Arterial Leg Ulcers
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Assessment

1. Undertake a comprehensive
assessment, including medical and
psychosocial history, and pain
assessment.! (EO)

2. All persons with a leg ulcer should be
screened for peripheral arterial
disease,? including:

- examining pedal pulses? (1V)

- assessing medical history and signs and
symptoms of peripheral arterial
disease?® (EO)

- a Doppler Ankle Brachial Pressure
Index (ABPI) or Toe Brachial Index
(TBI)** (1)

An ABPI <0.9 or a TBI <0.7 is indicative
of possible peripheral arterial
disease.3* (l)

An ABPI >1.3 is unreliable and could
indicate arterial calcification, requiring
referral for further investigation? (1)

3. Leg ulcer and Doppler ABPI /TBI
assessments should be undertaken by
health professionals with training in
the area,’ using validated risk
assessment tools.! (EO)

4. Signs of peripheral arterial disease
(PAD) include loss of hair, shiny or dry
skin, thin or atrophied skin, purpura,
devitalised soft tissue with dry or wet
crust, thickened toe nails, purple colour
of limb in dependent position, or cool
skin.! (EO)

5. Assess the ulcer, including size, site,
wound bed tissue, exudate, periwound
tissue and any signs of infection.! (EO)

6.

M

7.

10.

Referral to a vascular specialist is needed for:

- ABP1<0.9 or >1.3, or TBI less than 0.7 36

- lack of progress in wound healing?

- ischemic rest pain, intermittent
claudication®

- unrelieved pain?

- clinical signs of infection!

- absent pedal and posterior tibial pulses!

- symptoms of acute limb ischemia
(e.g., severe pain, absent pulses, pallor, cold,
numbness)*

- gangrene! (EO)

anagement

Restoration of blood flow by
revascularisation is the intervention most
likely to heal arterial leg ulcers. However,
surgery should be considered in light of
individual context.* (I1)

Develop an appropriate pain management
plan, considering individual needs, and
appropriate specialist intervention as
required.! (1)

Removal of necrotic and/or devitalised
tissue may be undertaken through sharp
debridement.” (1) (sharp debridement
should only be undertaken by health
professionals with expertise in the area)

* |f stable, dry gangrene or eschar is present,
however, debridement should not be
undertaken and the eschar left dry.! (1)

There is insufficient evidence that the choice
of any specific topical agent or wound
dressing influences healing of arterial leg
ulcers.®2 (1)
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11.

12.

13.

There is inadequate evidence that:
- ultrasound therapy! (1V)

- hyperbaric oxygen therapy?® (l1) or
- topical oxygen therapy? (I11)
speeds healing of arterial leg ulcers.

Use of prostanoids may lower the risk of
amputation in persons with PAD.2 (I1)

Provide education on wound management
and aetiology.! (EO)

Prevention

14.

15.

16.

17.

Provide education on reducing risk
factors for PAD, e.g., controlling
diabetes, hypertension, cholesterol,
ceasing smoking.! (EO)

Structured exercise programmes may
improve pain levels and walking
distance in people with PAD, however
there is inadequate evidence on
arterial leg ulcer outcomes.? (1)

Lower extremity protection is
important for all people with known
or suspected PAD, including:

- foot care

- leg protection to avoid injury
- regular foot checks

- podiatry care

- assessment of need for off-loading
footwear or pressure relief devices.! (l1)

Address psychosocial factors
influencing health-related quality of
life as appropriate, involving a
multidisciplinary care team.! (EO)

© QUT 2024
TEQSA Provider ID PRV12079 Australian University | CRICOS No.00213)



