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Bl INTRODUCTION

CVD affects approximately 25% of the U.S. population, often
progressing from leg heaviness and itching to edema, dermatitis,
and ulceration. Early recognition and treatment can prevent disease
progression. However, many patients with CVD suffer for extended
periods due to misdiagnosis or delayed referrals.

Venous dermatitis, a common manifestation of CVD, can mimic
other dermatological conditions, delaying diagnosis. This case
series highlights the challenges of recognizing and treating
venous dermatitis, in part, with compression using a kit (the Dual
Compression System, DCS¥*) that contains both a short stretch
and a long stretch bandage. This DCS is supported by high level
evidence supporting CVD and/or venous ulcer management,
including a randomized control trial (RCT).

Bl METHODS

Case 1: A 67-year-old man with hypertension and a history of
smoking presented with 3-month persistent venous dermatitis.
Despite antibiotic and steroid treatments, the condition worsened.
A wound center and vascular evaluation revealed no arterial
disease or venous reflux. A compression therapy regimen and
walking program led to healing within 3 weeks.

Case 2: A 72-year-old woman with diabetes, hypertension, and arthritis
experienced intermittent venous dermatitis for 5 months. Despite
medical interventions, including antibiotics and a cellulitis related
hospitalization, the condition persisted. A wound center with vascular
referral evaluation identified venous reflux, and a compression therapy
regimen resulted in healing within 3 weeks. Venous reflux was treated
with ablation post healing.
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Case 3: 53-year-old woman with severe osteoarthritis and morbid
obesity experienced weeping dermatitis for 2 years. A wound center
and vascular evaluation revealed venous disease with normal arterial
flow. Compression therapy initiated with referral to physical therapy to
improve mobility. Dermatitis resolved in 1 month.

Bl RESULTS

In all 3 cases (Figures 1, 2 and 3), the venous dermatitis was resolved in
less than 1 month after it was appropriately diagnosed and treated.

Bl DISCUSSION

These cases emphasize the importance of early CVD diagnosis

and treatment. Venous dermatitis, whether accompanying venous
reflux, or not, is often a precursor to more severe complications,
can be effectively managed with a multi-faceted approach, including
compression therapy, lifestyle modifications, and, in some cases,
surgical intervention. The reason why therapeutic compression may
resolve venous dermatitis may be two fold.

Better lymph drainage: Therapeutic compression can alleviate
phlebolymphedema, which is lymphedema linked to chronic
venous disease (CVD). Additionally, by preventing the buildup

of stagnant lymph fluid and its potentially harmful components,
compression may help manage dermatitis associated with impaired
lymphatic drainage, thereby improving the health of the overlying
skin.

Microarterial vasodilation at dermal and subdermal level:
While compression therapy may reduce the diameter of veins and
microveins, potentially reversing chronic venous disease (CVD),
some evidence suggests it can simultaneously cause microarteriolar
vasodilation at the dermal and subdermal levels. This seemingly
paradoxical effect is likely due to the physiological response of the
calf and leg musculature, and surrounding tissues to compression.

Bl REFERENCES

1. Kelechi, T.)., Brunette, G. and Burgess, J.J. (2022) ‘Chapter 24 Lower Extremity Venous Disease, Venous
Leg Ulcers, and Lymphedema’, in Wound, Ostomy and Continence Nurses Society Core Curriculum
Wound Management. 2nd. Philadelphia, PA: Lippincott Williams & Wilkins, pp. 455-492.

2. Lebwohl, M. et al. (2023) ‘Stasis dermatitis: A challenging patient journey’, JEADV Clinical Practice, 2(4), pp.
675-688.

3. Yosipovitch G, Nedorost ST, Silverberg JI, Friedman AJ, Canosa JM, Cha A. Stasis dermatitis: An overview
of its clinical presentation, pathogenesis, and management. American Journal of Clinical Dermatology.
2023;24(2):275-286.

4. Mayrovitz HN, Macdonald JM. Medical compression: effects on pulsatile leg blood flow. Int Angiol. 2010
Oct;29(5):436-41.

5. Stucker M, Munter KC, Erfurt-Berge C, LutzkendorfS, Eder S, MdéllerU, Dissemond]. Multicomponent
compression system use in patients with chronic venous insufficiency: a real-life prospective study. |
Wound Care. 2021 May 2;30(5):400-412.

6. Lazareth |, Moffatt C, Dissemond J, et al. Efficacy of two compression systems in the management of
VLUs: results of a European RCT. ] Wound Care. 2012 Nov;21(11):553-4, 556, 558 passim.

7. LantisJCet al. A dual compression system: preliminary clinical insights from the US. | Wound Care. 2020
Sep 1;29(Sup9):529-S37. doi: 10.12968/jowc.2020.29.Sup9.529.

*UrgoK2, Urgo Medical North America
This poster was presented with the support of Urgo Medical North America



