
PROFORE for venous and mixed etiology leg ulcers

Ordering information
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PROFORE #1
Natural Padding 
Bandage This layer 
absorbs exudate and 
protects the bony 
prominences from 
excessive pressure. 
It also redistributes 
pressure around the 
ankle, ensuring that even 
pressure is applied.

PROFORE #2
Light Conformable 
Bandage
Adds absorbency and 
smooths the padding 
layer, preserving the 
elastic energy of the 
compression layers.

PROFORE #3
Light Compression 
Bandage
This is the first 
compression layer and 
is the only bandage 
applied in a figure of 
eight. It is highly 
conformable and able 
to accommodate 
difficult limb shapes.

PROFORE #4
Flexible Cohesive 
Bandage
This layer also applies 
pressure. Its cohesive 
nature maintains the  
other layers in place for 
a full week.

PROFORE #1 should be 
applied without extension. 
Start at the base of the toes, 
applying anchor turns around 
the foot

Proceed behind the Achilles Tendon. Ensure that the heel is 
fully covered.

Commence a 50% overlap using 
a spiral technique. Continue up 
the leg to just below the knee. 
Tear or cut off any excess 
bandage.

Use extra layers to reshape the 
limb at the gaiter area to prevent 
bandage slippage for patients 
with different shaped legs 
(i.e. inverted champagne bottle).

Starting at the base of the 
toes, apply two anchor turns.

Proceed at mid-stretch around, 
but mainly above the heel.

Return below the arch of the 
foot and the bottom of the 
heel to lock in the heel.

Come around the front of the foot 
and commence a spiral application 
with a 50% overlap up the leg.

Finish just below the top of 
Layer 1, tape to secure.

Start at the base of the toes. 
After applying anchor turns, 
apply a heel lock using the 
same technique as for Layer 2.

Then proceed at mid-stretch 
across the front of the foot at a 
45° angle.

Pass the bandage horizontally 
across the Achilles Tendon, then 
down over the front of the ankle 
again at a 45° angle.

Continue up the leg with the 
figure of eight technique, using 
the central yellow line as a 
guide to achieve a 50% overlap.

Starting at the base of the 
toes, apply two anchor 
turns around the foot.

Finish at the top of 
Layer 2, tape to secure.

Cover the heel with the 
bandage at mid-stretch and 
mainly above the heel.

Return the bandage under the 
sole of the foot and come steeply 
across the foot to reduce 
bandage build-up over the front 
of the ankle.

Cut the bandage, ensuring that 
the last 15cm is unstretched. 
Secure by applying a light 
pressure to the bandage.
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1. Check the patient’s Doppler reading.
A venous ulcer will give an ABPI 
reading greater than 0.8, an 
arterial ulcer less than 0.6, and 
a mixed aetiology ulcer will be 
between 0.6 and 0.8. The latter 
may be treated with reduced 
compression under medical 
supervision.1

 Check before you bandage
2. Check the patient’s ankle 

circumference to ensure that 
the correct PROFORE System 
is applied. 

3. Check the patient’s limb. 
Appropriate padding layers 
should be applied before 
bandaging if there are vulnerable 
bony prominences or a thin, 
fibrosed gaiter area.

4. Check the patient’s limb 
circumference during treatment, 
as it may well change with 
reduction of edema.

5. Always check for reduced arterial 
flow. Undetected, this can lead to 
pressure necrosis and/or 
amputation

*Not made with natural rubber latex

Product # Description Kit /Box Pkgs/unit Order unit
66000770 PROFORE LF* Multi-layer High 

Compression Bandaging System 
1 8 CA

66000771 1 8 CAPROFORE Lite Multi-layer Reduced 
Compression Bandaging System
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Commence a spiral application 
with a 50% overlap and continue 
up the leg to just below the knee.




