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Abstract

Aims

To examine the evidence for the use of compression in the general population and determine how 
far it can be used to inform treatment at end of life.

Design

In advanced illness, some patients suffer lower limb swelling and its resulting problems. In the 
general population, compression is used to treat lower limb swelling, but little is known about its use 
at end of life. This review is designed to deeply explore the available evidence and identify what is 
known and areas for further research.

Data Sources: Five databases were searched; CINAHL, MEDLINE, Embase, AMED and Cochrane, in 
November 2021. Reference lists for included studies were hand-searched. A web search was carried 
out.

Review Methods:

Two parallel realist reviews were performed. The first reviewed the use of compression in the 
general population. The second explored lower limb swelling at end of life. Findings were screened 
using inclusion and exclusion criteria, quality assessed and qualitative and quantitative data 
extracted.

Results:

The initial searches returned 1179 articles in review one and 839 articles in review two. Following 
screening, 10 articles remained in each review for analysis. A programme theory was drawn for each 
review. The theories had sufficient similarities to allow evidence from the general population to be 
used to make recommendations for those at end of life.

Impact:

People with advanced illness and leg swelling suffer physically and psychologically. Compression 
delivers a reduction in swelling and a quality of life benefit in the general population. This study 
found people with advanced illness may experience the same benefits. A cautious approach should 
be taken and stockings or adjustable Velcro compression devices (AVCDs) are likely to be the best 
starter interventions. Existing guidelines should also be consulted. Further research to develop the 
right intervention in this group is needed.

Keywords: swelling, oedema, lower limb, leg, compression, quality of life, palliative, end of life

No patient and public contribution: as this is a review article.
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INTRODUCTION

Rationale for review

People approaching the end of life suffer lower limb swelling. In this review, the term swelling is 
chosen to encompass oedema, lymphoedema and swelling of mixed or uncertain aetiology.

Little is known about the exact prevalence of swelling in people approaching the end of life, or about 
the best way to manage swelling in this group. Comprehensive guidelines exist for the management 
of lymphoedema in the general population, but they offer limited advice for those at the end of life, 
and the evidence to support it is weak (International Lymphoedema Framework (ILF), 2012, 
Lymphoedema Framework, 2006, Lymphoedema Support Network (LSN), 2015). Palliative care 
guidelines for the management of symptoms occurring at end of life, do not consider lower limb 
swelling (Health Improvement Scotland, 2017, National Institute for Health and Care Excellence, 
2017, Royal College of Nursing, 2015). 

This lack of research and guidance makes treatment decisions about lower limb swelling at end of 
life difficult. This is acknowledged by lymphoedema experts (Lymphoedema Framework, 2006, LSN, 
2015).

This situation is concerning due to the negative impact of lower limb swelling. Resulting problems 
include pain, loss of function, reduced mobility, lymphorrhea, ulceration, psychosocial problems and 
infection (Honnor, 2009, Todd, 2009). Failure to manage lower limb swelling adversely affects quality 
of life.

Compression therapy is the use of bandaging or hosiery to increase the pressure within the limb, to 
improve lymphatic drainage and venous return (Newton, 2013). In the general population, 
compression therapy is the main treatment for lower limb swelling, with a good body of evidence 
supporting its use (European Wound Management Association (EWMA), ILF, 2012).

In end of life care, there is no such evidence. Conducting research is difficult, recruitment and 
retention may be a problem, the population is vulnerable and the ethics are challenging (Bar-Sela et 
al., 2010, Jacobsen & Blinderman, 2011, Murtagh et al., 2007).

Nonetheless, compression cannot be used at end of life without a sound understanding of the 
benefits and potential complications (Todd, 2009). 

Realist review may offer a way forward. It is hoped that by conducting two parallel reviews and 
analysing the results together, evidence from one population can suggest a way forward in another.

BACKGROUND

Rationale for realist synthesis

Realist synthesis is a relatively young approach to review, with its roots in philosophy, social science 
and evaluation (Pawson, 2002, Pawson et al., 2004). It has recently been adopted as an approach to 
the review of complex interventions in healthcare (Pawson et al., 2004, Rycroft-Malone et al., 2012). 
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Some interventions work, or do not work, due to a complex set of interrelated factors, such as 
context, individuals and setting. In this situation a traditional systematic review, asking “does it 
work?” is not useful. Relist review is different. It asks “what works, for whom and in what 
circumstances?” It examines the context, mechanism and outcome of an intervention (Pawson, 
2002, Pawson et al., 2004, Rycroft-Malone et al., 2012, The RAMESES project, 2014, Wong et al., 
2010). Realist review helps to determine the complex set of circumstances necessary to maximise 
the success of the intervention.

This review concerns the use of compression to deliver a quality of life benefit at end of life. This 
may seem suited to a traditional meta-analysis. However, as the scoping search demonstrated, there 
are no trials of compression in advanced disease to include in such a review. A different approach is 
therefore taken. 

Realist review is used to extract complex information about compression in the general population 
and about swelling at end of life. It is hoped by taking this approach two parallel programme 
theories (context, mechanism, outcome models) may be drawn. If these have sufficient similarities, 
it may be possible to use information from one population to inform another.

THE REVIEW

Aims, objectives and focus 

Primary research question: what evidence is available to inform decisions about the use of 
compression to improve quality of life in lower limb swelling at end of life? This question is 
subdivided into two separate realist reviews. Review one: does compression reduce lower limb 
swelling and/or deliver a quality of life benefit in the general population? If so, how, for whom and in 
what way? Review two: what problems are caused by lower limb swelling at end of life? How, for 
whom and why do these problems occur? The results of the two reviews are analysed together.

The review considered compression with layered bandaging systems, AVCDs and hosiery. Other 
forms of compression, such as intermittent pneumatic compression, were not included. Patients 
approaching the end of their lives are often cared for in hospices or the community, where there is 
not access to complex equipment or intensive monitoring.

The review focused on compression with bandages, hosiery or AVCDs used alone. When 
compression was used together with other interventions, such as exercise or manual lymphatic 
drainage, the study was excluded. This aimed to reduce confounding by other variables. Additionally, 
patients at end of life often have a poor functional status that would preclude these interventions.

Design

Scoping the literature

A scoping search was performed to determine what was known about the management of lower 
limb swelling at end of life. The databases searched were; MEDLINE, CINAHL, Embase, AMED and 
Cochrane. The search identified 52 results. Following screening by abstract, 3 studies remained 
(Balzarini, 2011, Jacobsen & Blinderman, 2011, Lawrence, 2008). One small study of 14 patients 
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offered evidence that might inform a treatment decision in lower limb swelling at end of life 
(Balzarini, 2011).

A web search of the grey literature was performed. National guidelines for the management of 
lymphoedema were retrieved and contain some information about the management of lower limb 
swelling at end of life. However, this tends to be based on expert consensus, rather than research 
evidence, and is general in nature (ILF,2012, Lymphoedema Framework, 2006, LSN, 2015). The lack 
of research evidence to support these recommendations is acknowledged within them 
(Lymphoedema Framework, 2006).

Overall, the scoping search confirmed a paucity of evidence to support treatment decisions in lower 
limb swelling at end of life, supporting the premise of the review.

Changes in the review process

While carrying out the review, it became clear some interventions not related to compression were 
being used to manage lower limb swelling at end of life. A sub-question was therefore added to the 
second review: what is currently being done to manage these problems? This was to allow 
comparison between these interventions and compression.

During the review, it became clear that there was a profound lack of evidence concerning lower limb 
swelling at end of life. It was not possible to find studies meeting the criteria of “rigorous 
methodology.” Some studies were available with weaker methodology, including pilot studies and 
case reports. A decision was taken to include these studies, as long as they contained primary data 
and were peer reviewed. It was considered better to examine what little is known. A lack of rigour in 
these studies was addressed by quality assessment, and reference to quality in discussion and 
conclusion.

