
editorial

4 5 7

ISSN 0969-0700 
Printed by Pensord Press Ltd,  
Dowlais, CF48 3TD

Part of

 www.markallengroup.com

© MA Healthcare Ltd, 2025. All rights 
reserved. No part of the Journal of Wound 
Care may be reproduced, stored in a retrieval 
system, or transmitted in any form or by any 
means electronic, mechanical, photocopying, 
recording, or otherwise without prior written 
permission of the Publishing Director.

Please read our privacy policy, by visiting 
http://privacypolicy.markallengroup.com. 
This will explain how we process, use & 
safeguard your data.

The views expressed do not necessarily 
represent those of the editor or the Journal 
of Wound Care. Advertisements in the journal 
do not imply endorsement of the products or 
services advertised.

Journal of Wound Care is published by  
MA Healthcare Ltd, St Jude’s Church, 
Dulwich Road, London SE24 0PB 
Tel: +44 (0)20 7738 5454  
Email: jwc@markallengroup.com  
Websites: www.journalofwoundcare.com

J O U R N A L  O F  W O U N D  C A R E  V O L  3 4 ,  N O  7 ,  J U LY  2 0 2 5

Subscription enquiries:  
Sally Boettcher, MA Healthcare Ltd  
Tel: 0800 137201 (UK) or 
+44 1722 716997 (overseas) 
Fax: +44 (0)1722 716926 
subscriptions@markallengroup.com

UK personal subscription rates
Credit card 
Print £122  Website £122  Digital £122
Full club £183  Digital club £153
Annual direct debit 
Print £116  Website £116  Digital £116
Full club £174  Digital club £145
Quarterly direct debit 
Print £29  Website £29  Digital £29
Full club £44  Digital club £37

European personal subscription rates
Credit card 
Print £145  Website £122  Digital £122
Full club £206  Digital club £153

Rest of world personal subscription rates
Credit card 
Print £150  Website £122  Digital £122
Full club £211  Digital club £153

Subscribe online:  
www.magsubscriptions.com

Subscribe by phone:  
+44 (0) 1722 716997

Contact institutions@markallengroup.com 
for institutional pricing

For information on reprints, please ring 
Emma Blick on +44 7584 275545

C
ompression therapy (CT) must be graduated, with 
the highest pressure at the ankle progressively 
decreasing toward the knee and thigh. This is one 
of the fundamental principles of CT, based on the 
idea that graduated compression facilitates blood 

drainage from the foot to the general circulation. However, this 
only applies when a person is lying down or stationary. For 
someone in a recumbent position, the higher pressure at the 
ankle promotes venous outflow toward the knee and thigh. In a 
standing individual, the higher intravenous pressure at the 
ankle progressively decreases toward the knee and thigh, and 
can be effectively countered by a corresponding graduated 
external pressure. Consequently, graduated compression is an 
essential characteristic of medical compression stockings 
(MCSs). If MCSs lack a graduated pressure profile, they cannot 
obtain the quality certification from regulatory bodies, which is 
necessary for reimbursement from national health systems or 
insurance companies in many countries. However, in 
ambulatory individuals, calf muscle contractions induce 
physiological intramuscular pressure peaks as high as 200mmHg during 
walking and around 260mmHg during running.1 This pressure temporarily 
occludes the veins at the calf rather than at the ankle level (where muscles 
transition into tendons), creating an inverse pressure gradient with each 
step. Additionally, simultaneous pressure measurements in superficial veins 
have shown a greater reduction in ambulatory venous pressure in the foot 
compared with the calf in both normal individuals and those with 
superficial venous incompetence.2 These findings suggest that during 
walking, the proximal internal pressure can exceed the distal pressure. 
Therefore, a graduated internal pressure profile does not occur even under 
physiological conditions, raising questions about the necessity of 
mandatory graduated compression therapy. In contrast, higher pressure at 
the calf level, where muscles and the venous reservoir are located, can 
enhance the venous pumping function. 

Although limited, we have experimental and clinical data showing that 
progressive compression (higher compression pressure at the calf than at 
the ankle) can be more effective than graduated compression in improving 
venous haemodynamics as well as clinical symptoms and signs in both 
healthy volunteers and patients with chronic venous disease (CVD). 
Indeed, strain gauge plethysmography demonstrated an increase in venous 
pumping function when using elastic stockings with a progressive pressure 
profile.3 Despite a significant improvement in ejection fraction compared 
with graduated compression, a single progressive elastic stocking did not 
restore the ejection fraction to its normal range. This can only be achieved 
by superimposing two progressive elastic stockings,4 which have been 
proven to be more effective than a single stocking and to restore optimal 
venous haemodynamics. Furthermore, changing the progressive pressure 
profile to a graduated one by adding a graduated elastic stocking only at 
the ankle level did not yield further improvement in ejection fraction, but 
instead demonstrated a slight and non-significant reduction. Finally, an 
inelastic bandage with a graduated pressure profile can restore the ejection 
fraction to its normal range; however, when the same inelastic bandage is 
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applied to exert progressive pressure, its effectiveness 
in improving the ejection fraction is significantly 
higher.5 From a clinical perspective, progressive 
compression has been proven to be more effective 
than graduated compression in preventing 
occupational oedema in normal volunteers who 
stand or sit continuously during their work shifts.6 
In a clinical randomised study involving 401 
patients with moderate-to-severe CVD CEAP (C2s to 
C5),7 MCSs with a progressive pressure profile were 
proven more effective than graduated MCSs in 
reducing symptoms and signs CVD-related. In 
particular, they have been shown to be more 
effective in reducing pain and heavy leg sensation, 
and are easier to put on and take off.8 In another 
study, the same authors demonstrated that patients 
with CVD and concurrent arterial disease tolerated 
progressive stockings well. This high tolerance is 
explained by the reduced pressure of these stockings 
at the foot and ankle, where the effects of arterial 
impairment are more pronounced.9

Adjustable compression wraps (ACW) provide 
additional indirect evidence that progressive pressure 
can effectively work, even in patients with venous leg 
ulcers (VLUs). These devices do not cover the ankle 
and the retromalleolar space where VLUs are 
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frequently located. An elastic stocking with low 
pressure typically covers this area. Consequently, they 
definitely exert progressive pressure, as their pressure 
at the calf is considerably higher than at the ankle. 
Nevertheless, ACWs have been shown to be very 
effective in promoting VLU healing, sometimes even 
more so than traditionally applied bandages.10−12

In conclusion, graduated compression has been 
shown to be effective in many clinical indications and 
is widely regarded as the gold standard. However, a 
graduated pressure profile must not be the dogma of 
of compression, as, conversely, progressive 
compression has been shown to be effective from 
both haemodynamic and clinical perspectives. 
Unfortunately, data comparing graduated and 
progressive pressure are few and sparse, as progressive 
compression is, in some way, banned from clinical use 
by German and French regulatory standards for 
medical compression stockings such as Reichs-
Ausschuß für Lieferbedingungen (RAL) and 
Association Française de Normalisation (AFNOR). The 
avaliable data come from prototype stockings or 
compression bandages intentionally applied to 
provide a progressive pressure. The increasing use of 
devices exerting a non-graduated compression will 
provide us with additional and more solid data. JWC
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