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• DFU

• Post-Surgical
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• Fracture Blister
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The VLU Burden

T h e  i m p a c t  i s  c o s t l y

$14.9B 14.0 $18,086

Payer Costs 
Annually

In Costs for 
Patients

Missed Days 
of Work

J Med Econ. 2014 May;17(5):347-56. doi: 10.3111/13696998.2014.903258. Epub 2014 Mar 24.

2.2%
Medicare

0.5%
Private 

Insurance

Average annual 
incidence rate
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Compression increases ulcer healing rates 
compared with no compression.

4

5

Multi-component systems are more effective 
than single-component system.

Multi-component systems containing an elastic 
bandage appear to be more effective than 
those composed mainly of inelastic constituents.

Two-component bandage systems appear to 
perform as well as the 4LB.

Patients receiving the 4LB heal faster 
than those allocated the SSB.

O'Meara S, Cullum N, Nelson EA, Dumville JC. Compression for venous leg ulcers. Cochrane Database of Systematic 
Reviews 2012, Issue 11. Art. No.: CD000265. DOI: 10.1002/14651858.CD000265.pub3

The Objective Truth
a b o u t  V e n o u s  L e g  U l c e r s
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WHY IS THE 
GOLD 

STANDARD OF 
COMPRESSION IS 

NOT 
UNIVERSALLY 
FOLLOWED

Financial Aspect

Poor understanding the difference between: 

Ace wrap (12-18 ) 

Multilayer compression wrap (30-40)

Poor training and education

Consistency – between different providers

Lack of confidence for target therapeutic 

Results

Figure 2: A. UrgoK2 pressure measurements. 87%(27/31) of wraps applied fell within the therapeutic range 30-40 mmHg. B. 4LB CT pressure 
measurements. 42%(13/31) of wraps applied fell within the therapeutic range

Evaluation of UrgoK2 2-Layer Compression Therapy Compared to 
Traditional 4-Layer Bandage Compression Therapy
Louis Pilati, MD; David Houserman, DO; Kettering Health Network – Sycamore Wound Center, Dayton, OH. 

Introduction

Compression therapy (CT) is standard of care in the wound care community 
for edema control and wound healing for several conditions, including venous 
insufficiency ulcers, mixed arteriovenous insufficiency ulcers, surgical wounds, 
and other lower extremity ulcers complicated by edema. The key components 
of achieving satisfactory results with compression wraps include:
• Consistent wrap application
• Patient compliance
• Exudate Management 

53 patients at a single institution (Community Wound Care Center) completed 
surveys comparing UrgoK2 compression therapy with the traditional 4-layer 
bandage compression therapy (4LB CT). Surveys were completed at one 
week following application. The nurse managing the patient also filled out a 
survey simultaneously. 

A Juzo Pressure Monitor was used to record the actual compression provided 
by both the UrgoK2 and 4LB CT during and immediately after application. 
Pressures were recorded 10 cm proximal to the lateral malleolus along the 
lateral leg. Bilateral legs were wrapped utilizing the same product when a 
patient required bilateral wraps.

Methods

53 patients participated in collecting the wrap-pressure data, 
representing a total of 62 legs wrapped. 31 legs were wrapped in the 
4LB group, and 31 legs wrapped in the UrgoK2 group. In the 4LB CT 
group, 42% of wraps applied (13/31) fell within the therapeutic range 
of pressure. The outliers in this group ranged from 25 mmHg to 47 
mmHg. In the UrgoK2 group, 87% of the wraps applied (27/31) fell 
within the therapeutic range. The outliers in this group ranged from 
29 mmHg to 45 mmHg. 

