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Introduction
Compression stockings are not an opti-

on for therapy. Symptoms and venous
diseases depend on the function of the
venous system. The subfascial main veins
manage about 80% of this function.1,2 An
insufficiency either of the valves3,4 or of the
pumps5,6 - both structures on dependency of
the fascia7-14 make a reduction of the draina-
ge of the tissue.15

This will be the congestion,16 an extra-
vasal volume overloading of the tissue. The
tension of the fascia increases. This patho-
logical tension creates the symtoms.17,18

An elastic compression stocking increa-
ses once more this tension by its high res-
ting-pressure.19 It will be painfull. But its
working-pressure is not sufficient to reach
the region of the subfascial veins in a thera-
peutical manner. 

Because of this fact it is necessary first,
to resolve the problem by a non-elastic
compression bandage.20,21 The very high
working-pressure guarantees the sufficien-
cy of the valves of the deep veins.22-24
Together with walking the congestion will
be gone after a short time.25

After this therapy it is necessary to
compensate the disposition for the dilatati-
on of the veins by a compression stocking.
Therefore it is necessary to inform the
patient completely about his complaint and
enable him by exercising to wear the com-
pression stockings. 

Conclusions
First resolving the problem by a non-

elastic therapy. Then preserving the success
by a compression stocking. Taking care
about the capacity of the patient by enable
him in a complete manner like exercises
and controls.
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