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Introduction



Chronic Venous Insufficiency (CVI) is a common circulatory condition that causes blood to pool
in the legs, causing venous hypertension, swelling (edema), and eventually venous ulcers or
wounds. Effective management of CVI edema and related wound care is essential for patient
outcomes, and nurses are often at the forefront of this care. One of the most effective treatments
is Complete Decongestive Therapy (CDT), a specialized therapeutic approach traditionally used
to manage lymphedema but increasingly applied to CVI edema.

Understanding CVI and Its Impact

CVI results from damaged or weakened veins that struggle to return blood from the legs to the
heart. As blood pools in the lower extremities, it leads to swelling, discomfort, and often venous
ulcers. These ulcers, caused by poor venous return, can be challenging to heal and prone to
infection. For many patients, the combination of edema and open wounds significantly impacts
mobility, quality of life, and mental well-being. Nurses are pivotal in managing these symptoms
and providing long-term care for these patients.

CDT as a Management Tool

Complete Decongestive Therapy (CDT) consists of four key components:
1. Manual Lymphatic Drainage (MLD): A specialized massage technique that encourages

the movement of lymphatic fluid and reduces edema.
2. Compression Therapy: The application of bandages or compression garments reduces

swelling and supports venous return.
3. Exercise: Gentle movements that stimulate circulation and enhance the effects of MLD

and compression.
4. Skin and Wound Care: Ensuring the skin is well-hydrated and intact while adequately

caring for wounds to prevent infection.

Integrating CDT for CVI Edema Management

Manual Lymphatic Drainage (MLD)
Although primarily used for lymphedema, MLD can benefit patients with CVI edema. This
gentle massage technique moves stagnant fluid from areas of swelling back toward lymphatic
vessels, encouraging its return to the central circulatory system. For nurses trained in MLD,
applying this skill to patients with CVI can significantly reduce limb volume, ease discomfort,
and promote healing.

Compression Therapy
Compression therapy is essential in managing CVI edema. Compression stockings or multilayer
bandaging help reduce fluid accumulation and support venous function. Ensuring proper fit and
regular assessment of the patient’s response to compression is vital for nurses. It is also important
to educate patients about the continuous use of compression garments and how to properly apply
and care for them.



Exercise
Gentle exercises, such as ankle pumps and leg lifts, activate the calf muscle pump, essential for
venous return. Nurses should instruct patients to perform these exercises regularly to
complement MLD and compression therapy. These exercises can help reduce edema, promote
blood flow, and prevent the progression of venous ulcers.

Skin and Wound Care
Proper skin care is crucial for patients with CVI, especially those with active ulcers or at risk of
developing wounds. The skin of patients with CVI is often dry and fragile, making it more
susceptible to breakdown. Nurses should use appropriate emollients to maintain skin hydration
and integrity while regularly inspecting the skin for signs of infection.
Wound dressing choices are critical for wounds. CDT-trained nurses should be familiar with
selecting appropriate dressings that manage exudate while keeping the wound moist and
promoting healing. Applying compression bandages over these dressings requires careful
technique to avoid further injury while enhancing venous return.

CDT in Wound Healing

In patients with CVI, venous ulcers often require long-term care. The use of CDT, particularly
the combination of MLD, compression, and wound care, has successfully promoted faster wound
closure and reduced recurrence rates. Nurses can utilize their CDT skills to:

● Reduce excessive fluid accumulation around the wound, enhancing healing.
● Apply compression bandages correctly to maintain a moist wound environment.
● Prevent infection by educating patients on proper hygiene and early signs of

complications.

The Role of Education and Patient Support

Nurses provide hands-on care and educate patients and caregivers about managing CVI edema at
home. This education should include:

● Proper application of compression stockings.
● Recognizing signs of worsening edema or wound infection.
● Incorporating CDT techniques into daily life.
● Engaging in regular exercise to support circulation.

Conclusion

Managing CVI edema and associated wounds requires a multi-faceted approach, and nurses
trained in Complete Decongestive Therapy (CDT) are well-equipped to provide comprehensive
care. By integrating MLD, compression therapy, exercise, and advanced skin and wound care,
nurses can help improve patient outcomes, reduce complications, and enhance the quality of life
for those with chronic venous insufficiency.



Through continuous patient education and supportive care, nurses are crucial in empowering
patients to manage their condition long-term, ultimately reducing hospitalizations and improving
overall health.

Interested in taking an ACOLS Course?

The Academy of Lymphatic Studies offers certification courses in lymphedema management
and manual lymphatic drainage. CEU’s are available for nurses in select states!

For more information, course listings, and to register for an upcoming course, Click Here!

https://www.acols.com/courses/schedule-of-courses.php

