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Definition of a Venous Ulcer (VU)
A venous ulcer is a 'leg ulcer with either clinical or vascular findings consistent with venous hypertension ' It is considered chronic
and is likely to experience delayed healing if it reduces in area less than 40% during 3 weeks of best evidence-based care (Phillips et
al., 2000). If not adequately managed, associated local edema can progress to dermatitis and ulceration. Causative factors include,
but are not limited to incompetent venous valves in the superficial, perforator or deep vein systems and/or inadequate calf muscle
pump function (O’Donnell et al., 2014; Wound Ostomy Continence Nurses Society, 2005).
Strength of Evidence Ratings
A. Results of a meta-analysis or two or more venous ulcer (VU)-related randomized controlled trials (RCT) on humans provide
support. For diagnostics or risk assessment screening: prospective cohort (CO) studies and/or controlled studies reporting
recognized diagnostic (e.g. sensitivity or specificity) or screening (e.g. + or - predictive validity) measures.
B. Results of one VU-related RCT in humans plus one or more similar Historically Controlled Trials (HCT) or Convenience Controlled
Trials (CCT) or one HCT and one CCT provide support or when appropriate, results of two or more RCT in animal model validated as
clinically relevant to VU provide indirect support. For diagnostics or risk assessment one VU-related prospective cohort (CO) study
and/or a controlled study reporting recognized diagnostic or predictive screening validity measures.
C. This rating requires one or more of the following:
C1: Results of one controlled VU trial, e.g. RCT, CCT or HCT (or for diagnostics or risk prediction one prospective CO study
may be substituted for a controlled trial
C2: Results of at least two clinical VU case series (CS) or descriptive studies or a cohort study in humans
C3: Expert opinion (EO)
Abbreviations used in Evidence Table Below and Annotated Venous Ulcer Algorithm:
AAWC = Association for the Advancement of Wound Care
ABI = Ankle systolic blood pressure divided by brachial systolic blood pressure
AM = Animal Model
ASPS = American Society of Plastic Surgeons
BWAT = Bates-Jensen Wound Assessment Tool
CAK = Cryopreserved allogeneic keratinocyte
CC = Case Controlled Epidemiology Study
CEAP = Clinical Etiologic Anatomic Physiologic venous ulcer staging scale of the American Venous Forum
CFU = Colony Forming Units (visible colonies of microorganisms counted on agar plates)
CCT = Convenience-Assigned or Non-randomized Controlled Trial
CO = Cohort study e.g. of all consecutive patients admitted to a facility studied prospectively
CS = Case series or descriptive uncontrolled study of performance of one modality
CVI = Chronic Venous Insufficiency
DVT = Deep vein thrombosis
EMLA = Eutectic Mixture of Local Anesthetic (lidocaine-prilocaine 5% cream)
EO = Expert opinion, Content Validation Study or Consensus Statement
EVLT = Endovenous laser therapy typically used for vein stripping
FT = Full-thickness wound (through the fascia)
G = Guideline
GSV = Greater saphenous vein
HCD = Hydrocolloid dressing
HCT = Historically Controlled Trial with successive measure on a series of patients
HRCT = Historically baseline data comparisons included in a randomized controlled clinical trial.
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HRQoL = Health-related quality of life
IPC = Intermittent Pneumatic Compression
ITT = Intent to treat analysis
LDF = Lazer- Doppler Flow measure of local blood circulation
LR[n RCTs] = Literature Review [number of randomized controlled trials supporting the recommendation]
MA = Meta-analysis: number of patients with data supporting the modality added if known
MLD = Manual lymph drainage
MVTR = moisture vapor transmission rate
NMES = neuromuscular electrical stimulation
NPV = Negative predictive value, proportion of enrolled subjects correctly predicted not to have the outcome
NPWT = Negative pressure woud therapy; if used with instillation, abbreviation is NPWTi
NS = Not statistically significant according to the criterion p< 0.05
PCT = Within-patient Controlled Trial
PPV = Positive predictive value, proportion of enrolled subjects correctly predicted to have the outcome
PRP = Platelet-rich plasma
PT = Partial-thickness wound (epidermal and dermal tissue involved but not through underlying fascia)
PTS = Post thrombotic syndrome
PU = Pressure ulcer
QoL = Quality of life
RCO = Retrospective cohort study
RCT = Randomized Controlled Trial: RCT = Human, ARCT = Animal
RFA = Radiofrequency ablation of a vein
SC = Standard of Care
SEPS = Subfascial Endoscopic Perforator Surgery to correct perforator vein insufficiency
SR [n RCTs] = Systematic Reveiw [number of RCTs supporting recommendation]
SSB = Short-stretch Bandage
SUR = Survey
TCPO2 = Transcutaneous partial pressure of oxygen
US = Ultrasound
VAS = Visual Analogue Scale
VCSS = Venous Clinical SeverityScale
VI = Venous insufficiency
VRT = Venous refill time
VU = Venous ulcer, also called venous insufficiency (or stasis or leg) ulcers or ulcus cruris
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APPENDIX I. Reference Summary to Accompany AAWC VU Algorithms (References Are In Alphabetic Order)
References
Abu-Own A, Scurr JH, Coleridge
Smith PD. Effect of leg
elevation on the skin
microcirculation in chronic
venous insufficiency. J Vasc
Surg. 1994;20(5):705–10.
Adera HM, James K,
Castronuovo JJ Jr, Byrne M,
Deshmukh R, Lohr J. Prediction
of amputation wound healing
with skin perfusion pressure. J
Vasc Surg. 1995; 21(5):823-8;
discussion 828-9.
Agrifoglio G, Domanin M, Baggio
E, Cao, P, Alberti AN, Bonn AR,
Caserini M. EMLA anaesthetic
cream for sharp debridement of
venous leg ulcers: a double
masked placebo controlled
study. Phlebology.
2000;15(2):81–3.

