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Compression is a mechanical force that increases 
external pressure on the body or a body part.

Compression can be static, exerting a constant 
force, or intermittent, with force varying over time.

It is generally used to improve fluid balance and 
circulation or to modify scar tissue formation.



•Intermittent compression may improve circulation more 
effectively than static compression because the varying 
amount of pressure is thought to milk fluids from the distal 
to the proximal vessels.

Effects of External Compression 

1. Improves  Venous  and  Lymphatic  Circulation 

•Both static and intermittent compression devices can increase 
circulation by increasing the hydrostatic pressure in the 
interstitial space outside the blood and lymphatic vessels.

•Increasing extravascular pressure can limit the outflow of 
fluid from the vessels into the interstitial space, where it 
tends to pool, keeping it in the circulatory system, where it 
can circulate



•Static compression garments or bandaging can 
provide a form to limit the shape and size of new 
tissue formation.

2. Limits the Shape and Size of Tissue 

•This type of compression device acts as a second 
skin, which having an elastic compression element 
or being less extensible than skin, limits the shape 
and size of the tissue.



•Most compression devices, increase superficial 
tissue temperature because the device insulates the 
area to which it is applied.

3. Increases Tissue Temperature

•A heavy compression stocking or an air-filled 
sleeve will act as an insulator, preventing loss of 
body heat, thereby increasing local superficial 
tissue temperature.



Lymphedema
Accumulation of lymph in subcutaneous tissues 
 Occurs over several hours following injury

Clinical Indications for the Use of External 
Compression Edema

1) EDEMA  Abnormal amounts of fluid in 
extracellular tissue spaces

Joint swelling
 Blood and/or fluid accumulation 
Appears and feels like a water balloon 



Compression controls edema by increasing extravascular 
hydrostatic pressure and by promoting circulation.

Compression of a limb with a static or intermittent device 
increases the pressure surrounding the extremity to 
counterbalance any increased osmotic or hydrostatic pressure, 
causing fluid to flow out of the vessels into the extravascular 
space.



2)Prevention  of  Deep Venous  Thrombosis

•Various approaches, including compression stockings, 
intermittent pneumatic compression, and calf muscle electrical 
stimulation and various anticoagulant medications, have been 
found to reduce the risk of DVT formation.

Deep venous thrombosis (DVT) is a blood clot (thrombus) in the 
deep veins. The risk for DVT formation increases when local 
circulation is reduced because blood flowing slowly can coagulate 
and form a thrombus

•Any intervention that increases the circulatory rate may therefore 
reduce the risk of thrombus formation.



•Compression is thought primarily to reduce DVT formation by 
improving venous flow, thus reducing venous stasis and the 
opportunity for thrombus formation.

•Intermittent compression may inhibit tissue factor pathways 
that initiate blood coagulation or may degrade thrombi by 
enhancing fibrinolytic activity.



3.Venous Stasis Ulcers

Venous stasis ulcers are areas of tissue breakdown 
and necrosis that occur in areas of impaired venous 
circulation.

•Because compression can improve venous 
circulation, and because improving circulation may 
reduce adverse effects of poor venous flow, diminish 
the risk of vascular ulcer formation, and facilitate 
healing of previously formed ulcers.



4.Residual Limb Shaping After Amputation 

•Compression is generally used for residual limb reduction and 
shaping after amputation to help prepare the limb for prosthetic 
fitting.

•Both static compression and 
intermittent compression are used for 
limb shaping



•Compression may directly shape the scar
tissue by acting as a mold for the new tissue,
decreasing local edema formation, and
facilitating improved collagen orientation.

•compression reduces scar formation by
increasing collagenase activity as a result of
increased skin temperature, or of increased
prostaglandin E2 release

.

5. Control of Hypertrophic  Scarring

•Hypertrophic scarring is a common
complication of deep burns and other
extensive skin and soft tissue injuries.



•Compression  Bandage 

APPLICATION TECHNIQUES OF EXTERNAL 
COMPRESSION 

Compression can be applied in several ways:-

•Compression  Garments 

•Intermittent Pneumatic  Compression  Pump 



A.Heart failure or pulmonary edema
B.Recent or acute DVT, thrombophlebitis, or pulmonary embolism
C.Obstructed lymphatic or venous return
D.Severe peripheral arterial disease or ulcers resulting from 

arterial insufficiency
E.Acute local skin infection
F.Significant hypoproteinemia (protein levels ,2 gm/dL)
G.Acute trauma or fracture
H.Arterial revascularization

Contraindication and Precaution for the Use of 
External Compression
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