
•	Chronic venous insufficiency (CVI) occurs in up to 40% of the 
population1-3

•	Healthcare costs exceed $5,500 per episode and $4.9 billion annually in 
the US4-7

•	A Dual Compression System (DCS)* Bandage has been shown to be a 
safe, effective, and well-tolerated compression system in the treatment 
regimen of CVI8-13

•	This DCS bandage System includes both a short and a long stretch 
bandage, therefore the name, DCS.  

•	This allows the bandage to provide therapeutic pressure both under 
ambulatory and non ambulatory conditions

•	Visual indicators on both layers allow the correct length of stretching to 
be applied.

•	Thus, over compression and under compression chances are reduced.
•	Available in both narrow and wide ankle varieties
•	Advanced fabric engineering makes the two layers in the DCS Bandage 

form a unique meshed structure when applied together. 

•	702 patients (56% female)
•	Six weeks study period
•	Pain reduction of 67%
•	31% of wounds healed
•	67% of edema cases resolved

•	Over a 6-week period, the DCS*bandage was expected to cost $66 per 
edema case resolved.

•	The cost to resolve one edema case with the DCS* bandage ranged from 
$17 to $124

•	The additional cost of the DCS bandage to heal one edema case was 
negligible compared to the $5,500 cost to treat and average venous ulcer.

•	Over a 6-week period, the DCS bandage was expected to cost $139 per 
wound healed resolved.

•	The cost to resolve one edema case with the DCS bandage ranged from $36 
to $274

•	The additional cost of the DCS bandage to heal one wound was negligible 
compared to the $5,500 cost to treat an average venous ulcer

•	Obtained 
from the 
published US 
literature

•	The objective of the study was to estimate the total cost-per-response 
(CPR) for edema resolution and wound healing of patients with CVI 
treated with a 2LB system as part of their overall treatment regimen.

•	Patient level simulation model based on clinical data from large 
prospective, multi-center, observational study.

•	Cost-per-Response (CPR) model assessed the cost per edema resolved 
and wound healed.

•	The CPR to resolve one case of edema or heal one wound was $66 and 
$139, respectively.

•	The CPR approach is an effective means to evaluate the DCS bandage 
as it accounts for the entire cost of an episode - 6 weeks - of care and 
adjusts for treatment failures.

•	This study complements prior studies demonstrating the safety, 
effectiveness, and patient tolerance of the DCS bandage system.

•	In the context of the high costs of treating an open venous ulcer, the 
cost of treatment with this advanced product is negligible.

•	We believe this is an unique health economic treatment of a 
large observational venous ulcer study in the published history of 
compression bandages. 
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