Search methods

Two separate searches were undertaken, for two separate literature reviews.

Search one was of the following databases; MEDLINE, CINAHL, Embase, AMED and Cochrane. This 
search was completed in September 2017 and updated November 2021. The free text terms used 
for all databases were; edema, oedema or swelling AND leg, lower limb, ankle, calf or thigh AND 
compression therapy, compression bandaging, compression garment, compression hosiery, 
compression stockings, multi-layer system, long-stretch or short-stretch. Keyword searches were 
performed using the following terms. For CINAHL; oedema, lower extremity, leg, compression 
garments, compression therapy and elastic bandages. For MEDLINE; edema, leg, lower extremity, 
compression bandages, stockings, compression. For Embase; edema, leg oedema, leg, lower leg, 
compression bandage, compression garment, compression stocking, compression therapy, leg 
compression. For AMED; edema, leg. Cochrane does not use keywords. 

Search two was of the following databases; MEDLINE, CINAHL, Embase, AMED and Cochrane. The 
search was completed in September 2017 and updated in November 21. The free text terms used for 
all databases were; edema, oedema or swelling AND leg, lower limb, ankle, calf or thigh AND 
hospice, palliative, terminal, dying, end of life or advanced disease. Keyword searches were 
performed using the following terms. For CINAHL; edema, lower extremity, leg, hospice care, 
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hospice and palliative nursing, palliative care, terminal care. For MEDLINE; edema, leg lower 
extremity, hospice and palliative care nursing, palliative care, palliative medicine. For Embase; 
edema, leg edema, leg, lower leg, palliative therapy, conservative treatment. For AMED; edema, leg, 
palliative care, terminal care. Cochrane does not use key words. 

In realist review, searching usually takes an iterative approach, until saturation is reached (Pawson 
et al., 2004, Wong et al., 2010). However, this study was carried out by a single researcher and 
iterative searching until saturation was not possible within the timeframe. Instead, an inclusion and 
exclusion criteria was applied, whilst maintaining a realist scientific approach. There is precedent for 
this hybrid use of realist enquiry (Rycroft-Malone et al., 2012). It is acknowledged that there is a risk 
some information may have been missed using this screening technique. 

Search outcome

Studies were screened by abstract, by a single researcher, against criteria shown in table one. The 
criteria are designed to screen for relevance and rigour (Wong et al., 2010). 

After screening by abstract, 140 articles remained in literature review one and 36 articles in 
literature review two. The full text of these articles was obtained, and the articles screened again 
against the above criteria. Reference lists were hand screened. A web search was performed. 

Throughout, the main criteria for exclusion were documented, to allow insight into the exclusion 
process (Pawson et al., 2005, Rycroft-Malone et al., 2012). See figures 1 and 2. At the end of the 
process, 10 articles remained for analysis in each review.

Quality appraisal

In keeping with realist methodology, a variety of study designs were included (Wong et al., 2010). As 
a result, it was not possible to use one pre-designed quality assessment tool. Instead a bespoke tool 
was created, based on a synthesis of leading evidence-based tools produced by the Critical Appraisal 
Skills Programme (CASP) (CASP, 2017), the Joanna Briggs Institute (2017) and the Cochrane 
Collaboration (Higgins & Green, 2011). The bespoke tool was given minor adaptations to suit three 
broad groups of studies; randomised controlled trials, other interventional studies and descriptive 
works. 

Quality assessment data is summarised in table 2. A full breakdown of quality assessment by 
question is included, as the evidence does not support the use of aggregated scores (Higgins & 
Green, 2011).

Data abstraction

In keeping with a realist approach, a data extraction tool was designed specifically for this review 
(Pawson et al., 2004). A slightly adapted version was used for each review. 

Synthesis 
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Data was analysed by a single researcher. Key themes were documented as they emerged. Demi-
regularities (patterns) were observed in the data and recorded. The demi-regularities were used to 
construct middle range programme theories. These were tested across the different studies and 
contexts and refuting evidence sought (Wong et al., 2010). The result was two distinct programme 
theories, one to represent each review.

RESULTS

Literature review one

Document characteristics and main findings

See table 3

Intervention and outcome: compression delivers a reduction in swelling and/or quality of life 
benefit  

In all studies compression delivered a reduction in swelling and/or a quality of life benefit, even 
where this was not the primary goal. 

The studies used a variety of different forms of compression, including compression stockings, 
compression bandages, AVCDs and elastic kits. 

One study used a control group (Wu et al., 2017). Four studies compared one mode of compression 
against another (Badger et al., 2000, Mosti & Partsch, 2013, Mosti et al., 2015, Mosti et al., 2012). 
Two studies were quasi experimental, investigating a single type of compression (Franks et al., 2012, 
Midttun et al., 2010). Three studies were descriptive cross-sectional studies (Cataldo et al., 2012, 
Franks at al., 2006, Rabe et al., 2012). The studies did not have sufficient homogeneity to justify a 
meta-analysis, which supports the realist mode of enquiry.

Refuting evidence was sought for the outcome of a reduction in swelling and/or quality of life 
benefit. No interventional studies recorded withdrawals due to complications of compression. In the 
descriptive studies some patients withdrew due to difficulty applying the stockings, lack of 
improvement in symptoms, cosmetic concerns or not having the prescription filled (Cataldo et al., 
2012, Rabe et al., 2012). None withdrew due to complications of compression.

In terms of negative outcomes, small numbers of patients experienced the following during the 
intervention; worsening of swelling, muscle cramps, cellulitis, deep vein thrombosis, although the 
link with compression was not clear (Badger et al., 2000, Cataldo et al., 2012). A small number of 
patients developed side effects which were linked to compression including; skin irritation, itching, 
sores under bandages (Franks et al., 2012, Wu et al., 2017). All of these problems were able to be 
treated and compression therapy continued.

Mechanism: How does compression deliver a reduction in swelling and/or quality of life benefit? 

The studies in the review describe swelling in the lower limb as a result of two problems, occurring 
together or separately. The first is venous hypertension. This occurs due to insufficiency of the veins 
in returning blood to the heart. This causes excessive capillary filtration from the vascular system 
into the interstitial space (Mosti et al., 2012). 

Page 6 of 31Journal of Advanced Nursing

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



Review Copy

The second problem is insufficient drainage of excess fluid from the interstitial space via the 
lymphatic system. Lymphatic flow is dependent on subtle changes in interstitial pressure, which 
prompt contractions. It is likely that in lymphoedema this system fails (Badger et al., 2000). 

These vascular and lymphatic problems ultimately lead to excess fluid in the interstitial space, which 
causes swelling. The studies explain that compression works to address these problems in the 
following ways.

In the venous system, pressure exerted by an inelastic bandage supports the calf muscle pump, by 
providing a rigid outer layer against which the muscle can push, increasing the force of the 
contraction. Blood is forced out of the limb and back towards the heart. Venous pressure reduces 
and the valves in the veins are supported to prevent back flow of blood (Badger et al., 2000, Wu et 
al., 2017). Stockings and elastic bandages work in a similar way, but the elastic materials pushing 
against the limb exert continuous pressure (Badger et al., 2000).

In the lymphatic system, compression of all forms works in two ways. External compression of the 
limb reduces filtration from the capillaries into the interstitial space. External compression also 
increases pressure on the lymphatic system, stimulating contractions and enhancing the drainage of 
fluid into the circulation (Badger et al., 2000, Mosti & Partsch, 2013, Mosti et al., 2012).

Context: What level of compression is required to offer a reduction in swelling and/or quality of life 
benefit? 

