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INTRODUCTION 
The prevalence of leg ulcers is increasing. It is estimated that 
1.5% of the adult population have an ulcer and about 80% 
of all leg ulcers are venous (Guest et al, 2016). The cost of 
treating leg ulcers is estimated to be around £2 billion per year 
in the UK, therefore it is essential that they are diagnosed and 
treated as soon as possible to achieve the best outcome for 
the patient as well as reducing  the economic burden on the 
National Health Service (Guest et al, 2016).

Compression therapy is evidenced as the treatment of choice 
for venous leg ulcers (VLUs). However, the disparity between 
clinicians' application skills are still a challenge in some 
areas. Lack of clinician confidence in applying compression 
contributes to this issue. Often this is due to the fear of causing 
damage by incorrect application resulting in compression 
damage. However, the harm of not applying full therapeutic 
compression does not seem to be of equal concern.

This issue was identified via anecdotal feedback, combined 
with improvable VLU healing rates within the Trust. Therefore, 
it was decided to review the compression systems available, 
to identify if one compression solution could be used to 
standardise practice and improve the clinicians' confidence of 
application and ultimately wound healing rates. 

METHOD

The local Tissue Viability Nurse reviewed and identified 
UrgoKTwo as an evidence-based, simple to follow system 
and conducted a local evaluation. Evaluation criteria included 
clinical efficacy, wound area reduction (WAR) and parameters 
such as changes in exudate levels and oedema reduction, and 
patient experiences, which included patient-reported pain. 
Clinician feedback would include ease of application and any 
change in perceived confidence in compression application. 
Prior to commencing the evaluation, full practical training on 
the accurate application of the UrgoKTwo compression system 
was provided and supported with appropriate literature. 
Fourteen patients with a VLU were identified within the 
clinic for evaluation inclusion. Following holistic assessment, 
the UrgoKTwo compression bandaging system providing 
40mmHg was applied. Evaluation data was collected over a 
4-week period. 

RESULTS

All 14 patients experienced varying degrees of WAR within the 
4 weeks of the evaluation. 37.5% of wounds healed within this 
period (n=5) as it is illustrated by the chart below (Fig. 1).

Not only was WAR significant but also improvement in 
exudate levels, quality of peri-wound skin and oedema 

reduction. Two patients healed completely during the period 
of the evaluation. All patients who did not achieve full healing 
within the evaluation period continued with the UrgoKTwo 
compression system.

The feedback from the clinicians applying the UrgoKTwo 
compression system was 100% positive. All reported ease 
of application and conformability. They reported that this 
improved their confidence in compression application and 
reassured them they were applying the correct level of 
compression.  100% of clinicians involved would be happy to 
continue to use the UrgoKTwo system. 

13 of the 14 patient participants had their VLU-related pain 
scores documented, based on a scale of 0-5. There was a clear 
reduction reported pain over the evaluation period for 11 (85%) 
of the 13 patients (Fig. 2). One patient reported their pain 
reducing from 5 to 4 over the evaluation period. The final patient 
reported a score of 4 from the beginning of the evaluation period 
to the end. Alternative strategies were explored to control the 
pain for these patients. Three of the patients were reported to 
have poor concordance with the previously applied systems, 
which included compression bandaging and wrap garments. 
However, while using the UrgoKTwo system, these patients 
were concordant with treatment.

DISCUSSION

The clinicians provided positive feedback on the ease of use 
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Fig. 1 – Percentage (37.5%) of wounds healed during 
the evaluation (between 10 days and 4 weeks)
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Fig. 2 – Patients’ pain score chart before and after UrgoKTwo

and application of the UrgoKTwo system. They identifi ed that 
the pressure indicators on the bandages themselves provided 
the reassurance that they were applying the bandage system 
with the correct stretch and the correct overlap. This assisted 
them to manage the risks associated with compression 
application and therefore reportedly increased their 
confi dence. It was clear that with improved confi dence and 
reduction in the subjectivity of application, due to the pressure 
indicators, the consistency of application of compression 
should be achieved between individual clinicians. 

The reduction in variance in application, and therefore 
therapeutic compression levels between clinicians, had a 
positive effect on wound improvement and healing.

The patients' feedback was also positive. This was 
demonstrated by the patients whom previously had diffi culty 
wearing compression fi nding it comfortable and continuing to 
wear it during their patient journey. This was also illustrated in 
the reduction in VLU-reported pain in 85% of patients. 

CONCLUSION

Positive results have been established within this small-
scale study relating to clinical outcomes, patient comfort 
and therefore concordance. The positive feedback from 
the clinicians suggests the use of the UrgoKTwo system 

has improved confi dence and consistency in therapeutic 
compression levels. The robust evidence base for this system 
along with the results of this small-scale study have now been 
presented to the Trust board to suggest UrgoKTwo be used as 
the fi rst-line compression system in all VLU patients. 
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