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Kendall SCD™ 700 Sequential Compression System

Vascular Refill Detection (VRD)

is unique to the Kendall SCD™ 700
Sequential Compression System.

This exclusive technology customises
the compression cycle for each and
every patient. VRD technology has

been clinically proven to move up

to 76% more blood over time when
compared with Intermittent Pneumatic
Compression (IPC) devices without VRD!

Customised Therapy
For Each Patient

The Kendall SCD™ system measures the
time it takes for a patient’s leg veins to
refill with blood after being compressed.
The frequency of compression cycles is
based on the patient’s venous refill time
(20 to 60 seconds), which is re-calculated
automatically every 30 minutes.

Supported by nearly 100 clinical trials, covering almost all surgical specialties:
Stroke, Neurosurgery, Trauma, Cardiac, Spinal, Urological, General and Orthopaedics.




The Kendall SCD™ system is clinically proven to reduce the risk
of both Deep Vein Thrombosis * (DVT) and Pulmonary Embolism* (PE),
and to improve survival in stroke patients.’

Circumferential
Compression

Wide bladder geometry
allows full 360° contact

- Increases fibrinolytic activity®
- Rapidly empties the
femoral veins’

- Fully collapses valve cusps,
where clots can form?®

Sequential & Gradient

Compression

3 independent tubes

connected to 3 individual

bladders

-+ Maximises femoral blood
flow velocity®

- Promotes unidirectional
blood flow?

- Reduces the risk of distal

blood trapping’

40 mmHg

Time (seconds)

Multiple Sleeve Options
- Foot cuff

- Knee Length Express & Comfort Sleeves
Knee Length Express Reprocessed Sleeve

- Thigh Length Express & Comfort Sleeves

Bariatric Sleeve

Sterile Sleeve

Tear-Away Sleeve
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