The review found that relatively low pressures are likely to offer symptom benefits. Mosti and 
Partsch (2013) found that external pressure to reduce capillary filtration could be as little as 1-
10mmHg. In bandages, swelling reduction positively correlates with increased pressure up to 
40mmHg, after which higher pressures do not lead to better volume reduction. In stockings, swelling 
reduction tends to positively correlate with volume reduction up to 30mmHg. 40mmHg is the 
highest pressure needed to provoke lymphatic contractions. Of note is that the pressures needed 
are much lower than those needed when treating venous ulcers, which would be 60-80mmHg at the 
ankle (Mosti & Partsch, 2013, Mosti et al., 2012). 

In four studies stockings were compared to bandages. In three studies stockings or AVCDs delivered 
lower pressures than bandages but resulted in comparable or better volume reductions (Mosti & 
Partsch, 2013, Mosti et al., 2015, Mosti et al., 2012). The forth demonstrated better outcomes with 
bandages than stockings, but pressure differences were not documented (Badger et al., 2000). Also 
of note is that a number of studies found compression was comfortable for patients (Mosti & 
Partsch, 2013, Mosti et al., 2015, Wu et al., 2017).

Context: who does compression work for? 

The studies show two main populations benefit from compression. The first is those with venous 
disease of all classes (Cataldo et al., 2012, Mosti & Partsch, 2013, Mosti et al., 2015, Mosti et al., 
2012, Rabe et al., 2012) [for classes of venous disease see Beebe et al. (1996)]. The second is those 
with lymphoedema, stages II and III (Badger at al., 2000, Franks et al., 2012) [for classification of 
lymphoedema see Lymphoedema Framework (ILF, 2012)]. 
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One study identified that the incidence of swelling due to venous insufficiency increases with age 
(Cataldo et al., 2012). The other studies were across all age groups. 

In those with arterial insufficiency, Midttun et al (2010) cite a risk of pressure damage and reduced 
blood flow when compression is used. The study recommends measurement of arterial brachial 
pressure index (ABPI) prior to the use of compression. Several studies excluded those with any 
degree of arterial insufficiency (ABPI <0.8), and so risks for patients with arterial insufficiency cannot 
be determined (Badger at al., 2000, Cataldo et al., 2012, Mosti & Partsch, 2013, Mosti et al., 2015, 
Mosti et al., 2012,). 

Outcome: in what way does compression reduce swelling or increase quality of life? 

Compression improved a wide variety of problems resulting from lower limb swelling. Feelings of 
heaviness, tightness and tension improved (Badger et al., 2000, Franks et al., 2012, Mosti et al., 
2015, Rabe et al., 2012). Pain, burning and discomfort reduced (Badger et al., 2000, Cataldo et al., 
2012, Franks et al., 2012, Mosti et al., 2015, Rabe et al., 2012). Itching and restless leg improved 
(Mosti et al., 2015). Inflammatory symptoms, skin thickness and firmness reduced (Badger et al., 
2000, Franks et al., 2012, Mosti et al., 2012). Exudate was better controlled and tissue infection 
prevented (Franks et al. 2012). Wellbeing, psychological state and emotional status improved 
(Badger et al., 2000, Franks et al., 2000, Midttun et al., 2010).

Some of the improvements recorded were striking. Rabe et al. (2012) found that 89.4% of patients 
receiving compression experienced less heaviness, 60.9% less pain and 78.9% less tension. In Cataldo 
et al. (2012) 90% of patients experienced improved pain, discomfort and burning. In Mosti et al. 
(2015) aggregated symptom scores including pain, heaviness, discomfort, itching and restless leg, 
dropped from 15 to 2.

Update of searches

One article was included when the searches were updated (Sibbald et al., 2020). This was a small 
study of 25 patients, with chronic swelling due to venous disease, comparing a stockinette and a 
tubular bandage. Although these could be considered “garments,” they are not hosiery or bandage 
systems, and would not usually be considered under the term compression. Therefore, this study 
does not affect the outcomes of this review.

Literature review two

Document characteristics and main findings

See table 4

Problem requiring intervention: does lower limb swelling occur in patients at the end of life? 

There was no exact prevalence data for lower limb swelling in advanced cancer, but several studies 
described it as a “common” or “frequent” symptom (Balzarini, 2011, Bar-Sela et al., 2010, McGee et 
al., 2004, Mercadante et al., 2009). In renal failure, the prevalence of arm and leg swelling was 58% 
(Murtagh et al., 2007). In Woo et al. (2011), 85% of patients with renal failure, dementia, stroke, 
heart failure and COPD experienced symptoms of swelling. The studies are summarised in table 4.
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Mechanism: why does lower limb swelling occur at the end of life? 

The studies describe the same underlying mechanism causing swelling. At a cellular level, the 
delicate balance between capillary pressure, interstitial pressure and osmotic pressure, as described 
in the Starling equation, is disrupted. This can be caused by an excess of capillary filtrate, reduced 
venous reabsorption, a change in the constitution of the fluid or poor function of a damaged 
lymphatic system (Bar-Sela et al., 2010, Clein & Purgachev 2004, Jacobsen & Blinderman, 2011, 
Mercandante et al., 2009,).

In advanced disease, the wider causes are likely to be multifactorial, with several processes 
combining to disturb the extracellular fluid volume (Bar-Sela et al., 2010, McGee et al., 2004, 
Mercadante et al., 2009). As a result, it can be difficult to distinguish which factors are contributing 
to swelling (Mercadante et al., 2009).

Physical obstruction in the venous or lymphatic system by tumour infiltration, or damage caused by 
anti-cancer treatments, result in impaired drainage of fluid from the limb (Balzarini, 2011, Bar-Sela 
et al., 2010, Faily et al., 2007, Jacobsen & Blinderman, 2011, McGee et al., 2004). Venous flow 
specifically may be disrupted by the presence of thrombosis or thrombophlebitis (Balzarini, 2011, 
Bar-Sela et al., 2010).

Advanced disease can cause disruption to blood chemistry. In anorexia-cachexia syndrome, serum 
albumin is reduced, resulting in breakdown of the Starling equation (Balzarini, 2011, Bar-Sela et al., 
2010, Faily et al., 2007, McGee et al., 2004, Mercadante et al., 2009). 

End stage renal and cardiac disease can impact global fluid management (Bar-Sela et al., 2010, Faily 
et al., 2007, McGee et al., 2004). Conditions causing neurological dysfunction, reduced mobility, 
severe hyposthenia and long-term bed rest can contribute to swelling (Balzarini, 2011, Mercadante 
et al., 2009).

Finally, medications used in advanced illness can cause swelling, including non-steroidal anti-
inflammatory drugs, corticosteroids and calcioantagonists (Balzarini, 2011).

Outcome: What impact does swelling have?

In terms of what patients said in the studies, in renal failure, 20% reported that swelling impacted 
them “quite a lot or very much” and 38% of patients reported that swelling impacted them “a little 
or somewhat” (Murtagh et al., 2007). In Bar-sela et al. (2010), 8 patients with advanced cancer 
reported swelling as their main symptom, causing a great deal of discomfort. In Clein and Purgachev 
(2004), a patient in the last days of life, reported that his remaining wish was that his swelling be 
reduced.

In terms of resulting problems, patients suffered reduced mobility, reduced activity and reduced 
ability to self-care. This led to feelings of burdening others and increased anxiety, fear and distress 
(Bar-Sela et al., 2010, Clein & Purgachev 2004, Faily et al., 2007, Jacobsen & Blinderman, 2011, 
McGee et al., 2004).

Page 9 of 31 Journal of Advanced Nursing

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



Review Copy

Patients suffered leakage from swollen limbs, causing discomfort and loss of dignity. The fluid 
resulted in frequent dressing changes and a constant feeling of cold (Clein & Purgachev., 2004, Faily 
et al., 2007., Jacobsen & Blinderman, 2011, Mercadante et al., 2009).

