
Pitting oedema subsides with elevation Enlarged limb with non-pitting oedema  
does not reduce with elevation

Extensive, non-pitting oedema with fibrotic tissue 
and shape distortion

How would you describe the 
level of your patient’s oedema?

Does the patient have: Fibrotic 
Skin or Limb Shape Distortion?

NO

Mild Moderate Severe

Is oedema firmer with  
evidence of skin thickening?

YES

YES

Does the patient have  
sensitive skin?

NO

NO

NO YESYES

         
GOLDPUNKT cliniSTRETCH

Patient has application  
issues and/or frail skin

18 - 21mmHg 

CCL1

18 - 21mmHg 

CCL1

15 - 21mmHg 

CCL1

20 - 30mmHg 

light
Current compression  
does not reduce/maintain

23-32mmHg

CCL2

23-32mmHg

CCL2

23-32mmHg

CCL2

23-32mmHg

CCL2

23-32mmHg

CCL2

Patient has stubborn or  
rebound oedema

34-46mmHg

CCL3

34-46mmHg

CCL3

34-46mmHg

CCL3

34-46mmHg

CCL3
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B a n d a g i n g

No need to bandage fingers!

M i c r o f i n e

GLOVE

PERFECT PARTNER

What is the level of limb 
distortion & skin folding?

NO

MILD

Is bandaging 
appropriate & practical

YES

CCL1
ONLY

NO

YES YES

MODERATE/
SEVERE

Does the patient  
have lymphorrea?

Palliative* or patient 
with application issues?

* Compression therapy will need to be adapted and reduced compression used in palliative care, refer to Best Practice for the Management of Lymphoedema, 2nd Ed (2012) Chapter 6: https://www.lympho.org/publications/

Upper Limb 
Treatment Pathway


