
Reducing Edema-Associated Skin Complications

Skin problems associated with 
edema (swelling) are common 
and difficult to treat. In addition, 
the diagnosis of lymphedema or 
phlebolymphedema often signals 
substantial changes in an individ-
ual’s quality of life. Physical com-
plications and changes in appear-
ance may lead to embarrassment 
and withdrawal from normal ev-
eryday activities. 

There are two main causes of 
lymphedema: the removal of 
lymph nodes during the diag-
nosis and treatment of cancer, 
and chronic venous insufficien-
cy (CVI). Lymphedema associat-
ed with cancer is caused by ei-

ther the removal of lymph nodes 
during cancer surgery or damage 
to lymph nodes during radiation 
therapy. This loss or damage can 
reduce or stop the normal flow of 
lymphatic fluid through the lym-
phatic system.

Lymphedema associated with CVI 
is referred to as phlebolymph-
edema. This condition usually 
develops over an extended pe-
riod of time and is difficult to 
treat. Wounding is often found 
with phlebolymphedema due to 
the skin loosing vital structure. 
Edema causes structural chang-
es in the skin and capillaries that 
are required for skin integrity. A 
thickening of the epidermal, der-
mal and soft tissue is related to the 
skin and capillary damage. The 
skin of individuals with lymph-
edema or phlebolymphedema is 
also prone to bacterial infections 
and inflammation.  

Helping Reduce 
Inflammation
Viniferamine® skin and wound 
care products contain ingredients 
that help reduce inflammation 
including the beneficial polyphe-
nols oleuropein, resveratrol, and 
epigallocatechin-3-gallate (EGCG) 
from olives, grapes, and green 
tea, respectively, as well as the 
important small molecules, mel-
atonin, and L-glutathione. In ad-
dition, dipotassium glycyrrhizate 
from licorice, avenanthramides 
in oats, aloe vera and shea butter 
have also been shown to possess 
anti-inflammatory activities.

Proper skin care including gentle 
cleansing with Viniferamine® At 
Home™ Antiseptic Skin Cleans-
er-CS is vital for individuals with 
edema. Antiseptic Skin Cleans-
er-CS provides a constant spray at 
any angle including upside down. 
It includes a gentle, broad-spec-



trum antimicrobial used in many 
eye drops, and it reduces the 
over-population of microorgan-
isms while maintaining the bal-
ance of the skin’s normal chem-
istry and flora. In addition to 
providing skin with proper care, 
monitoring individuals with ede-
ma for signs of infection including 
redness, heat, or pain (that could 
require medical diagnosis and 
treatment including antibiotics) 
should be performed daily.

Compressions Garments 
and Silicone Barrier
Various compression garments 
including compression stockings 
can improve edema. Compression 
treatment applies a light, even 
pressure. The use of compression 
can reduce swelling and protect 
fragile capillaries from damage.  
Compression garments or ban-
dages cause an opposing force 
against accumulating lymph fluid 
and compression therapy often re-
quires their use for extended peri-
ods of time. Although the garments 
and bandages currently available 
are made of advanced materials 
that are more comfortable, they 
can still have undesirable effects 
such as wicking moisture out of 

skin resulting in dry skin.

Advanced silicone products like 
Viniferamine® At Home™ Sili-
cone Skin Barrier that includes 
dimethicone can provide a barri-
er to keep moisture in the skin. In 
addition, Silicone Skin Barrier can 
be used to help decrease scarring 
that is often reduced when the 
skin is kept hydrated. Moreover, 
Silicone Skin Barrier can help pre-
vent skin irritation by providing a 
protective barrier to keep out ir-
ritants and prevent rubbing and 
chafing. In fact, Silicone Skin Bar-
rier can help glide certain com-
pression garments into place due 
to its excellent ability to prevent 
friction that frequently causes 
skin injuries.

Providing Nutrients and 
Decreasing Scarring
Another important benefit of Sil-
icone Skin Barrier is that it pro-
vides nutrients to skin. Many in-
dividuals requiring compression 
therapy have compromised cir-
culation that does not allow the 
proper flow of nutrition from the 
blood into the skin. Silicone Skin 
Barrier provides nutrients includ-
ing antioxidants, amino acids and 
vitamins to help strengthen skin 

and prevent skin damage. To-
gether with other Viniferamine® 
At Home™ skin and wound care 
products (as discussed above) Sil-
icone Skin Barrier also includes 
anti-inflammatory ingredients 
that help reduce irritation, dis-
comfort and scarring.

Besides beneficial nutrients, Sil-
icone Skin Barrier contains a so-
phisticated silicone complex that 
remains effective after several 
soap and water washes. A small 
amount of Silicone Skin Barrier 
is all that is needed to provide a 
silky, durable barrier to mois-
ture loss. In addition, the barrier 
provided by Silicone Skin Barrier 
is a “breathable” barrier that is 
non-occlusive, allowing the skin 
to maintain its normal gaseous 
exchange to increase skin health. 
Furthermore, Silicone Skin Bar-
rier includes ingredients that de-
crease the risk of infection.

It’s good to know that Vinif-
eramine® At Home™ Antiseptic 
Skin Cleanser-CS gently cleanses 
fragile skin while providing nu-
trition and antimicrobial ingre-
dients to protect and strengthen 
skin. Viniferamine® At Home™ 
Silicone Skin Barrier goes on skin 

easily even when the skin 
is moist to provide a silky, 
smooth barrier that helps 
garments including com-
pression stockings glide 
into place. Silicone Skin 
Barrier also provides nu-
trients to strengthen skin 
as well as anti-inflamma-
tory ingredients to help 
reduce irritation and 
scarring.
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Disclaimer: These statements 
have not been reviewed by the FDA. 
The decision to use these products 
should be discussed with a trusted 
healthcare provider. The authors and 
the publisher of this work have made 
every effort to use sources believed 
to be reliable to provide information 
that is accurate and compatible with 
the standards generally accepted 
at the time of publication. The au-
thors and the publisher shall not be 
liable for any special, consequential, 
or exemplary damages resulting, in 
whole or in part, from the readers’ 
use of, or reliance on, the informa-
tion contained in this article. The 
publisher has no responsibility for 
the persistence or accuracy of URLs 
for external or third party Internet 
websites referred to in this publica-
tion and does not guarantee that any 
content on such websites is, or will 
remain, accurate or appropriate.
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