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LA COMPRESSION MEDICALE

Est efficace®

FONCTION DU TRAITEMENT PROPHYLACTIQUE

p<0,00001

OR=025
IC 95%: 0,17-0,36

Compression médicale Autre méthode* seule
+ autre méthode*

* Autre méthode : Dextran 70 ou héparine sous-cutanée ou aspirine ou héparine de bas
poids moléculaire ou compression séquentielle.

Revue d'essais cliniques randomisés, évaluant |'utilisation de bas médicaux de compression
seule (8 études, 1279 unités d'analyse) ou associée a tout autre traitement prophylactique
(10 études, 1 248 unités d'analyse).

D'aprés Sachdeva et al., 2010. Revue Cochrane.®

35,0% _

Ordonnance de sortie

HBPM : Héparine de bas poids moléculaire.
Etude Pré0BS : étude francaise, multicentrique, observationnelle et prospective de 24 mois
(2009 -2010), menée chez 2179 patients ayant une chirurgie de cancer abdominal ou
pelvien programmé. . .

D'aprés Samama et al., 2014. ®




a'me géneéral decrivant des méthodes
AS, des chaussettes, des collants ou des
-pression sur un membre.

ge international

assion therapy). En France
A pour parler des 2
ompression).




Pressiqn e_xercée parun Presque nulle au repos, tres
matériau inextensible, élevee a l'effort, peut étre
non élastique. laissée en place jour et nuit

). 4 S

Pression exercée par un Permanente, doit étre
matériau élastique. enlevée la nuit

= Pression d’effort = Pression de repos

= Effet rigide = Effet élastique




atique est plus importante au pied gu’a la cuisse ( 90-

la pression chute a 35 mmHg au bout de 7 pas

eineuse la pression hydrostatique reste haute
des extremités, 60-65 mmHg

ombotique, la pression reste a 90

2SS|oN veineuse
3L = hypertension

‘ Contraction Relachement Relachement Ecrasement |

REPOS PREMIER PAS

Variations des pressions dans fa systeme veineux prefond en orthostatisme et en

orthodynamisme ( d° aprés Stemmer )
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cssion exercee doit
(supérieure au
la cuisse), sous
ltre un effet




La compression
médicale ne permet
pas de collaber les
veines

Pression intra
vasculaire PI

La compression médicale
vise a réduire la pression
transmurale PTM = PE - PI

Pression extra
vasculaire PE

Pression tissulaire +
pression atmosphérique

Dans la MTEV
La compression a
pour but de
Action microcirculatoire diminuer la PE et
Action macrocirculatoire donc le volume du
secteur intersticiel
et favoriser un flux
centripéete veineux
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Les recommandations

RECOMMANDATIONS PROFESSIONNELLES
J

HAS

HAUTE AUTORITE DE SANTE

afssaps

AGENGE INCOME 08 SECUTE Lonifnite
des produits de sanré

Recommandations de bonne pratique : prévention et
traitement de la maladie thrombo-embolique
veineuse en médecine™

Guidelines for good clinical practice: Prevention and treatment of venous
thromboembolism in medical patients

DISPOSITIFS DE COMPRESSION MEDICALE A USAGE
INDIVIDUEL

UTILISATION EN PATHOLOGIES VASCULAIRES
P. Mismetti, J.-M. Baud, F. Becker, F. Belmahdi, P. Blanchard, J. Constans,

F. Couturaud, P. Debourdeau, L. Drouet, N. Dumarcet, E. Ferrari,
J.-P. Galanaud, P. Girard, B. Hay, S. Laporte, J.-P. Laroche,

A. Leizorovicz, F. Liard, |. Mahé, G. Meyer, E. Oger, F. Parent,
l. Quéré, M. Samama

;‘ CH EST Supplement

ANTITHROMBOTIC THERAPY AND PREVENTION OF THROMBOSIS, 9TH ED: ACCP GUIDELINES

||‘
A

Executive Summary

() COCHRANE LIBRARY

Indspendent high-quality evidance for health care decision making

Antithrombotic Therapy and Prevention of Thrombosis,
9th ed: American College of Chest Physicians
Evidence-Based Clinical Practice Guidelines

