
 

 
 
 
 

Patients Who Can’t Tolerate 
Compression: Now What? 
 
 

Introduction 
Compression is often treated as a cornerstone of lymphatic and edema management—but in 
clinical reality, not every patient can tolerate it. For some, compression creates more problems 
than it solves: pain, anxiety, skin irritation, or even worsening symptoms. When this happens, it’s 
not a failure of the patient—it’s a signal to reassess the strategy. 

The question shifts from “How do we get them into compression?” to “What does this patient’s 
system actually need right now?” 

 



 

Why Compression Fails in Some Patients 
Compression intolerance is rarely random. It typically reflects an underlying mismatch between 
the intervention and the patient’s physiology or current state. 

Common contributors include: 

●​ Pain sensitization or neurogenic inflammation​
Even light pressure can feel threatening to a nervous system already on high alert. 

●​ Unmanaged proximal congestion​
Applying distal compression when central pathways are restricted can increase pressure 
and discomfort. 

●​ Skin fragility or hypersensitivity​
Patients with delicate or reactive skin may not tolerate standard materials or pressures. 

●​ Autonomic dysregulation​
Compression can provoke symptoms like dizziness, nausea, or a sense of constriction. 

●​ Psychological or sensory intolerance​
Claustrophobia or tactile defensiveness can make compression feel overwhelming. 

●​ Improper fit or excessive pressure​
Sometimes the issue is not compression itself—but how it’s applied. 

Reframing the Goal 
When compression isn’t tolerated, the goal is not to force compliance—it’s to continue 
supporting lymphatic function through alternative pathways. 

Edema reduction is not dependent solely on compression. It’s the result of: 

●​ Fluid movement 
●​ Pressure gradients 
●​ Vessel contractility 
●​ Central drainage efficiency 

Compression is just one tool among many. 

Clinical Strategies When Compression Isn’t an Option 
1. Start Proximally—Every Time 

If compression has failed, revisit the basics. Clear central pathways thoroughly before addressing 
distal areas. 

Focus on: 

●​ Cervical and supraclavicular regions 

 



 

●​ Trunk clearance 
●​ Abdominal work to support deep lymphatic return 

Often, improving central flow reduces the need for aggressive distal intervention. 

 

2. Modify, Don’t Abandon Compression Entirely 

Some patients can tolerate different compression, even if they reject standard garments. 

Consider: 

●​ Lower compression classes 
●​ Shorter wear times 
●​ Alternative materials (softer, more elastic textiles) 
●​ Intermittent use instead of full-day wear 
●​ Padding techniques to reduce focal pressure 

The question becomes: Which compression method is acceptable to this patient? 

 

3. Use Manual Techniques More Intentionally 

When compression is limited, manual lymphatic techniques carry more weight. 

Adjust your approach: 

●​ Slow the pace 
●​ Reduce pressure 
●​ Emphasize rhythm and direction over depth 
●​ Monitor nervous system response closely 

For some patients, the treatment needs to feel calming before it can be effective. 

 

4. Leverage the Diaphragm and Breath 

The diaphragm is one of the most powerful lymphatic pumps in the body. 

Teach: 

●​ Slow, diaphragmatic breathing 
●​ Lateral rib expansion 
●​ Coordinated breath with gentle movement 

 



 

This can improve lymphatic return without external pressure—and often increases tolerance to 
other interventions over time. 

 

5. Introduce Movement as a Primary Tool 

Muscle contraction naturally propels lymphatic flow. 

Start with: 

●​ Low-load, rhythmic movements 
●​ Gravity-assisted positions 
●​ Walking programs tailored to tolerance 

Even small amounts of consistent movement can substitute for some of the benefits of 
compression. 

 

6. Address the Nervous System First 

If the nervous system perceives compression as a threat, no mechanical strategy will succeed. 

Incorporate: 

●​ Downregulation techniques 
●​ Gentle touch before structured manual work 
●​ Predictable, consistent treatment patterns 

As tolerance improves, reintroducing compression may become possible. 

 

7. Explore Adjunctive Options 

When appropriate, consider: 

●​ Pneumatic compression devices (with caution and proper sequencing) 
●​ Kinesiology taping for light, directional support 
●​ Aquatic therapy, where hydrostatic pressure provides gentle, uniform compression 

These can bridge the gap when traditional garments are not tolerated. 

When to Reintroduce Compression 
Compression intolerance is often temporary, not permanent. 

Signs a patient may be ready to retry include: 

 



 

●​ Reduced pain or hypersensitivity 
●​ Improved proximal drainage 
●​ Better autonomic stability 
●​ Increased trust in treatment 

Reintroduction should be gradual, collaborative, and responsive—not prescriptive. 

A Clinical Mindset Shift 
Patients who cannot tolerate compression are often labeled as “non-compliant.” In reality, they 
are frequently the most complex—and the most instructive. 

They force a deeper level of clinical reasoning: 

●​ Is the system ready for the load? 
●​ Are we respecting sequence and sensitivity? 
●​ Are we treating the person, or just the protocol? 

Compression is powerful—but it is not the foundation. The foundation is understanding flow, 
pressure, and the patient in front of you. 

Final Thought 
When compression isn’t an option, care doesn’t stop—it evolves. 

And often, these are the cases that sharpen clinical skills the most. 

 

 

 
 
 
 
 
 
 
 
Interested in taking an ACOLS Course? 
 
The Academy of Lymphatic Studies offers certification courses in lymphedema management 
and manual lymphatic drainage. CEU’s are available for nurses in select states! 
 

 



 

For more information, course listings, and to register for an upcoming course, Click Here! 

 

https://www.acols.com/courses/schedule-of-courses.php
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