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Elastic compression therapy to prevent post-thrombotic 
syndrome

Several studies have been done to evaluate the effects of 
elastic compression stockings in reducing the intensity 
of post-thrombotic syndrome. Most of the studies have 
shown benefit of the application of elastic compression 
therapy in patients with acute proximal deep vein 
thrombosis, but a few did not. Two randomised trials 
(OCTAVIA1 and IDEAL DVT2) reported benefit from elastic 
compression stocking therapy. IDEAL DVT also showed 
that individualised duration of elastic compression 
stocking application was non-inferior to standard 
duration of 24 months. However, the SOX trial3 found 
no benefit of elastic compression stocking application, 
although the negative result of the SOX trial3 might 
have been due to several limitations and inadequate 
adherence to the elastic compression stockings.4,5 
Although the subject remains somewhat controversial, 
the general belief is that, when properly applied, elastic 
compression stockings benefit the patient, with around a 
30% reduction in post-thrombotic syndrome incidence.

In The Lancet Haematology, Elham Amin and 
colleagues6 examined the cost-effectiveness of the 
individualised strategy applied in the IDEAL DVT 
study.2 After 6 months of elastic compression therapy, 
patients were randomly assigned (1:1) to a standard 
24 month duration of elastic stocking compression 
therapy or shortened duration compression therapy 
based on the patient’s Villalta score. Data on costs and 
utilities were prospectively collected for all patients at 
3, 6, 12 and 24 months. Most randomised trials do not 
collect such information, making it difficult to carry 
out cost-effectiveness analysis. Two previous studies 
have assessed the effects of elastic compression therapy 
duration on post-thrombotic syndrome, but neither of 
these investigated cost-effectiveness.1,7 Therefore, to 
our knowledge, this is the first trial to investigate cost-
effectiveness of elastic compression stocking therapy.6 
This study6 was nationally funded and we found no 
apparent bias in the study execution or data analysis. 
Overall, individualised duration of elastic compression 
therapy was found to be cost-effective compared with 
standard duration elastic compression therapy.6

These findings are important because, in addition to 
reducing costs, many patients would not have to adhere 

to wearing the stockings for 2 years, which might lead 
to an improvement in compliance. Many patients have 
mild post-thrombotic syndrome in the first month 
after diagnosis of deep vein thrombosis. Such patients 
could undergo elastic compression therapy for less than 
6 months, making the treatment easier to bear as well 
as more cost-effective. IDEAL DVT2 was not designed 
to address durations of elastic compression stocking 
treatment shorter than 6 months, but this could be 
evaluated in future work.

The study6 included patients with acute proximal 
deep vein thrombosis, but patients with ipsilateral 
recurrence were excluded. The effect of elastic 
compression stockings and individualised duration 
of therapy should be also studied in patients with calf 
deep vein thrombosis, as post-thrombotic syndrome 
also develops in this group. The extent of thrombosis—
for example femoropopliteal versus iliofemoral—and 
the contribution of other factors, such as physical 
activity and body-mass index (BMI), need to be 
incorporated into future studies to further investigate 
use of elastic compression stockings and their cost-
effectiveness.8,9 A recent study9 showed that predictors 
for post-thrombotic syndrome at the time of diagnosis 
of a deep vein thrombosis were the presence of iliac 
vein thrombosis, BMI of 35 kg per m² or greater, and 
moderate to severe Villalta category. Ipsilateral recurrent 
deep vein thrombosis is an important factor for post-
thrombotic syndrome development and should be 
another area for investigation.10 All patients vary in their 
body’s ability to resolve a thrombus and the time taken 
for this process, the development of collateral veins, 
the effect of residual obstruction, and reflux occurrence, 
which in turn might affect post-thrombotic syndrome 
development, together with the type and duration of 
anticoagulation treatment and the duration of elastic 
compression therapy. Furthermore, some patients will 
have had chronic venous disease before the occurrence 
of a deep vein thrombosis, and some will subsequently 
develop chronic venous disease with, or separately from, 
deep vein thrombosis. These potential confounders 
contribute to difficulties in our understanding of 
the development of post-thrombotic syndrome and 
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necessitate further investigation. Nonetheless, this 
study is a step in a positive direction, opening the door 
for further advances in the management and prevention 
of post-thrombotic syndrome.
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