CHEST

Gordon H. Guyatt, MD, FCCF; Elie A. Akl, MD, PhD, MPH; Mark Crowther, MD;
David D. Gutterman, MD, FCCP; Holger |. Schiinemann, MD, PhD, FCCF:; for the American
College of Chest Physicians Antithrombotic Therapy and Prevention of Thrombosis Panel*

Elastic compression stockings
for prevention of deep vein
thrombosis (Review)

Sechuders A, Dalian M, Amsragii SV, Lecs T

www.thecochranelibrary.com

)
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Traitement de la TV HAS 2010
Situation clinique

TVS du membre inférieur Bandes seches a Le plus t6t possible
allongement long (accord professionnel)
Ou bas de classe 3

TVP du membre inférieur* Bandes seches a Associées aux AC

(proximale et/ou distale allongement court ou long Grade IA

étendue) Ou bas de classe 3

TVP du membre supérieur Bandes seches a Associées aux AC

allongement court ou long  (accord professionnel)
Ou manchon de classe 3

Prévention du Syndrome Bas de classe 3 Grade IA

post thrombotique* 2 ans

(TVP proximale ou distale étendue)

Traitement du syndrome Variable selon les signes Compression des le stade
post thrombotique clinigues C2 et compression

pneumatique intermittente




Compression et traitement de Ia

*18. In patients with acute DVT of the leg, we sug-
gest not using compression stockings routinely to
prevent PTS (Grade 2B).

Remarks: This recommendation focuses on prevention
of the chronic complication of PTS and not on the

> treatment of symptoms. For patients with acute or
chronic symptoms, a trial of graduated compression
stockings is often justified.




Burée de la compression

Propositions du panel d’experts

® Apres une TVP proximale, le panel d’experts suggére qu’une compression élastique soit
maintenue tant que les signes d’IVC persistent.

@ Le panel d’experts suggére que la compression soit portée sur les deux membres en
cas d’IVC contro-latérale et quelle qu’en soit I’étiologie.

@ Le panel d’experts suggeére de vérifier que la compression élastique soulage
efficacement les complications précoces (cedeme et douleur) avant tout
renouvellement de prescription.

@ £n cas d’inefficacité de la compression, le panel d’experts recommande de s’assurer de
I'observance, et suggere de majorer la force de compression et de rechercher une
cause aggravante sous-jacente (syndrome obstructif, reflux).




Etude multicentrique
double aveugle Francaise
1¢r épisode de TVP
proximale

Chaussettes de
compression de classe 3/
chaussettes de classe 2
Suivi 3 mois

Echelle analogique de la
douleur et de 'cedeme

350 patients
75% de patients
hospitalisés

oyen de 57,5 ans

ats préliminaires

T ooew | Goeme

25mmHg  35mmHg 25 mmHg 35 mmHg
167 28 19 24 14
Semaine
Mois 1 13 12 14 10
Mois 3 9,5 8,5 9 8




Durée de la compression
@nde CELEST

Etude multicentrique 350 patients
double aveugle Francaise 75% de patients

1°" épisode de TVP hospitalisés

proximale oyen de 57,5 ans
Chaussettes de

compression de clas

chaussettes de clas

Suivi 3 mois

Echelle analogique ¢

douleur et de 'cedée

pere 28 19 24 14
Semaine
Mois 1 13 12 14 10

Mois 3 9,5 8,5 9 8




Syndrome

Donnees échographiques et  Freestw

@8 pression

suggere :
igne clinique d’insuffisance veineuse chronique (IVC) et en
de ne pas prolonger le port d’'une compression
ée de prescription initialement prévue, sauf de
ations a risque transitoire de maladie
entes (voyage long courrier ...).

jes en lien avec un SPT clinique, de

aiter par la
DV/ M.
struction résiduelle),
mptomatiques.

