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Objectives

• Describe the importance of 
appropriate mechanical 
thromboprophylaxis in VTE 
prevention

• Address frequently asked questions 
about mechanical thromboprophylaxis 
with evidence based answers



Mechanical compression

Presenter
Presentation Notes
AES reduce the risk of VTE by exerting graduated circumferential pressure, which increases blood flow velocity and promotes venous return. In preventing venous distension, stockings are thought to reduce subendothelial tears and inhibit the activation of clotting factors (NICE, 2010a).  

The inflation-deflation cycle of IPC therapy  simulates the thigh, calf and foot's normal ambulatory pump action increasing  both the volume and rate of blood flow,eliminating venous stasis and replicating  the effects of the natural muscle pump (1). 
This benefits non-ambulatory patients by:
decreasing venous hypertension; 
flushing valve pockets where thrombi are thought to have originated; and 
decreasing interstitial oedema (2).
IPC delivers the dual hematological benefits of suppressing pro-coagulant activation and enhancing global fibrinolysis(3).

The Impad of the foot impulse device feature a hard rigid sole designed to contain and direct the impulse directly to the bottom of the foot. This action mimics the hemodynamic effect of ambulation by flattening the plantar plexus and completely evacuating blood from the bottom of the foot.





Getting the basics right…
• Legs should be measured and correct 

size of stocking is provided. 
• Anti-embolism stockings should be 

fitted and patients / women shown 
how to use them by staff trained in 
their use.

• Anti-embolism stockings should be 
removed daily for hygiene and skin 
inspection purposes.
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Presentation Notes
In patients with a significant reduction in mobility, poor skin integrity or any sensory loss, inspect the skin two or three times per day, particularly over the heels and bony prominences. 




Skin damage related to anti-
embolic stockings



Frequently asked 
questions…



For how long should the anti-embolic 
stockings be worn?
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Presentation Notes
Amaragiri and Lees (2000) reviewed clinical trials involving anti-embolism stockings and found wide variation in the length of time for which they should be worn; this ranged from six to 14 days.

If mobility is still impaired at the time of discharge, advise patients to wear stockings at home until their mobility is restored. NICE (2010a) defines significantly reduced mobility as “patients who are bed bound, unable to walk unaided or likely to spend a substantial proportion of the day in bed or in a chair”. Patients should be given information on how to change and wash them and should know should know how to access help if they experience any issues after discharge.



Which is more effective in VTE 
prevention, thigh-length or knee 
length AES?
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Clinical judgement, patient preference, concordance and surgical site are all important issues when deciding on stocking length. 

A recent series of clinical trials known collectively as the CLOTS - Clots in Legs or sTockings after Stroke - trial (CLOTS Trial Collaboration, 2010) aimed to evaluate the effectiveness of mechanical compression in reducing VTE in patients who had experienced a stroke. The second of these trials, CLOTS 2, demonstrated a significant reduction in DVT formation in patients using thigh-length stockings compared with knee-length ones. Individual patient factors such as leg size and shape, comfort and hygiene are considerations when choosing stocking length (NICE, 2010). However, the evidence supporting thighlength stockings should be a factor in the decision-making process.



For how long can anti-embolic 
stockings be removed?
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Although no studies have looked specifically at how long patients can be without stockings for them to remain effective at preventing DVT, one study found that venous distension starts to occur 30 minutes after stockings have been removed (Coleridge Smith et al, 1991).
Venous distension is thought to cause subendothelial tears and activate clotting factors, which may lead to thrombus formation (NICE, 2010).
�



Can anti-embolic stockings be used 
with patients / women who have leg 
wounds?
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NICE (2010) guidance states that: “Caution and clinical judgement should be used when applying stockings over venous ulcers and wounds.”
It is important to rule out arterial insufficiency as a cause for the wound, as compression in this instance would inhibit peripheral arterial blood flow, potentially resulting in ischaemia. Although there is evidence that compression can aid the healing of venous ulcers, the effective pressure profiles of compression bandages and stockings are different to that offered by anti-embolism stockings (Johnson, 2002).
Patients with a wound need stockings to be removed and the skin to be checked for any sign of damage or deterioration at least three times a day. Careful documentation of the wound size and characteristics is required to ensure deterioration can be identified on routine checks. If deterioration occurs, stockings should be removed immediately and other options considered.




Can IPC be used instead of stockings 
in the presence of heel ulcers?
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There is evidence suggesting that IPC has a positive impact on venous ulcers so an IPC device could be used as thromboprophylaxis as long as the aetiology of the ulcer has been confirmed as venous and not arterial (Nelson et al 2014; Dolibog at el, 2013), unless otherwise specified by the manufacturer. This is important as any sort of compression in the presence of arterial disease could cause further restriction to peripheral blood flow. It may be necessary to consider using a pressure-relieving heel product in combination with the IPC.



What do patients / women need to 
know before going home on anti-
embolic stockings?
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They should 
understand the benefits of wearing them 
understand the need for daily hygiene removal
be able to remove and replace them or have someone available who will be able to do this for them 
know what to look for, such as skin marking, blistering or discolouration, particularly over the heels and bony prominences
know who to contact if there is a problem (NICE, 2010)



Thanks very much for listening! 
Any questions?
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