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The patients in the case series exhibit many 
pathologies that can affect fluid balance in addition 
to lymphedema and venous insufficiency, including 
HTN and CKD. 6,8 

All three patients experienced decreased leg 
circumference and pain. There were no episodes of  
shortness of  breath, no hospitalizations for cellulitis 
or respiratory issues, and no development of  venous 
ulcers since initiation of  treatment. The intermittent 
pneumatic compression pump is safe to use in 
patients with chronic obstructive pulmonary disease 
and is effective in decreasing pain, increasing quality 
of  life. 

Conclusion
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The lymphatic system is a series of  vessels that aids 
in drainage of  interstitial fluid and cellular waste 
throughout the body. Lymphedema is an 
accumulation of  interstitial fluid and fibroadipose 
tissue, which can result from abnormalities of  the 
lymphatic system or from injury, infection, renal or 
hepatic disease.1,2 Venous insufficiency in particular 
can lead to a persistent accumulation of  fluid, 
especially in the lower extremity. Over time, 
lymphedema causes proliferation of  adipocytes, 
deposition of  collagen in the extracellular matrix, 
hy p e r p i g m e n t a t i o n , hy p e r ke r a t o s i s , a n d 
papillomatous appearance of  the skin.2,3  

Healing is impaired due to breach of  the skin barrier 
and the immune compromise of  stagnant interstitial 
fluid that can’t be filtered through lymph nodes. 
Range of  motion decreases as the weight of  affected 
limbs increases.2,4  

The goal of  lymphedema treatment is to improve 
quality of  life by reducing the circumference of  the 
limb, decreasing associated pain, and preventing 
venous ulcers.5-8 Treatment is especially challenging 
in patients with respiratory limitations due to 
chronic obstructive pulmonary disease as the 
activation of  the renin-angiotension system and 
increased arginine vasopressin cause lead to salt and 
water retention. 9 

Introduction

Patients were prescribed an intermittent pneumatic 
compression pump* with bilateral full-length lower 
extremity garments and trained on proper 
application. They were instructed to use the pump 
daily for 45 minutes on each leg. Pain was measured 
on a 7 point scale at the initial visit and again after at 
least 3 months. 

Materials and Methods

Patient is an 85 year-old male with diabetes mellitus, 
pacemaker on anticoags, CKD stage 3 with nephropathy, and 
varicose veins 
➢Patient reports using the pump 4-6 times per week 
➢Reports pain and ROM as “much improved”  
➢ States his skin integrity is improved and ulcer has remained 
healed. Has discontinued compression wraps 
➢Reports he sleeps better, finds it easier to walk, clothes fit 
better 
➢Patient completed the after-use survey but declined follow 
up photo

Case #3

Case #1
Patient is an 83 year-old male with diabetes mellitus, 
hypertension (HTN), degenerative disc disease, and chronic 
kidney disease (CKD) stage 3 
➢Patient reports using the pump 4-6 times per week.  
➢Initial  pain 6/7, now 4/7 
➢Now has increased ability to control symptoms 
➢Swelling reduced with improved skin integrity

Case #2
Patient is a 62 year-old male with asthma, HTN, obesity, 
low back pain 
➢Patient reports using the pump 7 days per week 
➢Reports pain and swelling as “much improved.”  
➢RN reports decreased circumference  
➢Patient can now wear shoes 
➢Reports he sleeps better, finds walking easier, clothes 
fit better, and it takes less time to control symptoms.

Case Series

This series follows three male veterans who were seen in the high risk podiatry clinic. All three have chronic 
obstructive pulmonary disease with supplemental oxygen, venous insufficiency, and suffer chronic lower extremity 
pain due to lymphedema.  