Wahl D, Diard od G, Quéré |
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Expression clinique de |la maladie veineuse thrombo-embolique

Optim 2D:FSCT
Cad image:Explor
SonoCT®

© Score de Villalta pour
le diagnostic et la catégorisation du
syndrome post-thrombotique (SPT)

Symptdémes Signes objectifs
0 subjectifs (patient) (médecin)
50_60%’ « Lourdeur « Edeme
* Douleur * Douleur a la pression
embOIS * Crampes des mollets
* Prurit * Induration de la peau
* Paresthésies * Hyperpigmentation
* Rougeur

Pour chaque symptdme ou signe, des points sont
attribués: 0 = absent, | = léger, 2 = modére,
3 = sévere, ulcére présent = | ; ulcére absent = 0.

Interprétation: score = 4: absence de SPT,
5-14: SPT modéré, 10-14: SPT intermédiaire,
= |5: SPT sévére ou ulcére présent.

HTAP 4% e

20-50% des TVP
Dont 10% de
MVPT sévere

15000 déces /an




Syndrome
post TV

gpement du SPT est plus fréquent en cas
ésiduelle ou de reflux poplité!3.

% de la taille du caillot permet
de I'incidence du SPT4~.

gérale expose a un




Traitement de la TV HAS 2010
Situation clinique Dispositifs

TVS du membre inférieur Bandes seches a Le plus t6t possible
allongement long (accord professionnel)

Associées aux AC
Grade IA

TVP du membre inférieur®
(proximale et/ou distale
étendue)

Associées aux AC
(accord professionnel)

TVP du membre supérieur

Ou manchon de cla

Prévention du Syndrome Bas de classe 3 Grade IA

post thrombotique* 2 ans

(TVP proximale ou distale étendue)

Traitement du syndrome Variable selon les signes Compression des le stade
post thrombotique clinigues C2 et compression

pneumatique intermittente
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Compression stockings to prevent post-thrombotic
syndrome: a randomised placebo-controlled trial

Swsan R Kohn, Star Shapio, Philip 5 Wels, Marc A Rodger, Michoe! | Kovacs, Dawd R Anderson, Vicky Togalaxis, Adreie H Hovweling,

Thierry Ducruet, Christing Hofroft, Mira Johri, Susan Sofyma s, Marie-fosé Miron, Erik Yeo, Reginald Smith, Sam Schaiman, feannine Kassis,
Clive Kearor, Isabelle Chagror, Tumly Wong, Chistine Demers, Rojenda r Hanmah, Scott Koatz, Rita Sely, Suman Rathban, Syivie Desmarais,
Lerie Opatrny, Thomas L Ortel, feffrey S Ginsbery, for the SOX trial investigators

Summ

Batkgmi?d Post-thrembeotic syndrome (PTS) is a common and burdenseme complication of deep venous thrombosis
(DVT]. Previous trials suggesting benefit of elastic compression stockings (ECS) to prevent PTS were small, single-
centre studies without placebo control. We aimed to assess the efficacy of ECS, compared with placebo stockings, for
the prevention of PTS.

Methods We did a multicentre randomised placebo-controlled trial of active versus placebo ECS used for 2 years to
prevent PTS afier a first proximal DVT in centres in Canada and the USA. Patients were randomly assigned 1o study
groups with a web-based mndomisation system. Patients presenting with a first symptomatic, proximal DVT were
potentially eligible to participate. They were excluded if the use of compression stockings was contraindicated, they
had an expected lifes pan of less than 6 months, geographical inaccessibility precluded retum for follow-up visits, they
were unable to apply stockings, or they received thrombolytic therapy for the initial treatment of acute DVT. The
primary outcome was PTS diagnosed at 6 months or later using Ginsberg's criteria {leg pain and swelling of =1 month
duration). We used a modified intention to treat Cox regression analysis, supplemented by a prespecified per-protocal
analysis of patients who reported frequent use of their allocated treatment. This study is registered with ClinicalTrials.
gov, number NCT00143598, and Current Contralled Trials, number [SRCTNT1334751.

