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Title: Double bandaging with focal compression on the wound bed.  A compression technique with bandages for healing vascular ulcers, with other cardiovascular health benefits. 

Carlos Sánchez Fernández de la Vega.                     
Gallego Health Service, SERGAS, LUGO, SPAIN.
Introduction:This is a clinical experience in more than 150 patients, with a simple technique of compression bandaging, for healing vascular ulcers in lower limbs (for almost 20 years).
Material: We only need to use bandages and gauzes, to obtain pressure gradients that improve deficit tissue perfusion in the wound bed. 
Method:  We use two bandages.The first one is used for making the focal compression of the wound bed and the second bandage covers the first, to achieve a gradual external compression from the toes to the knee, each turn of the band covers the preceding tour by 50-70%.

Diagnostic tools are:A/ Hand held Doppler ultrasound device. B/ 5.07 Monofilament and 128 Hz tuning fork. C/ Scales. D/ The Edinburgh claudication questionnaire. E/ Camera.

Before applying this technique is necessary: A/ To make a differential diagnosis. B/ To establish a clinical diagnosis. C/ Measurement of the Ankle Brachial Index to exclude severe arterial disease.
Results: We achieved to heal the ulcers, but we have also observed other relevant effects, such as:

1.- Early treatment is essential for healing venous leg ulcers. 2.- It is only necessary mechanical debridement. Local compression over the wound bed provokes an autolytic debridement by effect of the arteriogenesis and angiogenesis. 3.- We have observed contamination of wound bed, but not infection. Only antibiotics oral are used, if there are signs of infection, such as fever and cellulitis. Local pressure on the wound bed avoids using any kind of antimicrobial agents. 4.- Compression is strongly contraindicated in the event of severe peripheral arterial disease, but in expert hands and according to signs and symptoms, making a daily follow up, it is possible and convenient applying compression therapy. 5.- We have to be patients, the ulcer may take months, even years, to fully heal. 6.- New ulcers may appear even in other part of the same leg being treated. 7.- No recurrences have been observed on the treated area. 8.- Several patients with cardiac failure (excluded grade IV) were treated by compression therapy to reduce edema in legs, and we note an improvement in their quality of life. This can be a logic explanation:  Compression therapy in the legs leads to an increase in cardiac preload and a stress to the cardiac chambers, which stimulates a physiological secretion of natriuretic peptides.
We show the most relevant cases. 

Conclusions: This is an efficient and effective technique for healing vascular ulcers, with other benefits health in these patients.
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Any comments: I published the following papers about treatment by compression in vascular leg ulcers. Special relevance are these papers about using compression therapy, in patients diagnosed with severe peripheral arterial disease (a therapeutic measure “a priori” contraindicated). Using this technique, we achieve to increase the Ankle Brachial Index from 0.55 ( Augost 2015) to 1.08 (May 2019). 
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