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The Diagnosis and Treatment of Venous Leg Ulcers
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rI-Iistoriccll clues
e History of Deep Venous Thrombosis (DVT)
e Heredity

e Advanced age (Mean age 70 yrs)

* Female gender

* Prior orthopedic procedures

* Obesity

* Pregnancy

* Occupations with prolonged standing

* Greater height
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Physical Examination

* Lower Extremity Edema

e Medial/Lateral gaiter ulcer

e Hyperpigmentation (Hemosiderin deposits)
* Absence of hair below the knee

* Thickening of the nails

¢ Lipodermatosclerosis

* Atrophe blanche
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A Clinical Diagnosis

* A gaiter ulcer with clinical signs and
symptoms of venous insufficiency is a
venous leg ulcer.

* Venous leg ulcers have an irregular shape.
They are shallow and are rarely associated
with osteomyelitis.

e For ulcers that are deep or not in the gaiter
region consider biopsy.

G J

Differential Diagnosis

Skin cancer
Pyoderma
gangrenosum
Vasculitic ulceration
Martorell
Hypertensive ulcer in
Achilles area



Assess Vascular Status

e Objective measure of arterial status (ABI/TBI, TCOM,)
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W (ABI> 0.8 <1.3ORTBI>0.55 | [ ABI<0.8 but greater | | ABI <0.65 but greater |
OR TCOM than 0.65 AND <1.3 OR AND <1.3 OR TCOM
o >40mmHgDiabetics (Moderated vascular <30mmHg (severe
>30mmHg Non-diabetics disease) vascular disease)
R (Minimal or mild vascular Will require light
disease) multilayer compression
U - . - Diagnosis
Assess Nutritional Status using the Mini . =1agnosis
;. Mixed venous and
P Nutritional Assessment (MNA) .
arterial ulcer
Refer to arterial ulcer
Score 17| Score <17| T ot
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Determine bacterial load
using a combination of Prescribe dietary
clinical signs and &————— supplements and/or referral
Positive (FL+)

symptoms and to registered dietician
Moleculight procedure

Cyan or Red fluorescence
indicating bacterial load >10*
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Cleanse with antiseptic shown to
decrease bacterial levels in vivo and
apply analgesic as needed
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Negative
No bacterial fluorescence

Cleanse with saline and
apply analgesic as needed
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Debridement: Remove all
nonviable tissue and on the
first debridement remove the
wound margin
(Excisional Debridement)
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Debridement: Remove dall
nonviable tissue focusing on the
FL+ areas. On the first debridement
remove the wound margin
(Excisional Debridement).
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Assess pain prior to, during and after debridement.
Adjust analgesics as needed
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Assess exudate and choose a
primary dressing

Consider

| &«——— antimicrobial
dressing if
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Moderate to high levels of
exudate choose an
absorbent dressing
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positive for
fluorescence

Low to scant
drainage use a
foam or alginate
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Apply a multilayer compression wrap

Advise patient to elevate the leg above the
heart and keep the dressing dry
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Follow up in one week or sooner if the ulcer
has heavy exudate




Weekly remove nonviable tissue, “slough,”
from the surface of the wound
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‘ For FL+ wounds reimage in every two weeks until the wound is FL-

l Consider Evidence-based
Healed greater than or equal NO Advanced Therapies
to 30% in 4 weeks 1.Cellular and or Tissue-based
Products (CTP)
2.Non-contact ultrasound
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YES

‘ Continue multilayer compression
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HEALED
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Prescribe compression stockings appropriate for the patient

Consider venous ablation for difficult to heal ulcers
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