Findings From 2004 o 2010, 410 patients were randomly assigned to receive active ECS and 396 placebo ECS. The
cumulative incidence of PTS was 14- 2% in active ECS versus 12.7% in placebo ECS (hazard ratio adjusted for centre
1-13,95% CI 0-73-1-76; p=0.58). Results were similar in a prespecified per-protocol analysis of patients who reported
frequent use of stockings.

Interpretation ECS did not prevent PTS after a first proximal DVT, hence our findings do not support routine wearing
of ECS after DVT.

Etude multicentrique

double aveugle NA
1¢r épisode de TVP
proximale
Chaussettes de

compression de classe 3/
placebo 5 mmHg
Suivi 2 ans

Score de Ginsberg

Ipsilateral leg ulcer]|
Recurrent venous thromboembolism

Recurrent ipsilateral OVT
Ipsilateral venous vahvular refluxat 12 months**
Deathtt

17 patients (4-2%); 17 vlcers
33 patients (§.1%); 45 events

16 patients {4-1%); 17 ulcers
38 patients (9-6%); 44 events

(36 DVT, § pulmonary embolism) (32 DVT, 12 pulmonary embolismm)
16 patients (39%); 18 events 17 patients (4.3%); 17 events
120/291 (41.2%) 117/283 (41-3%)

36 (B.B%) 36 (91}

Active stockings (n=409) Placebo stockings (n=394) Hazard ratio*
(95%C1)

Primary outcome
MNumber of post-thrombatic syndrome events as assessed 44 (14-2%) 37 (12.7%) 113 (073-1.76)
by Ginsberg's criteriat (cumulative incidences)
Secondary outcomes
MNumber of post-thrombatic syndrome events as assessed 176 (52-6%) 168 {52.3%) 1-00 (0-81-1-24)
by Villalta's criteria$ {cumulative incidencet)
Villalta severity category®

None {score <5) 185 (51:3%) 178 (51.4%)

Mild (5-9) 119 (33-0%) 111 (321%)

Moderate {10-14) 30 (8:3%) 37 (10:7%)

Severa (>14 or ulcer} 27 (7:5%) 20 (5:8%)
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Compression stockings to prevent post-thrombotic
syndrome: a randomised placebo-controlled trial

Swsan R Kohn, Star Shapio, Philip 5 Wels, Marc A Rodger, Michoe! | Kovacs, Dawd R Anderson, Vicky Togalaxis, Adreie H Hovweling,

Thierry Ducruet, Christing Hofroft, Mira Johri, Susan Sofyma s, Marie-fosé Miron, Erik Yeo, Reginald Smith, Sam Schaiman, feannine Kassis,
Clive Kearor, Isabelle Chagnor, Tumly Wong, Chnstine Demers, Rojenda r Hanmah, Scott Koatz, Rita Seiy, Suman Rathban, Syivie Desmarais,
Luscie Opatry, Thowmas [ Ortel, feffrey S Ginsbery, far the SOX trof investiga tors

Summ

Batkgmi?d Post-thrembeotic syndrome (PTS) is a common and burdenseme complication of deep venous thrombosis
(DVT]. Previous trials suggesting benefit of elastic compression stockings (ECS) to prevent PTS were small, single-
centre studies without placebo control. We aimed to assess the efficacy of ECS, compared with placebo stockings, for
the prevention of PTS.

