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CAUSES OF LEG ULCERS 

• 70% chronic venous insufficiency

• Arterial disease (10-15%)

• Mixed arterial and venous disease (10-20)

• Diabetes (5-8%)

• Vasculitis(2-5%)

• Lymphoedema(1%)

• Trauma(2%)

• Malignancy (1%)



PATHOPHYSIOLOGY OF VENOUS ULCERS 

 Sustained venous hypertension

 Oedema 

 Increase distance from microcirculation to 
tissue cells

 Tissues ischemic 

 Chronic reperfusion

 Edema

 Tissue fibrosis

 A cuff of extracellular matrix proteins around 
capillaries

 Aching, heaviness of the legs, itching, 
lipodermatosclerosis, pigmentation, swelling, 
eczema, and ultimately ulceration 



VENOUS IMPAIRMENT

• Arises in superficial and deep veins

• Poor blood return to heart

• Causing pooling of blood - around ankle

• symptoms - pain/edema e.g. Varicose vein

colour

• haemosiderosis (pigmentation)

• Telangiectasis

• Eczema - itchy/ulcer



• Four layer or 2 layer compression 

bandaging 

• Leg elevation 

• Improve mobility 

• Reduce obesity 

• Improve nutrition 

• Skin grafting in selected patients 

• Venous surgery in selected patients

MANAGEMENT OF VENOUS 

LEG ULCERS 



Cleans, removes dead tissue and gently drying the 
area.

Two-layer; active patients
Four-layer non-adhesive dressing: immobile pt. 

Compression: constant pressure on the ulcer. 

Good Bandaging Technique:
 Each turn of bandage = equal tension
 Spiral form with overlapping by 50%
 Ankle circumference determine type and regime 

of bandage
 Only use bandage 10cm wide
 Protect all bony prominences

Venous Dressing





The four layer bandage (an elastic system)

Standard method in the UK comprises 

• Orthopaedic wool,

• Crepe bandage,

• Elastic bandage, and

• Cohesive retaining layer. 

Compression dressing







20 patients affected by VLUs had good general assessment and satisfaction 















MALDIVES – SOFT ROLL AND CREPE 

BANDAGE 

AUSTRALIA – 3 TUBIGRIP

OTHERS – ORTHOPAEDIC WOOL AND 

COHESIVE BANDAGE 



2 LAYER COMPRESSION SYSTEM- CASES 

 DR.HARI, A.M.O. VIJAY, SN. ANGELINE, A.M.O. FAZELAH, 
A.M.O. SUZILYANIS, SN. HAMIZA, 

SN. AZLINDA, SN. RAENAH, SN. AMAR



CLINICAL CASE 1
MRS N

A  56 years old Malay lady. Started with a skin tear on right leg associated with vericose vein. Sought treatment from Dermatalogy
Department, HKL. On assessment patient have chronic right leg anterior tibial ulcer with granulating, thick biofilm, moderate 
yellowish exudate and macerated surrounding ulcer. Patient complaint of  localise pain at wound area, pain score 3/10.

(L) 18cm  x (W) 7cm

1st week
3rd week

8rd week

(L) 10cm  x (W) 5.5cm (L) 5cm  x (W) 2cm



CLINICAL CASE 2 –MR Z 

A  63 years old Malay man with Type 2 Diabetes Mellitus on Oral Hypoglycaemic Agent. On examination found wound 

Right leg medial malleolus.. On assessment wound was sloughy with mild biofilm, heavy yellowish exudate, and 

mild epithelization tissue surrounding  ulcer.

1st week 6th week3rd week

(L) 1cm  x (W) 1cm (L) 2cm  x (W) 1.5cm Wound healed



CLINICAL CASE 3
MRS VJ

A  64 years old Indian lady with Type 2 Diabetes Mellitus on Oral Hypoglycaemic Agent past 15 years. On examination 

found wound at venous ulcer at left medial aspect of lower limb. On assessment wound was sloughy with mild 

biofilm, heavy yellowish exudate, maceration skin surrounding ulcer and mild epithelization tissue surrounding  

ulcer.

1st week
2nd week

10rd week

(L) 4cm  x (W) 2.5cm (L) 4cm  x (W) 2cm (L) 4cm  x (W) 1.5cm



CLINICAL CASE 4
MR AR

A  68 years old Malay man with Type 2 Diabetes Mellitus on Oral Hypoglycaemic Agent. On examination found wound 

at venous ulcer at left anterior tibial of lower limb. On assessment wound was granulating, mild biofilm, moderate 

yellowish exudate and epithelization tissue surrounding  ulcer.

1st week
3rd week 6rd week

(L) 11cm  x (W) 9cm (L) 0.5cm  x (W) 1.5cm(L) 2.5cm  x (W) 4cm
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