Some suffered pain, breakdown in skin integrity, infection, and feelings of heaviness in the limb 
(Clein & Purgachev, 2004, Faily et al., 2007, Jacobsen & Blinderman, 2011, Maleux et al., 2016, 
Mercadante et al., 2009).

Context: who suffers swelling at end of life? 

Limited information was available on which types of patients suffer lower limb swelling at end of life. 
Balzarini (2011) reported lower limb swelling in patients with advanced cancer. Murtagh et al. (2007) 
reported half of patients with conservatively managed chronic kidney disease experience (CKD) 
lower limb swelling. Woo et al (2011) report that 85% of patients experience swelling in a population 
of five major non-cancer end stage diseases.

Context: Approaches already in use

Diuretics

Studies reported limited evidence for the effectiveness of diuretics in lower limb swelling at end of 
life (Mercadante et al., 2009). There is a high likelihood of side effects (Bar-Sela et al., 2010) Fluid 
and electrolyte balance must be closely monitored (Faily et al., 2007).

Treating low albumin

There are few options to treat low albumin in advanced illness, where nutritional intake is often 
poor (Bar-Sela et al., 2010). Replacement of albumin artificially is expensive and unsuccessful 
(Mercadante et al., 2009). 

Stenting of inferior vena cava obstruction

Small case studies documented the use of this procedure and the quality of the evidence was poor. 
Maleux et al. (2016) and McGee et al. (2004) found that the procedure was safe and that leg swelling 
decreased significantly. Patients in these studies were required to spend time in hospital, to lie 
supine, receive sedation and some required anti-coagulation. Potential complications included pain, 
unsatisfactory expansion of the stent, stent migration, thromboembolism, subsequent occlusion of 
the stent. There is also a risk the procedure shortens life.

High dose furosemide and hypertonic saline

One small study (Mercadante et al., 2009) found a reduction in leg circumference, weakness and 
heaviness with this procedure. No adverse effects were reported. The procedure was invasive, 
requiring daily bloods, a urethral catheter, cannulation, twice daily infusions and the administration 
of potassium replacement therapy. It would need to take place in the inpatient setting.

Subcutaneous drainage
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Small case studies reported positive outcomes, including reduction in limb size, increased 
movement, reduced heaviness, improvement in comfort, dignity and appearance (Bar-Sela et al., 
2010, Clein & Purgachev, 2004, Faily et al., 2007, Jacobsen & Blinderman, 2011). 

Negative outcomes were recorded. Some patients’ symptoms did not improve and some had 
ongoing post procedure leakage, requiring dressings or an ostomy bag. Patients’ mobility was 
reduced due to the requirement for bed rest during the procedure and in some cases swelling 
reoccurred.

The procedure is untested and it is difficult to counsel patients on the risks. Optimum timing and 
technique are not known (Faily et al., 2007, Jacobsen & Blinderman, 2011) Credentialing is a 
problem (Jacobsen & Blinderman, 2011). Patients are required to undergo blood tests and to have 
normal coagulation and platelets (Bar-Sela et al., 2010).

Compression

One small study of compression reported positive outcomes (Balzarini, 2011). All patients had a 
favourable response to compression and saw a reduction in limb volume and circumference. 
Resulting positive outcomes included; better skin status, reduced skin tension, improved range of 
motion and mobility. The treatment was well tolerated with no reported side effects.

Manual lymphatic drainage

One study explained this treatment may not be possible in advanced disease, due to the need for 
forced prolonged elevation of the limb (Balzarini, 2011).

Update of searches

Two additional articles were retrieved when searches were updated. The first concerned the use of 
compression therapy together with furosemide in hypersaline intravenous infusion (Gradalski, 
2017). This study was of 19 patients found a clinically meaningful reduction in limb volume, and the 
treatment was well tolerated. However, it was invasive, requiring IV infusions, regular blood tests 
and hospital admission.

The second study concerned the prevalence of lower limb swelling in patients being admitted to the 
hospice in Australia (Best et al., 2018). The study of 59 patients found that 50.8% had lower limb 
swelling present for at least 3 months. Primary diagnosis was cancer, cardiac or lung failure or 
neurological disease. This is in keeping with previous findings, that lower limb swelling at end of life 
appears to be a “common” symptom, present across multiple diseases.

DISCUSSION

As expected, the evidence to support the use of compression to reduce swelling or give a quality of 
life benefit in the general population was good. Also, as expected, the evidence concerning the 
management of lower limb swelling in the end of life population is poor. Therefore, the premise of 
the review was supported.

From the results of the two parallel reviews, programme theories were drawn. Programme theory 
one (figure 3) demonstrates the use of compression in the form of stockings, bandages or AVCDs, to 
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improve venous and lymphatic return. This produces the outcome of a reduction in swelling and/or a 
quality of life benefit. The quality of life benefits obtained were broad and, in some cases, striking. 
This question is whether these benefits could also be seen in patients who are approaching the end 
of life.

Here, we look to programme theory two, drawn from the results of the second parallel review 
(figure 4). This theory describes the evidence concerning lower limb swelling in patients at the end of 
life. Swelling in this population is shown to be caused by the mechanism of a failing lymphatic or 
venous system, the root of which may be multifactorial. The outcomes produced significantly reduce 
quality of life, both physically and psychologically. These outcomes are complex, multifaceted and 
not easily managed.

At this point it becomes possible to draw parallels between the two programme theories. Both 
theories describe the same mechanism at work in the venous and lymphatic system. Both theories 
consider the same outcomes, which affect quality of life. Given this similarity of mechanism and 
outcome, we can begin to compare contextual factors between the two models. 

The first contextual factor concerns population. We see in programme theory one, that compression 
delivers a quality of life benefit for those with impaired function of the venous and/or lymphatic 
system. In the second programme theory, those with advanced cancer, organ failure and 
neurological conditions are suffering from lower limb swelling. These disease processes impact the 
venous and lymphatic systems in a variety of ways, from reduction in activation of the calf muscle 
pump, to tumour obstructing the limb root. But ultimately, the underlying process, of circulatory 
insufficiency, is the same in both the general population and those at the end of life. It is therefore 
reasonable to suggest that compression at end of life may confer some of the same quality of life 
benefits as in the general population. In the general population, the quality of life benefits of 
compression are shown to be significant and well supported. Negative outcomes are small and have 
minimal impact. 

However, there is another contextual factor that must be considered. Patients in the studies in the 
general population tend to have swelling of simple aetiology. By contrast, those at the end of life 
often have swelling caused by multiple factors impacting the venous and lymphatic systems at the 
same time. This makes it more difficult to predict how compression would work in this population 
and there is little in the literature to help answer this question. Thus, any use of compression at end 
of life would need to take a very cautious approach. Careful monitoring of effects and side effects 
would be required. This is in line with the best available guidance for compression at end of life, 
which suggests a “start low and go slow” approach (ILF, 2012).

Another important contextual factor is the impact of co-morbidities. In the studies obtained 
concerning the general population, patients with co-morbidities were largely excluded. Patients at 
end of life, frequently suffer from multiple co-morbidities. This means it is not possible to fully 
understand the impact compression would have in patients with multimorbidity, again indicating 
caution.

This does not mean those at the end of life should be excluded from the benefits of compression, 
but the approach should be careful. Patients would need to be informed of the uncertainty of risk 
when consenting to the intervention. Those at the highest risk may need the intervention to be 
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initiated in a setting where regular monitoring were possible. Accepting a degree of risk is in line 
with other practices in the literature, such as subcutaneous drainage of fluid (Bar-Sela et al., 2010, 
Clein & Purgachev., 2004, Faily et al., 2007., Jacobsen & Blinderman, 2011).