Methods We did a multicentre randomised placebo-controlled trial of active versus placebo ECS used for 2 years to
prevent PTS afier a first proximal DVT in centres in Canada and the USA. Patients were randomly assigned 1o study
groups with a web-based mndomisation system. Patients presenting with a first symptomatic, proximal DVT were
potentially eligible to participate. They were excluded if the use of compression stockings was contraindicated, they
had an expected lifes pan of less than 6 months, geographical inaccessibility precluded retum for follow-up visits, they
were unable to apply stockings, or they received thrombolytic therapy for the initial treatment of acute DVT. The
primary outcome was PTS diagnosed at 6 months or later using Ginsberg's criteria {leg pain and swelling of =1 month
duration). We used a modified intention to treat Cox regression analysis, supplemented by a prespecified per-protocal
analysis of patients who reported frequent use of their allocated treatment. This study is registered with ClinicalTrials.
gov, number NCT00143598, and Current Contralled Trials, number [SRCTNT1334751.

Findings From 2004 o 2010, 410 patients were randomly assigned to receive active ECS and 396 placebo ECS. The
cumulative incidence of PTS was 14- 2% in active ECS versus 12.7% in placebo ECS (hazard ratio adjusted for centre
1-13,95% CI 0-73-1-76; p=0.58). Results were similar in a prespecified per-protocol analysis of patients who reported
frequent use of stockings.

Hematology, Depart ment o
Madic e, Lini versity o

Interpretation ECS did not prevent PTS aftera first proximal DVT, hence our findings do not support routine wearing

of ECS after DVT.

Ot v, O Lo, DN, Caia
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Etude multicentrique
double aveugle NA
1¢r épisode de TVP
proximale

Chaussettes de
compression de classe 3/
placebo 5 mmHg

Suivi 2 ans

Score de Ginsberg

Ipsilateral leg ulcer]|
Recurrent venous thromboembolism

Recurrent ipsilateral OVT
Ipsilateral venous vahvular refluxat 12 months**
Deathtt

17 patients (4-2%); 17 vlcers

33 patients (§.1%); 45 events
(36 DVT, § pulmonary embaolism)

16 patients (39%); 18 events
120/291 (41.2%)
36 {8.Bw)

Active stockings (n=4% Placebo stockings {n=394) Hazard ratio*
(95%C1)

Primary outcome
MNumber of post-thrombatic syndrome events as assessed 44 (14-2%) 37 (12.7%) 113 (073-1.76)
by Ginsberg's criteriat (cumulative incidences)
Secondary outcomes
MNumber of post-thrombatic syndrome events as assessed 176 (52-6%) 168 {52.3%) 1-00 (0-81-1-24)
by Villalta's criteria$ {cumulative incidencet)
Villalta severity category®

None {score <5) 185 (51:3%) - 178 (51.4%)

Mild (5-9) 119 (33-0%) - 111 (321%)

Moderate {10-14) 30 (8:3%) 37 (10:7%)

Severa (>14 or ulcer} 27 (7:5%) 20 (5:8%)

16 patients {4-1%); 17 ulcers

38 patients (3-6%); 44 events

(32 DVT, 12 pulmonary embolism)
17 patients (4.3%); 17 events
117/283 (41-3%)

36 (91}
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Etude multicentrique
randomisée en ouvert
(>500 patients)

1¢r épisode de TVP
proximale

Compression chaussettes

de classe 3

Suivi 1 an

Puis randomisation pour
1 an supplémentaire pour
les patients compliants
avec Villalta< 5

One versus two years of elastic compression stockings for
prevention of post-thrombotic syndrome (OCTAVIA study):

randomised controlled trial

G CMol 23 M Avan de Ree! FA Klok,® M | AM Tegelberg.’ F B M Sanders ¢ S Koppen,”
0 de Weerdi,E T Koster,® M M CHovens,'® H A H Kaasjager,? R E Brouwer,"" E Kragten,'!
C G Schaar,'? W Splering,* W P Arnold," D H Biesma,* M V Huisman®

ABSTRACT

OBIECTIVE

To studywhether stopping elastic compression
stockings (ECS) after 12 months is non-inferior to
continuing them for 2& months after proximal deep
venous thrombasis,

DESIGHN
Multicentre single blind non-inferiority randomised
controdled trial

SETTING
Dutpatient clinics in eight teaching hospitals in the
Metherdands, including one university medical centre.

