Medcal Evidence for Elastic Compression Stockings to Decrease the Risk of DVT
There is overwhelming evidence that compression stockings are one of the safest and
most effective means available to decrease the risk of forming leg clots. The medical
names for this condition are venous thromboembolism (VTE) and deep venous
thrombosis (DVT). The development of a VTE and ultimately, a pulmonary embolus
(PE), can be life-threatening. At a minimum, a DVT is treated with 3 months of bloodthinners, such as warfarin, in order to limit the risk of a portion of this clot breaking off
and travelling within the blood to the lungs – ie. The PE. Elastic Compression Stockings
(ECS) or Graduated Compression Stockings (GCS) limit leg swelling, or edema, and
improve venous blood flow within the limbs wear they are worn. These stockings are a
first-line defense against developing this severe condition, and are strongly
recommended for people who are at risk for developing VTE.
Air-travel, the “road-trip” and extended periods of sitting increase the risk of developing
a DVT, especially with longer flights or road travel lasting more than 4 hours. Elastic
compression stockings significantly reduce the risk of developing this potentially lifethreatening condition.
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difference in reducing DVT in post-op patients. Therefore, it is recommended that
length of stocking be determined by factors such as patient compliance, cost and ease
of use.
American Academy of Orthopaedic Surgeons Clinical Practice Guidelines for DVT
Prophylaxis in Surgical Patients. The AAOS guidelines include the use of mechanical
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