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Double bandaging with focal compression on the wound bed. A compression technique with bandages for healing vascular ulcers, with other cardiovascular health benefits. 
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Abstract 
Double focal compression bandaging is an efficient and effective technique of compression, for healing vascular leg ulcers, based on the physiological effect of the atherogenesis/angiogenesis in the ulcer area, by the local pressure exerted by a padding placed on the wound bed. We achieve an increasing of additional pressure, by a gradual external compression bandaging from toes until below the knee. Material: We only need to use bandages and gauzes, to obtain pressure gradients that improve deficit tissue perfusion in the wound bed. 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 peripheral arterial disease. Results: We show the experience in more than 150 patients with vascular ulcers, healed by this technique. These are the most relevant clinical facts: 1.- Early treatment is essential for healing venous leg ulcers. 2.- 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. Oral antibiotics should only be 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 therapy can be used, by expert hands, in patients with severe peripheral arterial disease, making a daily follow up of the clinical course of the ulcer. 5.- We have to be patient, since the ulcer may take months, even years, to fully heal. 6.- New ulcers may appear on another part of the same leg being treated, even on the other leg. 7.- We did not observe recurrence of the ulcer, on the treated area. 8.- Several patients with cardiac failure (excluded grade IV) were treated by compression therapy, and we noticed an improvement in their quality of life. This can have a physiological 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 cardiovascular health benefits.
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Notes/Comments: According to the results obtained in this clinical experience, we mention four relevant points:
A/ Local pressure on the wound bed avoids the usage of any kind antimicrobial agent. This could be the explanation: Blood monocytes (fight off bacteria, viruses, and fungi) flow to wound bed, by effect of the arteriogenesis.

B/ This technique involves making two types of debridement mechanical, when we remove the gauze, and autolytic by monocytes transformed in Macrophages (arteriogenesis).

C/ The healing of an arterial ulcer with this technique, in a diabetic patient, is a relevant case published (2). We did achieve to increase her Ankle Brachial Index from 0.55 (August 2015) to 1.08 (November 2019). 

D/ We used compression therapy for years, as only treatment in patients with vascular ulcers (legs). Some of them with heart disease, and one of our fears were that the compression could worsen their symptoms. They were subjected to special follow-up to detect any signs and symptoms of cardiac decompensation, in which case, we would remove the bandaging However, we observed, in all this time, that there was not any event cardiac decompensation,  and their quality of life went better.