The next contextual area of importance is the pressures at which compression delivers a reduction in 
swelling and a quality of life benefit. The most established area of research into compression 
therapy is venous leg ulcer healing, where there have been large systematic reviews (O’Meara et al., 
2012). This review found that significantly lower pressures are required to deliver a quality of life 
benefit, than are needed for venous ulcer healing (Mosti & Partsch, 2013). In fact, several studies 
found that stockings or AVCDs, with lower pressures than inelastic bandages, delivered comparable 
outcomes in terms of swelling reduction and quality of life. One study even suggests pressures as 
low as 1-10mmhg will deliver some swelling reduction (Mosti & Partsch, 2013, Mosti et al., 2015, 
Mosti et al., 2012).

This means we can begin to reframe how we think about compression for those approaching the end 
of life, where the goals are comfort and relief of suffering (World Health Organisation, 2017). 
Clinicians worry about whether high levels of compression would be suitable for those at the end of 
life. But this review suggests lower, gentler pressures may still deliver a quality of life benefit.

In terms of devices, it seems light stockings or liners are likely to be comfortable but deliver a quality 
of life benefit (Mosti & Partsch, 2013). AVCDs may also be beneficial. AVCDs deliver a comparable 
swelling reduction to inelastic bandages, but are able to be adjusted for comfort at any time by the 
patient or carer (28). The advantage is that the adjusted AVCD remains in place, and so some benefit 
is maintained. This allows for the titration of compression to achieve maximum benefit, for that 
specific patient, in their current condition.

A contextual factor that represents a complication is vascular impairment. Patients with vascular 
impairment can be harmed by compression, because the application of pressure to the limb can 
restrict arterial blood flow to the tissue. The Leg Ulcer Advisory Board suggest that patients with 
arterial insufficiency receive reduced compression or none if the insufficiency is severe (Stacey et al., 
2002). In order to prevent damage related to arterial insufficiency, patients are screened prior to the 
application of compression by the measuring of the ankle brachial pressure index (ABPI) (EWMA, 
2005, ILF, 2012,). Those with an ABPI of <0.8 require reduced compression (EWMA, 2005, Stacey et 
al., 2002). Those with an ABPI of <0.5 are considered to have an absolute contraindication to 
compression (ILF, 2012). The studies in review one largely excluded those with any degree of 
vascular impairment and therefore cannot provide information about how to manage this group.

The importance of this discussion is that some patients at the end of life will have a degree of 
arterial insufficiency. To identify this, patients require an ankle brachial pressure index (ABPI) 
measurement. A clinician skilled in the ABPI procedure is required (Shilangu & Bliss, 2013). It is 
acknowledged that palliative care professionals require broad training in a variety of symptoms 
(Woo et al., 2011). But the palliative workforce may not currently skilled to carry out ABPI 
measurement.

A further concern, is that measurement of ABPI can be uncomfortable or even painful in gross 
swelling. Those at the end of life may need adapted assessment (Lymphoedema Framework, 2006). 
The LSN (2015) suggest a limb examination and history may be adequate for the palliative patient. 
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Further research is needed to ensure that patients do not miss out on symptom benefit because of 
difficulties with the assessment process.

A further contextual factor of importance is prevalence. The prevalence of venous and lymphatic 
diseases causing swelling in the general population is known (LSN, 2014, Robertson et al., 2014). 
However, the prevalence of lower limb swelling at the end of life is less well understood. Best et al 
(2018) found a prevalence of 50.8% in those being admitted to the hospice with cancer, cardiac and 
lung failure and neurological disease. For those with CKD managed conservatively, 58% of patients 
suffered swelling (Murtagh et al., 2007) and in Woo et al. (2011), those with five non-cancer end 
stage diseases, 85% suffered swelling. The number of studies retrieved discussing lower limb 
swelling at the end of life goes some way to support the existence of the problem. The published 
guidance also identifies swelling at end of life (ILF, 2012, LSN, 2015). Further prevalence data would 
be helpful. 

The final contextual area of interest concerns interventions already being trialled to manage lower 
limb swelling at the end of life. Stenting of inferior vena cava obstruction was shown to be very 
effective but carries serious risks and requires hospitalisation. High dose furosemide and hypertonic 
saline also demonstrated good outcomes, but is invasive and requires inpatient care. The same is 
true for furosemide and hypertonic saline with compression. Subcutaneous drainage reported mixed 
outcomes, and again requires inpatient care.

A small study of compression in palliative patients showed good outcomes, with no side effects, 
good tolerance and the intervention was minimally invasive. It could be argued further exploration 
of compression therapy should be prioritised over riskier, more invasive interventions.

Strengths and limitations

Lower limb swelling at end of life is poorly understood and difficult to study. This review offers 
insights which can direct future research and better inform treatment decisions.

This was a large review, including 20 studies for analysis, and screening a large portion of the 
evidence base. This suggests the outcomes are based on the best available evidence. 

The project uses the novel approach of two parallel realist reviews analysed together, to test how 
well evidence from one population can inform another. This approach requires further testing and 
examination, but in this case has generated useful outcomes in a hard to study population.

There are limitations to this review. The project was carried out by a single researcher, increasing 
the risk of bias. This was mitigated by including as much information as possible about the searching 
and quality assessment process to aid transparency and reproducibility. 

The iterative nature of the searches was limited by using an inclusion and exclusion criteria, rather 
than by mining the literature to saturation. The review therefore acknowledges the possibility that 
studies were missed. A larger team, enabling a more iterative search strategy, would better fit the 
realist methodology for future studies of this kind (Pawson et al., 2004).
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It is acknowledged that some low-quality studies were included in the second review. This is because 
there were no higher quality studies available. It was judged better to include what little is known. 
The quality of these studies was considered throughout analysis and discussion. 

Finally, little prevalence data was found for swelling at end of life, although it was clear from the 
review the symptom does exist within this population. Further work is urgently required to 
document the prevalence of swelling at end of life.

Comparison with existing literature

Little is known about the use of compression at the end of life and this is an investigative review. 
There are existing guidelines which consider the use of compression for lower limb swelling at end of 
life, but the statements are general, and not well supported by research evidence (ILF, 2012, LSN, 
2015, Lymphoedema Framework, 2006). Nonetheless, the findings of this review agree with existing 
guidelines.

One small study by Balzarini (2011) shows that compression at the end of life delivers a reduction in 
swelling and improved quality of life, is well tolerated and has no adverse effects. The findings of this 
review are broadly in line with findings of this study. However, this review identifies a greater degree 
of complexity surrounding the use of compression at end of life.

CONCLUSION

The review found compression delivers a reduction in lower limb swelling and a quality of life benefit 
in the general population. Those at the end of life may experience the same benefits. A cautious 
approach needs to be taken due to the probable multifactorial aetiology of their swelling, the impact 
of multimorbidity and the possibility of vascular impairment. However, these risks are comparable to 
those of interventions already being trialled to manage lower limb swelling in this group. 

At end of life, lower pressures delivered by stockings, liners or AVCDs are likely to be the most 
appropriate starter interventions. They may deliver the best outcomes with minimum impact on 
comfort and quality of life. Guidelines already in existence for the management of lower limb 
swelling at end of life should be considered (ILF, 2012, LSN, 2015, Lymphoedema Framework, 2006).  

Further research into the prevalence of lower limb swelling at the end of life is urgently required. 
Research is also required to develop the complex intervention of compression therapy for those with 
lower limb swelling at end of life. 

Finally, the method of dual realist review was successful here, to begin to inform practice in a 
difficult to study area. This approach requires further evaluation, but may be of use in other difficult 
to study areas.

