L \I] 'g

Compress\on

for venous leg ulcers

‘ \ wounds
| |



Leg ulcer treatment algorithm

Patient with a wound on the lower limb

Consider other
causes and refer
to appropriate
specialist:
Dermatology
Malignancy
Pressure
Autoimmune

" ’ Arterial
igns of venous Diabetes

disease/oedema,
ABPI less than 0.5 e.g. varicosities, skin

Urgent referral to changes, skin staining,
vascular centre, no oedema, eczema?

Compression ABPIl over 1.3
Yes Consider calcification, assess
foot pulses, Doppler waveflow.

e Porform ABPI —} Consider referral to vascular
centre and/or tissue viability

Holistic patient assessment including:
B Past medical history

B Limb assessment

B Ulcer history

ABP| 0.5-0.8
Mixed disease,
refer to vascular ABPI 0.8-1.3

c.ent.r.e/tissue No evidence of
viability team, significant arterial disease,

reduceq safe to compress
compression

following
specialist advice

*Consider why exudate is not
controlled with topical dressings:
If no or mild is there any evidence of infection
oedema present, e . or increased bacterial load, is the
apply Actico®2C within topical dressing size/choice appropriate
compression dressing? for exudate amount?
bandage system
If moderate/
severe oedema
present, apply
Actico®
compression Is there a Apply Activa®
bandage system large amount leg ulcer hosiery
of reducible kit or Actilymph®
oedema/limb hosiery kit
distortion?

Re-assess Is the exudate

controlled

weekly

Apply Actico®
Once VLU is healgd, re_fer cz;r;[t)gisi:codnel;;ni?ﬁ €
to recommendations in
Best Practice Statement:
Compression Hosiery (2nd
edition) (Wounds UK,
2015). Consider referral to
vascular services to assess
need for venous intervention
to reduce the risk of
recurrence, as per NICE

guidelines CG168 (2013). change to Actilymph®
hosiery kit

After 4 weeks of
treatment, if there is no
reduction in ulcer size,
refer to vascular/tissue
viability service for review.

folds are present. If not,
consider ReadyWrap™

If the wound does not
heal in 12 weeks, refer to
vascular/tissue viability

service for review.

When oedema and limb
distortion controlled,

Adapted from Atkin and Tickle, 2016, Wounds UK




COMPRESSION AS A FIRST-LINE TREATMENT

FOR VENOUS LEG ULCERS

Compression should be used as a first-line treatment in
venous leg ulcers (VLUs), which should be started as early
as possible. Compression therapy, when used appropriately,
facilitates healing, provides quality of life benefits to the
patient and reduces the risk of recurrence (VenUS IV trial,
Ashby et al, 2014).

In view of the strength of the evidence, the cost benefits and
the reduced risk of recurrence, hosiery kits should be used as
the first compression option except in those patients who do
not meet the criteria for hosiery kit use.

The leg ulcer treatment algorithm helps to determine the
most suitable compression options based upon the individual
clinical challenges.

Self-care solutions

Self-care should be encouraged in suitable patients where
possible. Patient or carer involvement in daily care is easier
using hosiery kits or wrap systems rather than bandages,
and self-care can reduce recurrence rates and associated
complications.

These compression options also prepare the patient for the
maintenance phase once the ulcer has healed. It is important to
educate the patient on the risk of recurrence to optimise their
ongoing self-care - compression should be a lifelong option for
patients at risk (Best Practice Statement, Wounds UK, 2016).



MYTHS AND TRUTHS OF VLU MANAGEMENT

The Best Practice Statement (Wounds
UK, 2016) highlights a number of myths
that can underpin VLU management. For
example:

Reduced compression is therapeutic for VLUs.

Inelastic bandages are not suitable for immobile patients.
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