Patient Questions Yes No Neutral

Was the UrgoK2 more 
comfortable than previous 

compression wraps?
30 5 8

Was the exterior of UrgoK2 less 
sticky than previous compression 

wraps?
34 1 8

Table 1. A comparison between UrgoK2 and 4LB CT and number of wraps falling within a given pressure range 

Our results show that even experienced practitioners in wrap application 
fail to consistently deliver adequate pressures using traditional 4LB CT. 
The majority of wraps were at subtherapeutic pressure, potentially 
causing delay in wound closure and healing. The average experience of 
the nurses applying wraps was 8 years experience, and the wound care 
center applies 8,000 wraps per year. The overwhelming majority of 
patients preferred the UrgoK2 wraps compared to the standard 4LB CT. 
Staff felt UrgoK2’s ability to stay where it was wrapped and provide 
drainage control were both improved. 
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Figure 1. A. Juzo pressure monitoring device; B. Pressure monitoring was performed on the lateral leg, 10 cm proximal to the lateral 
malleolus 

10 cm

Staff Questions Yes No Neutral
Are you satisfied with how well 

the UrgoK2 stayed in place? 42 0 1

Did UrgoK2 provide greater 
absorption?

25 1 17

Consistency with UrgoK2 on patients

Pilati, L. Comparing 2-Layer with Traditional 4-Layer Compression Therapy. Ostomy Wounds Management. 2020: 66(4): 8 & 10.

87% of nurses hit therapeutic range their first application.  UrgoK2 bandage system is therapeutically superior, 

easier to apply, and more conformable to wear compared to a traditional 4-layer bandage.
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Many challenges 
to overcome

Patient Activity Level

Patient Nutrition

Patient Lifestyle

Patient “Preference”

Different Ankle Sizes Unique Leg ShapesLong Stretch Short Stretch

Four Layers Two Layers Nurse Application 

Preference

Complaints: Itching, Hot, 

Discomfort or Pain

S t r e t c h  O p t i o n s

P a t i e n t  
C o m p l i a n c e

U n i q u e  P a t i e n t  
F a c t o r s

Works at rest Works while active

Features all elasticities

Effective at rest

Effective during activity

Kit option for different ankle sizes

Simple 

Options

Comfortable 

Breathable

Tolerated night and day

Consistent application

Easy to apply

Ensure correct dosage 

What does better look like?
A d d r e s s  t h e  c h a l l e n g e s

Patient 

Compliance

Eliminate 

Variables

Continuous Pressure 
The difference of Dual Compression
All activity levels. 24/7.

1 short-stretch bandage

1 long-stretch bandage 

• Confers rigidity
• Contributes to comfort
• Absorbs exudate

• Maintains pressure at rest
• Holds the system in place

Jünger M, et al. Comparison of interface pressures of three compression bandaging systems used on healthy volunteers. J Wound Care. 2009; 18(11):474-80.
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DO THE FINDINGS IN WINTER OF A DUAL COMPRESSION SYSTEM COMPRESSION BANDAGE’S* WEAR 
COMPLIANCE WITH PATIENTS REPLICATE IF THE STUDY IS REPEATED IN THE SUMMER MONTHS?

1

2

2

1. 

REFERENCES

DUAL COMPRESSION SYSTEM

DATAS

DIAGNOSIS
SUMMER 
COMPLIANCE RATES

WINTER 
COMPLIANCE RATES

REASONS FOR NONCOMPLIANCEINTRODUCTION RESULTS

DISCUSSIONMETHODS

FIGURE 2  | 

FIGURE 3  | 
FIGURE 5  | 

FIGURE 6  | 

FIGURE 4  | 

LOUIS E PILATI,  

FIGURE 1  |
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What are the Barriers to Compression Therapy?

• Drainage

• Pinching

• Odor

• Too Tight

• Hot

• Neuropathic Pain

• Slippage

• Itching

• Patient Got It Wet

• Claustrophobic

• Shoe Wear

Building up the foot

Things we’ve 
learned…
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LYMPHEDEMA PUMPS
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EDEMA CONTROL
NOT ALWAYS A VEIN 

PROBLEM

• Veinous Insufficiency

• DFU

• Post-Surgical

• Burn

• Fracture Blister

Patient Case 1

Patient Case 1
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Patient Case 2

Patient Case 2
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CASE 
STUDY
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