PARTICIPANTS

Patienis compliant with compression therapy for 12
manths after symptomatic, uitrasound proven
proximal deep venous thrombesis of the leg.

INTERVENTIONS
Continuation or cessation of ECS 12 months after deep
venous thrambasis,

MAIN CUTCOME MEASURES

The primary cutcome was the incidence of post-
thrombotic syndrome 2& months after diagnosis of
deep venous thrombosis, as assessed by the
standardisedVillalta scale in an ntention to traat
analysks. The predefined non-inferiority margin was
10%. The main secondary outcome was quality of fife
IVEINES-QOL/ Sym).

RESULTS

L18 patients compliant with ECS and free of post-
thrombetic syndrome were randomised one year after
diagnosis of deep venous thrombosis to stop or
continue ECS therapy for another year. Inthe stop-ECS
group, 51 of 256 patients developed postthrombotic
syndrome, with an incidence of 19.9% (95%
confidence interval 6% to 26%). In the continue ELCS

group, 3& of 262 patients developed post-thrombaotic
syndrome (incidence 13.0%. 9. 9% to %) cfwhom
85% used ECS six or seven days a week during the
study peried, for an absolute difference of 6.9% (95%
confidence interval upper limit 12.3%). Because the
upper limit of the 5% confidence interval exceads the
predefined margin of 10%, non-infericrity was not
reached. The number needed to trest to prevent one
case of post-thrombetic syndrome by centinuing ECS
was 14 (95% confidence interval lower limit 81, Quality
of life did not differ between the two groups.
CONCLUSION

Stopping ECS after one year in compliant patients with
proximal deep venous thrombosis seemed net to be
non-inferiorto continuing ECS therapy for two years in
this non-inferiority trial.

TRIAL REGISTRATION

Nethedands Trial Register NTR12& 2

Imtroduction

Post-thrombotic syndrome 15 a common and chionic
complicarion of deep venous thrombosts of the leg that
may develop in one of every two 1o three patients
despite opumal antcoagulant Feamment.t s Most
pattents with posethrombonc syndrome develop the
firss symproms within two years after diagnosis of deep
venous thrombosts, the majonry within the first year +&
sympioms -of post-thromboue syndrome may range
from skin changes through pain or mild swelling 1o
badly conwrolied oedema and chronic leg ulcars, often
needing high tnwensity medical reaiment. Paenis with
post-thrombotc syndrome also repon significant dis-
abiliry and mmpatred guatoy of life, which imposes a
conslderable economic burden on patents and health-
CATR SYSIRMmE ™

Crrarnmine for nroeamnrion nf neer thenmbaric oen
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Syndrome
post TV

Bt -1l prescrire

NalERE@®n pression apres une TVP ?

Le panel d’experts suggere :

@ de NE PAS prescrire systématiquement une compression élastique aprés une TVP
proximale.

@ Aucune recommandation de compression ne peut étre réalisée a ce jour pour les
patients présentant une TVP distale en I'absence de résultats de I'étude Cactus-PTS.
Cependant, le panel d’experts suggére, par analogie a la TVP proximale, de traiter les
signes d’IVC des deux membres inférieurs et d’en vérifier 'efficacité sur 'cedeme et la
douleur avant tout renouvellement de compression.




Syndrome
post TV

prescrire une

welatlslicssion apres une TVP ?