Page 15 of 31 Journal of Advanced Nursing

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



Review Copy

References

Badger, C. Peacock, J. Mortimer, P. (2000) A Randomized, Controlled, Parallel-Group Clinical Trial 

Comparing Multilayer Bandaging Followed by Hosiery versus Hosiery Alone in the Treatment of 

Patients with Lymphedema of the Limb. Cancer, 88(12), 2832-2937.

Balzarini A. (2011) Multilayer Bandaging in Hospice Patients with Malignant Lymphoedema. The 

European Journal of Lymphology, 22(64), 25-27.

Bar-Sela, G. Omer, A. Fletcher, E. Zalman, D. (2010) Treatment of Lower Extremity Edema by 

Subcutaneous Drainage in Palliative Care of Advanced Cancer Patients. American Journal of Hospice 

and Palliative Medicine, 27(4), 272-275.

Beebe, H. Bergan, J. Bergqvist, D. et al. (1996) Classification and grading of chronic venous disease in 

the lower limbs. A consensus statement. European Journal of Vascular and Endovascular Surgery, 

12(4), 487-492.

Best, M. Tang, E. Buhagiar, M. Agar, M. (2018). Lower limb oedema at the end of life: how common 

is it?  Journal of Lymphoedema, 13(1), 20-23.

Cataldo, J. Pereira de Godoy, J. De Barros, N. (2012) The use of compression stockings for venous 

disorders in Brazil. Phlebology, 27, 33-37.

Clein, L. & Pugachev, E. (2004) Reduction of edema of lower extremities by subcutaneous, controlled 

drainage: Eight cases. American Journal of Hospice and Palliative Medicine, 21(3), 228-232.

Clinical Appraisal Skills Programme (CASP). (2017) CASP Checklists. Retrieved from: http://www.casp-

uk.net/casp-tools-checklists

European Wound Management Association (EWMA). (2005). Focus Document: Lymphoedema 

bandaging in practice. London: MEP Ltd.

Faily, J. De Kock, I. Mirhosseini, M. Fainsinger, R. (2007) The Use of Subcutaneous Drainage for the 

Management of Lower Extremity Edema in Cancer Patients. Journal of Palliative Care, 23(3), 185-

187.

Franks, P. Moffatt , C. Doherty, D. Williams, A. Jeffs, E. Mortimer, P. (2006). Assessment of health-

related quality of life in patients with lymphedema of the lower limb. Wound Repair and 

Regeneration, 14, 110-118.

Page 16 of 31Journal of Advanced Nursing

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

http://www.casp-uk.net/casp-tools-checklists
http://www.casp-uk.net/casp-tools-checklists


Review Copy

Franks, P. Moffatt, C. Murray, S. Reddick, M. Tilley, A. Schreiber, A. (2012) Evaluation of the 

performance of a new compression system in patients with lymphoedema. International Wound 

Journal, 10(2), 203-209.

Gradalski, T. (2017). Diuretics combined with compression in resistant limb edema of advanced 

disease – a case series report. Journal of Pain and Symptom Management. 55(4), 1179-1183.

Health Improvement Scotland. (2017). Scottish Palliative Care Guidelines. Retrieved from: 

http://www.palliativecareguidelines.scot.nhs.uk/

Higgins, JPT & Green, S. (2011) Cochrane Handbook for Systematic Reviews of Interventions Version 

5.1.0 [Updated March 2011]. The Cochrane Collaboration. Retrieved from: 

http://training.cochrane.org/handbook. 

Honnor A. (2009). Understanding the management of lymphoedema for patients with advanced 

disease. International Journal of Palliative Nursing, 15(4), 162-169.

International Lymphoedema Framework (2022) Lymphoedema Impact and Prevalence. Retrieved 

from: https://www.lympho.org/limprint/ 

International Lymphoedema Framework (ILF). (2012). Compression Therapy: A Position Document on 

compression bandaging. Retrieved from: https://www.lympho.org/portfolio/compression-therapy-

a-position-document-on-compression-bandaging/

Jacobsen, J. & Blinderman, C. (2011). Subcutaneous Lymphatic Drainage (Lymphcentesis) for 

Palliation of Severe Refractory Lymphoedema in Cancer Patients. Journal of Pain and Symptom 

Management, 41(6), 1094-1097.

Joanna Briggs Institute. (2017) Critical Appraisal Tools. Retrieved from: 

http://joannabriggs.org/research/critical-appraisal-tools.html 

Lawrence S. (2008) Use of a Velcro wrap system in the management of lower limb lymphoedema / 

chronic oedema. Journal of Lymphoedema, 3(2), 65-70.

Lymphoedema Framework. (2006). Best Practice for the Management of Lymphoedema: 

International consensus. London: MEP Ltd.

Lymphoedema Support Network (LSN). (2015). Oedema in Advanced Ill Health: Information for 

healthcare professionals. Retrieved from: http://www.lymphoedema.org/index.php/information-

for-health-care-professionals/managing-oedema-in-advanced-ill-health

Page 17 of 31 Journal of Advanced Nursing

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

http://www.palliativecareguidelines.scot.nhs.uk/
http://training.cochrane.org/handbook
https://www.lympho.org/limprint/
https://www.lympho.org/portfolio/compression-therapy-a-position-document-on-compression-bandaging/
https://www.lympho.org/portfolio/compression-therapy-a-position-document-on-compression-bandaging/
http://joannabriggs.org/research/critical-appraisal-tools.html
http://www.lymphoedema.org/index.php/information-for-health-care-professionals/managing-oedema-in-advanced-ill-health
http://www.lymphoedema.org/index.php/information-for-health-care-professionals/managing-oedema-in-advanced-ill-health


Review Copy

Lymphoedema Support Network (LSN). (2014) Health Committee Written evidence from the 

Lymphoedema Support Network. Retrieved from: 

https://publications.parliament.uk/pa/cm201415/cmselect/cmhealth/401/401vw09.htm

Maleux, G. Vertenten, B. Laenen, A. De Wever, L. Heye, S. Clement, P. Oyen, R. (2016). Palliative 

endovascular treatment of cancer-related iliocaval obstructive disease: technical and clinical 

outcomes. Acta Radiologica, 57(4), 451-456.

McGee, H. Maudgil, D. Tookman, A. Kurowska, A. Watkinson, AF. (2004). A case series of inferior 

vena cava stenting for lower limb oedema in palliative care. Palliative Medicine, 18, 573-576.

Mercadante, S. Villari, P. Ferrera, P. David, F. Intravaia, G. (2009) High-Dose Furosemide and Small-

Volume Hypertonic Saline Solution Infusion for the Treatment of Leg Edema in Advanced Cancer 

Patients. Journal of Pain and Symptom Management, 37(3), 419-423.

Midttun, M. Ahmadzay, N. Henriksen, J. (2010) Does comprilan bandage have any influence on 

peripheral perfusion in patients with oedema? Clinical Physiology and Functional Imaging. 30, 323-

327.

Mosti, G. Cavezzi, A. Partsch, H. Urso, S. Campana, F. (2015). Adjustable Velcro Compression Devices 

are More Effective than Inelastic Bandages in Reducing Venous Edema in the Initial Treatment 

Phase: A Randomised Controlled Trial. European Journal of Vascular and Endovascular Surgery, 50, 

368-374.

Mosti, G. & Partsch, H. (2013). Bandages or Double Stockings for the Initial Therapy of Venous 

Oedema? A Randomized, Controlled Pilot Study. European Journal of Vascular and Endovascular 

Surgery, 46(1), 142-148.

Mosti, G. Picerni, P. Partsch, H. (2012) Compression stockings with moderate pressure are able to 

reduce chronic leg oedema. Phlebology, 27, 289-296.

Murtagh, F. Addington-Hall, J. Edmonds, P. Donohoe, P. Carey, I. Jenkins, K. Higginson, I. (2007). 

