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Mrs. Laverne Roberts 

Ve n i ,  Ve d i ,  C o m p r e s s i

• 71  y.o .  B lack  female  
• Chronic  lef t  media l  ank le  

wound 
• PmHx :  T2DM,  HTN,  OSA
• BMI  37
• Never  Smoker  
• Ret i red  Nurse
• Lef t  Tota l  Knee  Replacement
• Widowed,  3  ch i ldren   
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What is the etiology of her wound?
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Drainage Problem
Defective Lymphatic System Incompetent Venous Valves

Chronic 
Venous 

Insufficiency
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Risk Factors 

C h ro n i c Ve n o u s  I n s u f f i c i e n c y
Wound Care Symposium 2025

Ly m p h e d e m a  

Genetics
Obesity

Trauma/Injury 

Advancing Age
Smoking
Prior DVT
Women 

Pregnancy
Sedentary Lifestyle

Prolonged Sitting/Standing

Infection 
Malignancy

CVI 



C h ro n i c  
Ve n o u s  
I n s u f f i c i e n c y

S&S and Exam Findings

Heaviness
Achiness
Edema 

Chronic Skin Changes
Wounds

Gradual & Non-pitting*
Decreased ROM

Ly m p h e d e m a  

Rapid Onset Pitting Edema





• Mild lymphedema
• Maximum girth difference <3 cm

• Moderate lymphedema
• 3 to 5 cm difference

• Severe lymphedema
• Difference >5 cm

UPPER EXTREMITY
•At the metacarpal-phalangeal joints (if edematous)
•Around the wrist
•10 cm below the olecranon process
•10 cm above the olecranon process

LOWER EXTREMITY
•At the metatarsal-phalangeal joints (if edematous)
•2 cm superior to the medial malleolus
•10 cm above the superior pole of the patella
•10 cm below the inferior pole of the patella
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CVI & Lymphedema Treatment
COMPLETE DECONGESTIVE THERAPY

Self Lymphatic Drainage

*Patient Family taught technique

Manual Lymphatic Drainage

* Used in Conjunction of other therapy

Intermittent Pneumatic Compression

Multi-Disciplinary

Wound Clinic 

Primary

Lymphedema Clinic 

Vascular Surgery 

COMPRESSION

20-30mmHg CEAP 3,4 

30-40mmHg CEAP,5,6

40-50mmHg Mod Lymphedema

50-60mmHg Severe Lymphedema

*Compliance and lifetime use decreases recurrence  

Lifestyle

Weight Loss

Activity

Elevation 

Meticulous skin care

(1)
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CVI & Lymphedema Treatment
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What History Questions 
might you ask? 
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• When did the wound start? 
• What makes swelling better/worse?
• Leg pain when? 
• Prior DVT? Surgery? Wounds? 
• Treatment thus far?

• Wound started 1 month ago
• Swelling worsens throughout the day and 

markedly improved by the morning 
• Prior Knee replacement 
• Neosporin and wrapping with coban



What exam findings would 
you like to know? 
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• 3+ pitting calf/ankle edema 
• No  pedal edema 
• Negative Stemmer 
• Palpable DP/PT 
• Hyperpigmentation
• No noticeable varicosities



What is the etiology of her wound?
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Ve n o u s  I n s u f f i c i e n c y  &  Ly m p h e d e m a  I m a g i n g
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LEFT GREATER SAPHENOUS VEIN REFLUX MEASUREMENTS:

Saphenofemoral junction: 6 mm, no reflux
Proximal thigh: 7 mm, reflux to 1.8 seconds
Mid thigh: 6 mm, reflux to 2.3
Distal thigh: 5 mm, reflux to 1.7
Knee: 3 mm,  reflux 2.1
Proximal calf: 4 mm, reflux to 3.9 seconds
Mid calf: 2 mm, reflux to 0.6 seconds
Distal calf: 2 mm, no reflux
Small saphenous vein: 4 mm reflux to 1.3 seconds

MRI of Left Leg 
Soft Tissue Edema, No evidence of Osteomyelitis 



What do you think is the cause of her 
wound is & how would you treat it? 
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CVI & Lymphedema Treatment
COMPLETE DECONGESTIVE THERAPY

Self Lymphatic Drainage

*Patient Family taught technique

Manual Lymphatic Drainage

* Used in Conjunction of other therapy

Intermittent Pneumatic Compression

Multi-Disciplinary

Wound Clinic 

Primary

Lymphedema Clinic 

Vascular Surgery 

COMPRESSION

20-30mmHg CEAP 3,4 

30-40mmHg CEAP,5,6

40-50mmHg Mod Lymphedema

50-60mmHg Severe Lymphedema

*Compliance and lifetime use decreases recurrence  

Lifestyle

Weight Loss

Activity

Elevation 

Meticulous skin care
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Questions?
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