Le panel d’experts suggere :

@ De maintenir une compression veineuse par bas ou chaussettes de classe 3 ou 4
Francaise (30 — 40 mmHg) TANT QUE LES SIGNES D’IVC PERSISTENT et ce quelle que

soit I'étiologie.
@ Surtout en cas de FDR de SPT associés
@ Récidive ipsilatérale RR X 3-6
@ Localisation ilio-fémorale

® Age : RR de SPT augmenté de 30% tous les 10 ans
® Mauvaise observance et/ou qualité de AC

@® Score de Villalta > 5

@ Thrombus résiduel et D diméres hauts
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Prise en
charge des
TVS

/S et compression

vanel d’experts de la SFMV 2016

de données convaincantes sur
oression sur la
isque de recidive, le

Wahl D, Diard od G, Quéré |
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ompression pneumatique intermittente reste
ence associée a une prophylaxie
ogique (traitement combiné)
ge 2016 (22 essais 9137 patients)
8% d’'EP en cas de CPI seule (0,1-1% si

3. cas de CPl seule (2,19%) si
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TRAVELERS' HEALTH
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Destinations
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Yellow Book
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Chapter 2 (19)

- Deep Vein
Thrombosis &

Home > Yellow Book > Contents

ElRecommend | |3 Tweet [0 Share

Chapter 2

—
{F

/B ] @ Centers for Disease Control and Prevention
CDC 24/7: Saving Lives. Protecting People. ™

The Pre-Travel Consultation

= Counseling & Advice for Travelers

4 Chapter 2 - Medical Tourism

Deep Vein Thrombosis & Pulmonary Embolism

Chapter 2 - Mental Health & Travel »

Nimia Reyes, Scott Grosse, Althea Grant

(® Travelers’ Health
) All €DC Topics

‘ SEARCH

[&gl Email page link
&] Pnnt page

n ‘ur Twitter

‘Our Facebook page
[ Get email updates

Contact Us:

@B Centers for Disease Box 2-08. Venous thromboembolism (VTE) risk factors
Control and
Prevention
1600 Clifton Rd
Atlanta, GA 30333

& s00-cDC-INFO
(800-232-4636)
TTY: (888) 232-6348
Contact CDC-INFO

General risk factors for VTE include the following:

Older age (increasing risk after age 40)
Obesity (BMI =30 kg/mz)

Estrogen use (hormonal contraceptives or hormone replacement therapy)

Pregnancy and the postpartum period

Thrombophilia (such as factor V Leiden mutation or antiphospholipid syndrome) or a

Known risk factors for VTE

(Box 2-8)

family history of VTE
Previous VTE ]

Active cancer

Serious medical illness (such as congestive heart failure or inflammatory bowel disease)

Recent surgery, hospitalization, or trauma
Limited mobility

No

I

1. Behavioral interventions:
a. Calf muscle exercises
b. Frequent ambulation

c. Aisle seating when feasible

2. Graduated compression stockings
not recommended

3. Pharmacologic prophylaxis
(anticoagulant or aspirin) not
recommended

Figure 2-2. Venous thromboembolism (VTE) prevention algorithm for long-distance travelers

Central venous catheterization

Yes

I

1. Behavioral interventions:

a. Calf muscle exercises

Distance du vol
<5000 km

b. Frequent ambulation

c. Aisle seating when feasible

2. Properly fitted below knee
graduated compression stockings

3. Consider anticoagulant prophylaxis
in high-risk cases

Distance du vol

> 5000 km




®antre-indication de la compression

g contention-compression inélastique est possible
extra anatomique sous cutané

e pour une pression > 30 mmHg




2 elements importants avant de
poser une compression :

Protéger les zones
fragiles
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Ne croyez -
vous pas, Docteur,
que ce collant
est ...

..trop long ...
oui, peut-étre, ...
mais ne lirez-vous
pas trop dessus I!

Les principes d’'une bonne
observance:

K

mesure

A
entre le sol C i
et l'entrejambe . .
(mesurej(riS' /D circonférence
e
o b hauteur du mollet
3 cm en dessous
A entre le sol
du pli fessier)
etle genou
(mesure prise cB
en dessous circonférence ==
du pli du genou) de la cheville =—
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