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[Abstract] Compression therapy including medical graduated compression stockings (MGCS) is a fun-
damental component of the therapeutic regimen for venous and lymphatic diseases of the lower extremities.
However, medical workers are usually lack of the clinical application knowledge concerning MGCS, and the
standardization of clinical operation is also insufficient. Based on the latest version of clinical practice
guidelines and consensus documents combined with the current literature, this article aims to make a brief
description of the consensus and controversies on the clinical application of MGCS, focusing on its

indications, contraindications and complications in order to provide decision-making reference for the standard

utilization of MGCS in clinical practice. (J Intervent Radiol, 2021, 30. 208-213)
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