Symptoms in Advanced Renal Disease: A Cross-Sectional Survey of Symptom Prevalence in Stage 5 

Chronic Kidney Disease Managed without Dialysis. Journal of Palliative Medicine, 10 (6), 1266-1276.

National Institute for Health and Care Excellence. (2017). Caring for an adult at the end of life. 

Retrieved from: https://pathways.nice.org.uk/pathways/end-of-life-care-for-people-with-life-

limiting-conditions#path=view%3A/pathways/end-of-life-care-for-people-with-life-limiting-

conditions/caring-for-an-adult-at-the-end-of-life.xml&content=view-index

Page 18 of 31Journal of Advanced Nursing

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

https://publications.parliament.uk/pa/cm201415/cmselect/cmhealth/401/401vw09.htm
https://pathways.nice.org.uk/pathways/end-of-life-care-for-people-with-life-limiting-conditions#path=view%3A/pathways/end-of-life-care-for-people-with-life-limiting-conditions/caring-for-an-adult-at-the-end-of-life.xml&content=view-index
https://pathways.nice.org.uk/pathways/end-of-life-care-for-people-with-life-limiting-conditions#path=view%3A/pathways/end-of-life-care-for-people-with-life-limiting-conditions/caring-for-an-adult-at-the-end-of-life.xml&content=view-index
https://pathways.nice.org.uk/pathways/end-of-life-care-for-people-with-life-limiting-conditions#path=view%3A/pathways/end-of-life-care-for-people-with-life-limiting-conditions/caring-for-an-adult-at-the-end-of-life.xml&content=view-index


Review Copy

Newton H. (2013). Chronic oedema of the lower limb: pathophysiology and management. British 

Journal of Community Nursing, 16(Sup4), 4-12.

O’Meara, S. Cullum, N. Nelson, EA. Dumville, JC. (2012) Compression for venous leg ulcers (review). 

Cochrane Database of Systematic Reviews. Retrieved from: 

http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD000265.pub3/pdf/abstract. 

Pawson, R. (2002) Evidence-based Policy: The Promise of ‘Realist Synthesis’. London: SAGE 

Publications.

Pawson, R. Greenhalgh, T. Harvey, G. Walshe, K. (2004) Realist synthesis: an introduction. 

Manchester: ESRC Research Methods Programme.

Pawson, R. Greenhalgh, T. Hervey, G. Walshe, K. (2005) Realist review – a new method of systematic 

review designed for complex policy interventions. Journal of Health Services Research and Policy, 

10(suppl 1), 21-34.

Rabe, E. Hertel, S. Bock, E. Hoffman, B. Jockel, K. Pannier, F. (2012) Therapy with compression 

stockings in Germany – results from the Bonn Vein Studies. Journal of the German Society of 

Dermatology, 11(3), 257-261.

Robertson, L. Evans, C. Lee, A. Allan, P. Ruckley, C. Fowkes, F. (2014). Incidence and Risk Factors for 

Venous Reflux in the General Population Edinburgh Vain Study. European Journal of Vascular and 

Endovascular Surgery, 48(2), 208-214.

Royal College of Nursing. (2015). Getting it right every time: Fundamentals of nursing care at the end 

of life. Retrieved from: http://rcnendoflife.org.uk/symptom-management/

Rycroft-Malone, J. McCormack, B. Hutchinson, A. DeCorby, K. Bucknall, T. Kent, B. Schultz, A. 

Snelgrove-Clarke, E. Stetler, C. Titler, M. Wallin, L. Wilson, V. (2012). Realist synthesis: illustrating the 

method for implementation research. Implementation science, 7(33), 1-10.

Shilangu, D. & Bliss, J. Resting Doppler ankle brachial pressure index measurement: a literature 

review. British Journal of Community Nursing, 17(7), 318-324.

Sibbald, R. Elliott, J. Coutts, P. Persaud-Jaimangal, R. (2020). Evaluation of longitudinal and tubular 

compression treatment for lower limb edema. Advances in skin and wound care, 33: 643-9.

Page 19 of 31 Journal of Advanced Nursing

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD000265.pub3/pdf/abstract
http://rcnendoflife.org.uk/symptom-management/


Review Copy

Stacey, M. Falanga, V. Marston, W. Moffatt, C. Phillips, T. Sibbald, R. Vanscheidt, W. Lindholm, C. 

(2002) Compression Therapy in the Treatment of Venous Leg Ulcers: a recommended Management 

Pathway. European Wound Management Association, 2(1), 10-13.

The RAMESES Project. (2014). Quality Standards for Realist Synthesis (for researchers and peer-

reviewers). Retrieved from: 

http://www.ramesesproject.org/Standards_and_Training_materials.php#qual_stand_rs

Todd, M. (2009). Understanding lymphoedema in advanced disease in a palliative care setting. 

International Journal of Palliative Nursing, 15 (10), 474-480.

Wong, G. Greenhalgh, T. Pawson, R. (2010) Internet-based medical education a realist review of 

what works, for whom and in what circumstances. BMC Medical Education, 10(12), 1-10.

Woo, J. Lo, R. Cheng, J. Wong, F. Mak, B. (2011) Quality of end-of-life care for non-cancer patients in 

a non-acute hospital. Journal of Clinical Nursing, 20, 1834-1841.

World Health Organisation. (2017). WHO definition of palliative care. Retrieved from: 

http://www.who.int/cancer/palliative/definition/en/

Wu, S. Crews, R. Skratsky, M. Overstreet, V. Yalla, S. Winder, M. Ortiz, J. Anderson, C. (2017).  

Control of lower extremity edema in patients with diabetes: Double blind randomised controlled 

trial assessing the efficacy of mild compression diabetic socks. Diabetes Research and Clinical 

Practice, 127, 35-43.

 

 

Page 20 of 31Journal of Advanced Nursing

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

http://www.ramesesproject.org/Standards_and_Training_materials.php#qual_stand_rs
http://www.who.int/cancer/palliative/definition/en/


Review Copy

Figure 1: Articles retrieved by initial search, 1179

Excluded on abstract only 
Opinion, review or descriptive, 172
Focus not lower limb swelling, 360
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Case studies, 74
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(or not compression alone), 297
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Not English, 3
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Excluded on review of full text
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Figure 2: Number of articles retrieved from initial search,
839

Excluded on abstract screening
Case studies, 242

Expert opinion/description/review, 77
Focus not lower limb swelling, 225

Not palliative , 183
Paediatric, 37
Duplicates, 8

Acute oedema, 26
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Abstract only, 3

Excluded on full text screen
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Figure 3

Programme theory one
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Figure 4

Programme theory 2

Mechanism
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venous system
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Table one – inclusion and exclusion criteria

Review one 
Inclusion criteria Exclusion criteria

 Type - primary research with rigorous 
methodology, primary data included, 
peer reviewed

 Population – patients with lower limb 
swelling, swelling must be chronic 
(present for more than 3 months), 
hospital, community and hospice 
patients

 Intervention – compression bandaging 
or compression garments (versus no 
treatment or other types of treatment)

 Outcome – symptom control or 
improved quality of life

 In English and published after 2000

 Anecdotal evidence, expert opinion, 
case studies

 Sponsored by companies producing 
compression products

 Acute swelling (present for less than 3 
months)

Review two
Inclusion criteria Exclusion criteria

 Type – primary research with rigorous 
methodology, primary data included, 
peer reviewed

 Population – receiving palliative care 
(may be alongside treatment), patients 
with lower limb swelling, must be 
chronic (present for more than 3 
months), hospital, community and 
hospice patients

 Data of interest – prevalence of lower 
limb swelling at end of life, aetiology of 
swelling in this population, resulting 
problems, impact on quality of life

