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Venous leg ulcers (VLUs) are the result of a combina- Figure 2. Compression Bandages

tion of impaired venous return and chronic ambulatory
venous hypertension. VLUs are the most common type
of lower extremity wound, affecting approximately 1%
of the western population during their lifetime. These
wounds are a significant burden for patients and health-
care systems. The annual cost to treat VLUs in the U.S.
is estimated to be $14.9 billion. Patients with a healed
VLU have a 55% chance of recurrence within 12 months
of closure. Furthermore, 28% of patients experience
more than 10 VLU episodes in their lifetime.
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define compression as key to the management of VLUs.
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Figure 1. VLU Assessment ciency. In this scenario, the lymph-propelling task is

In obstructive lymphedema, lymphatic wall muscular

Assessment and Diagnosis
Patient has venous disease (CVI) (i.e. wound is a VLU) or, if other factors are present (e.g. arterial disease or diabetes), wound is of mixed aetiology that includes venous disease
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‘Simple’ VLU ‘Complex’ VLU Mixed aetiology ulcer
ABP1 0.8-1.3 ABPI10.8-1.3 ABPI <0.8 or >1.3*
Area <100cm2 Area >100cm2, Present for = 6 months Symptoms of arterial disease, e.g. intermittent
Present for <6 months Controlled cardiac failure; Current infection and/or claudication, rest pain - even if ABPI is within
history of recurrent infections; History of normal range; Diabetes/peripheral neuropathy;
non-concordance; Wound has failed to reduce in Rheumatoid arthritis (vasculitic ulcer); Uncontrolled
size by 20-30% at 4-6 weeks despite best practice cardiac failure

Manage in a primary care/ Refer to specialist that manages VLUs Refer to appropriate specialist for further
community-based setting investigation and care
Compression Treatment

Standard or modified compression therapy as appropriate. N.B. patients with ABPI <0.5 should not receive compression therapy.

‘Simple’ VLU targets ‘Complex’ VLU targets Time to healing depends on underlying aetiology,

comorbidities and lifestyle factors

100% healing within 12 weeks 100% healed within 18 weeks
Minimum 270% healed within 18 weeks Minimum 270% healed within 24 weeks



https://drive.google.com/file/d/13HOmXeUEsVAznRVfVa6kVw-l6uC6KXs8/view?usp=sharing

PRESENTATION DIGEST

Figure 3. Physiologic Sequence of Venous Return During
Ambulation: Foot Pump, Distal Calf Pump, Proximal Calf Pump

taken over by leg muscle contractions (see Figure 3).
The ideal compression system is an inelastic, conform-
able, low-profile sleeve with an anatomical fit around
the patient’s leg that allows functional activities, that
does not slip; that provides, in rest, a safe and tol-
erated pressure but generates effective working pres-
sures and is easy to reproduce and apply by clinicians.

3M™ Coban™ 2 Two-Layer Compression
System

3M advanced the science of compression ther-
apy by designing materials engineered with
Intelligent Compression Dynamics to create a
comfortable, inelastic sleeve that stays in place
and is comfortable to wear. In compression,
dynamic refers to the difference between high
and low working pressure points, reflecting
intermittent changes in pressure caused by the
patient’s own muscle movement.

3M™ Kerramax Care™ Super-Absorbent Dressing

The 3M™ Kerramax Care™ Super-Absorbent Dressing
uses Exu-Safe™ technology for highly exuding wounds.

Figure 4. 3M™ Kerramax Care™ Super-Absorbent Dressing

The dressing (see Figure 4), indicated for moderately
and highly exudating leg ulcers, pressure injuries and
diabetic foot ulcers, is comprised of:

1. Soft, non-woven material

2. Horizontal wicking layer

3. Super-absorbent core with Exu-SafeTM technology
4. Heat-sealed border

The 3M™ Kerramax Care™ Super-Absorbent Dressing
absorbs and retains high levels of exudate; is soft,
comfortable and foldable; sequesters bacteria and
MMPs; is easy to apply (using either side); can be
used under all forms of compression and can be left in
place for seven days.

3M™ Kerracel™ Gelling Fiber Dressings

Kerracel dressings are a primary wound contact dress-
ing range with high absorption and retention capacity
(see Figure 5). They are designed to create a moist
wound healing environment by managing moderate to
highly exudating wounds and micro-contouring to the
wound bed.

The 3M™ Kerracel™ Gelling Fiber Dressing is easy to
apply, comfortable, can be used under compression,
can be cut, supports vertical absorption and can be
worn for seven days.

Figure 5. 3M™ Kerracel™ Gelling Fiber Dressing
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