Acute Training Solutions
Wound Management - Compression bandaging for  
venous leg ulcers

The lesson aid is a very basic guide to Compression bandaging. It does not give detailed explanation of Doppler assessment, 
venous ulcer aetiology or ulcer assessment. It assumes that an assessment has been carried out by a competent 
practitioner, a care plan is in place and the plan clearly outlines all the care strategies, risks, and interventions for safe 
patient management.

Definition of venous ulcers
A leg ulcer is a long-lasting (chronic) sore that takes more than 2 weeks to heal. They usually develop on the inside of the leg, just 
above the ankle.

The symptoms of a venous leg ulcer include pain, itching and swelling in the affected leg. There may also be discoloured or 
hardened skin around the ulcer, and the sore may produce a foul-smelling discharge. A venous leg ulcer is the most common type 
of leg ulcer, accounting for more than 90% of all cases. Venous leg ulcers can develop after a minor injury, where persistently high 
pressure in the veins of the legs has damaged the skin.

Why venous ulcers form
A venous leg ulcer can be caused by veins not working properly in the leg. Compression bandages will help the veins work 
better to heal the leg ulcer. The cause of venous ulcers is high pressure in the veins of the lower leg. The veins have one-
way valves that keep blood flowing up toward your heart. When these valves become weak or the veins become scarred and 
blocked, blood can flow backward and pool in your legs. This is called venous insufficiency. This leads to the high pressure in 
the lower leg veins. The increase in pressure and build up of fluid prevents nutrients and oxygen from getting to tissues. The 
lack of nutrients causes cells to die, damaging the tissue, and a wound can form.

Other types of leg ulcers
Other common types of leg ulcers include:

• Arterial leg ulcers – caused by poor blood circulation in the arteries
• Diabetic leg ulcers – caused by the high blood sugar associated with diabetes
• Vasculitic leg ulcers – associated with chronic inflammatory disorders such as rheumatoid arthritis and lupus
• Traumatic leg ulcers – caused by injury to the leg
• Malignant leg ulcers – caused by a tumour of the skin of the leg

Most ulcers caused by artery disease or diabetes occur on the foot rather than the leg.

What is Compression bandaging
This is a type of bandage used on the lower leg that can help to heal leg ulcers. It applies tight pressure at the ankle with 
decreasing pressure at the calf. Compression therapy works by applying controlled pressure to the surface veins, keeping 
their diameter small and forcing blood back into the deep vein system which in turn pushes the blood uphill towards the heart. 
Improved blood flow aids in the healing of active ulcers and in preventing ulcer recurrences

A Doppler ultrasound test is performed. This uses high-frequency sound waves to measure the amount of blood flow through 
your arteries and veins, usually those that supply blood to your arms and legs. Vascular flow studies, also known as blood flow 
studies, can detect abnormal flow within an artery or blood vessel 

Accurate assessment is necessary to determine the correct aetiology of the ulcer and exclude those patients with arterial 
disease for whom compression is dangerous (Stacey et al, 2002).
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Treatment of leg ulcers
With appropriate treatment, most venous leg ulcers heal within 3 to 4 months.

Treatment should always be carried out by a healthcare professional trained in compression therapy for leg ulcers. 

This will usually be a practice or district nurse.

Cleaning and dressing the ulcer
The first step is to remove any debris or dead tissue from the ulcer and apply an appropriate dressing. This provides the best 
conditions for the ulcer to heal.

A simple non-sticky dressing will be used to dress your ulcer. This usually needs to be changed once a week.

What types of compression is used ( bandage & hosiery)
To improve vein circulation in your legs and treat swelling, an experienced nurse will apply a firm compression bandage over 
the affected leg. These bandages are designed to squeeze your legs and encourage blood to flow upwards towards your heart. 
There are many different types of bandage or elastic stockings used to treat venous leg ulcers, which may be made in 2, 3 or 4 
different layers.

The application of a compression bandage is a skilled procedure and should only be done by trained healthcare staff.

The bandage is changed once a week, when the dressing is changed.

The bandage works by applying the correct pressure required to treat active or healed leg ulcers and may provide a significant 
reduction in any swelling of the legs. The bandage is placed over the initial wound dressing and can remain in place for up to 
seven days.

•  Four multi-layer bandage system
•  Two layered bandage system

Both systems provide compression on the patients  leg and help to absorb any discharge that may come from the site of the leg 
ulcer. Both systems also may reduce the swelling in the leg(s). 

Four multi-layered bandage system
Some patients may experience pain from the pressure of the bandage. Some patients may find it difficult to get their ‘normal’ 
shoes on.

Four-layer bandaging

First layer Second layer Applying the third layer
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Third layer Applying fourth layer Completed bandage

Two layered bandage system
The two layered bandage system lets the patient to wear normal footwear and have a good level of comfort, both day and night. 
It is also much quicker to apply. If the patient has previously worn a four multi-layer bandage the first thing you will notice is 
that this type of bandage is a lot slimmer than what has been worn before.

Compression hosiery
Compression hosiery can be used as an alternative to compression bandaging for the treatment of active ulcers. It is also very 
useful for preventing ulcer recurrences. Compression hosiery is classified according to the pressure level applied at the ankle.

Compression hosiery

Antiembolism stockings
IMPORTANT NOTE

Antiembolism stockings are not the same as support stockings or compression hosiery. A popular type is T.E.D.® stocking. 
Antiembolism stockings do have graduated compression to speed blood flow up the leg, but they are designed to worn when 
lying down rather than upright. They are worn postoperatively – the intention is to prevent embolism or blood clots.
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Things to remember
When compression bandages are first applied to an unhealthy ulcer, it’s usually painful. Ideally, paracetamol or an alternative 
painkiller prescribed by the GP. The pain will lessen once the ulcer starts to heal, but this can take up to 10 to 12 days. It’s 
important to wear your compression bandage exactly as instructed. If there are any problems, it’s usually best to contact the 
precriber / nurse instead of trying to remove it yourself. If the compression bandage feels a little too tight and is uncomfortable in 
bed at night, getting up for a short walk will usually help. But you’ll need to cut the bandage off if the patient experiences

• Severe pain at the front of your ankle
• Severe pain on the top of your foot
• Toes become blue and swollen
• Try to avoid getting the bandage wet 
• Never try to reapply the bandaging system without referring to the care plan.

If the nurse has any concerns they should always contact the Tissue Viability/Community Nurse team to reapply a new bandage 
or follow the patient centred care plan. Stress that all patient care and care plans should be driven by the prescriber. 
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