 In English and published after 2000

 Anecdotal evidence, expert opinion, 
case studies

 Sponsored by companies producing 
compression products

 Acute oedema (present for less than 3 
months)
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Table Two - Quality Assessment Results

Key

Y = Yes  N = No  U = Unclear NA = Not applicable
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Aims and study type appropriate   Y   Y Y Y Y Y Y Y Y Y Y Y N N Y N N Y N Y

Good quality blinding and randomization U U U U Y NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA

Appropriate recruitment and sample Y Y Y Y Y N N U Y Y U N N N N U U U N N

Exposure / condition measured appropriately Y Y Y Y Y Y Y Y Y Y Y N N N N Y N N N N

Appropriate outcome measures and data collection Y Y U U U N N Y U Y Y N N N N N N N N U

Data analysis appropriate and rigorous Y Y Y Y Y Y Y Y Y Y Y Y N N N N N N N N

All outcomes and participants accounted for Y Y U Y Y Y Y Y N U Y Y Y Y Y N U Y Y Y

Confounding factors considered Y Y Y Y Y Y Y Y U U U U Y Y N U U U U U

Finds clear and well supported Y Y Y Y Y N Y Y Y Y Y Y N N N N N N N U

Research questions answered or accounted for Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y

Ethics and cost benefit considered Y U Y U Y Y Y N U Y Y Y N N Y U U U U N

Complexities of swelling considered y U Y U Y Y N N Y U U U Y Y N Y U Y U U

Total quality score 11 9 9 8 11 9 9 9 8 9 9 7 5 5 5 4 2 5 3 4
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Table three

Study Type of study Type of compression Sample 

size

Outcome

Rabe et 

al, 2012

Cross sectional Medical compression 

stockings

3072 71.3% said they had improved 

symptoms

Cataldo et 

al, 2012

Cross sectional Elastic medical 

stockings

3414 90% patients felt they had a 

good improvement in 

symptoms and self-assessed 

that their oedema was 

reduced

Wu et al, 

2017

Double blind 

RCT

Mild compression 

diabetic socks

80 Statistically significant 

reduction in calf and ankle 

volume in compression group 

with no statistically significant 

reduction in control group

Mosti and 

Partsch, 

2013

RCT Inelastic compression 

bandages or elastic 

compression sock kit

40 Both types of compression 

reduced leg volume 

significantly (p=0.002)

Mosti et 

al, 2015

RCT Inelastic compression 

bandages or adjustable 

Velcro compression 

devices

40 A statistically significant 

volume reduction was seen in 

both forms of compression 

(p=0.0001)

Badger et 

al, 2000

RCT Multi-layer compression 

bandaging followed by 

compression hosiery or 

compression hosiery 

alone

83 All patients in both groups saw 

a highly statistically significant 

decline in limb volume

Mosti et 

al, 2012

RCT Inelastic compression 

bandage or ready-made 

compression stocking

42 Both forms of compression 

gave a statistically significant 

reduction in leg volume 

(p=0.0001)

Franks et 

al, 2012

Prospective 

cohort study

Compression bandage 

system

24 Leg patients achieved a mean 

volume reduction of 14.9% 

(p=0.0001)
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Midttun 

et al, 

2010

Quasi 

experimental

Short stretch bandage 10 All patients had a 2 point 

reduction on a +3 to -3 visual 

swelling scale

Franks et 

al, 2006

Epidemiological Active compression 

therapy

228 The group having active 

compression therapy showed 

the greatest improvements in 

healthy related quality of life

Page 28 of 31Journal of Advanced Nursing

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



Review Copy

Table four

Study Type of study Sample 

size

Intervention 

tested, if any

Population experiencing 

oedema symptoms

Balzarini, 2011 Observational 

prospective

14 Short stretch 

bandages

Patients with advanced 

cancer

Clein and 

Purgachev, 2004

Case Series 8 Subcutaneous 

drainage

Patients with advanced 

cancer

Faily et al, 2007 Case report 1 Subcutaneous 

drainage

Palliative cancer patients

Jacobsen and 

Blinderman, 

2011

Case series 2 Subcutaneous 

drainage

Patients with advanced 

cancer

Mercadante et 

al, 2009

Prospective 

longitudinal

24 High dose 

furosemide and 

hypertonic saline

Patients with advanced 

cancer

Maleux, 2016 Retrospective 19 Iliac vein or inferior 

vena cava stenting

Patients with advanced 

cancer

McGee et al, 

2004

Case series 5 Stenting of inferior 

vena cava

Patient with advanced 

cancer

Bar-Sela et al, 

2010

Case series 8 Subcutaneous 

drainage

Patients with advanced 

cancer

Murtagh et al, 

2007

Longitudinal 66 None Patients with chronic kidney 

disease stage 5, on a 

palliative management 

pathway

Woo et al, 2011 Survey 80 None Patients with dementia, 

COPD, heart failure, stroke, 

renal failure
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RAMESES List of items to be included when reporting a realist synthesis

TITLE
1 In the title, identify the document as a realist synthesis or review

ABSTRACT
2 While acknowledging publication requirements and house style, abstracts should 
ideally contain brief
details of: the study’s background, review question or objectives; search strategy; 
methods of selection,
appraisal, analysis and synthesis of sources; main results; and implications for practice.

INTRODUCTION
3 Rationale for review Explain why the review is needed and what it is likely to 
contribute to existing understanding of the
topic area.
4 Objectives and focus of review State the objective(s) of the review and/or the review 
question(s). Define and provide a rationale for the
focus of the review.

METHODS
5 Changes in the review process Any changes made to the review process that was 
initially planned should be briefly described and
justified.
6 Rationale for using realist synthesis Explain why realist synthesis was considered the 
most appropriate method to use.
7 Scoping the literature Describe and justify the initial process of exploratory scoping of 
the literature.
8 Searching processes While considering specific requirements of the journal or other 
publication outlet, state and provide a
rationale for how the iterative searching was done. Provide details on all the sources 
accessed for
information in the review. Where searching in electronic databases has taken place, the 
details should
include, for example, name of database, search terms, dates of coverage and date last 
searched. If
individuals familiar with the relevant literature and/or topic area were contacted, 
indicate how they were
identified and selected.
9 Selection and appraisal of
documents
Explain how judgements were made about including and excluding data from 
documents, and justify
these.
10 Data extraction Describe and explain which data or information were extracted from 
the included documents and justify
this selection.
11 Analysis and synthesis processes Describe the analysis and synthesis processes in 
detail. This section should include information on the
constructs analyzed and describe the analytic process.
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RESULTS
12 Document flow diagram Provide details on the number of documents assessed for 
eligibility and included in the review with
reasons for exclusion at each stage as well as an indication of their source of origin (for 
example, from
searching databases, reference lists and so on). You may consider using the example 
templates (which are
likely to need modification to suit the data) that are provided.
13 Document characteristics Provide information on the characteristics of the 
documents included in the review.
14 Main findings Present the key findings with a specific focus on theory building and 
testing.

DISCUSSION
15 Summary of findings Summarize the main findings, taking into account the review’s 
objective(s), research question(s), focus and
intended audience(s).
16 Strengths, limitations and future
research directions
Discuss both the strengths of the review and its limitations. These should include (but 
need not be
restricted to) (a) consideration of all the steps in the review process and (b) comment 
on the overall
strength of evidence supporting the explanatory insights which emerged.
The limitations identified may point to areas where further work is needed.
17 Comparison with existing literature Where applicable, compare and contrast the 
review’s findings with the existing literature (for example,
other reviews) on the same topic.
18 Conclusion and recommendations List the main implications of the findings and 
place these in the context of other relevant literature. If
appropriate, offer recommendations for policy and practice.
19 Funding Provide details of funding source (if any) for the review, the role played by 
the funder (if any) and any
conflicts of interests of the reviewers.
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