Study Groups (N Subjects)
Venous insufficiency (VI)
lipodermatosclerosis (15
patients)
Normal volunteers (15)

Study Design
Prospective CCT Laser
Doppler (LD) blood flow
velocity 8 cm above medial
maleolus before and after
foot elevation 30 cm above
heart
Prospective CO study
predicting healing failure,
healing, major and minor
amputations using laser
Doppler (LD) skin perfusion
pressure (SPP)

Results (p<0.05 if not specified)
During limb elevation, blood cell
velocity rose 45% in VI patients,
but not in controls (p<0.01).
reflecting increased
microcirculatory flow velocity

RCT in Italy wound clinics
Baseline pain was not
reported. VAS measured
patient-reported pain was
reported immediately after
debridement and clinicians
rated difficulty of
debridement on a 3-point
scale.
Case series. Anatomical
examination of density of
venous valves in lower leg.

Mean VAS for EMLA Cream 25
compared to 49 for Placebo. (p<
0.01)

Aharinejad S, Nedwed S,
Michlits W, Dunn R, Abraham D,
Vernadakis A, Marks SC Jr.
Valvular density alone cannot
account for sites of chronic
venous insufficiency and
ulceration in the lower
extremity. Microcirculation.
2001;8(5): 347-54.
Alavi A, Kirsner RS.
Hemoglobinopathies and leg
ulcers. Int J Low Extrem
Wounds. 2015;14(3):213-6.

Venous valves on 6
subjects with normal legs.

Literature review

Review of leg ulcer
hemoglobinopathies
including sickle cell anemia.

Alexanderhouse Group.
Consensus paper on venous leg
ulcers Phlebology. 1992; 7:4858

Literature search combined
with expert opinion (EO)

LR with 203 references
supporting aspects of VU
diagnosis and care.

Alguire PC, Mathes BM. Chronic
venous insufficiency and venous
ulceration. J Gen Internal Med
1997; 12:374-83.
Al-Kurdi D, Bell-Syer SE,
Flemming K. Therapeutic

Review of venous ulcer
literature: Source
guideline.

Literature search and EO

Sickle cell ulcers are very painful.
The cause must be treated to
prevent sickling of the red blood
cells. Differential diagnosis is
essential.
Best diagnostic tools: air and
photo-plethysmography. Best
microcirculation measure: TCPO2.
Recommends Compression,
elevation and walking
Stasis dermititis is diagnostic for
venous ulceration

5 RCT Ultrasound (US) vs
Sham or placebo

Pooled MA showed effect
though no single RCT did
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62 limbs on 52 patients

EMLA Cream (54) or
Placebo (56) patients with
uninfected non-diabetic VU
2
<50 cm . Both held in place
by occlusive food wrap 30 45 minutes before surgical
debridement

LD-SPP < 30 predicted nonhealing (75%; p<0.001) , major
(NPvalue 100%; PPV 83%) and
less significantly minor
amputations.

Valvular density was higher over
bones and tendons where VUs
are common, than in muscular
areas where VUs are rare. So
valve quantity alone can’t
account for increased incidence
of VUs.

Greater % healed and faster rate
of % area reduction with US
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Study Groups (N Subjects)
Study Design
Results (p<0.05 if not specified)
ultrasound for venous leg
3 RCT vs best practice
therapy than controls.
ulcers. Cochrane Database Syst
Rev. 2008 Jan 23;(1):CD001180.
Alvarez , O M, Phillips, T J,
Biocellulose wound
RCT comparing debridement
Autolytic debridement was faster
Menzoian, J O; Patel, M,
dressing (Suprasorb® n =
efficacy, time to 75-100%
in the BWD group: 84% removal
Andriessen, A. An RCT to
25 patients with a venous
granulation and at least 50%
of yellow tissue compared with
compare a bio-cellulose wound
leg ulcer
reepithelialisation, reduction 26% in the control group, during
dressing with a non-adherent
Non-adherent gauze
of ulcer size and patient12-weeks (p < 0.0001).
dressing in VLUs. Journal of
dressing (n=23) 18 VU
reported ulcer pain,
Biocellulse-dressed VU achieved
Wound Care, 2012;21(9):448dressed with Biocellulosecomparing the status at day
75-100% granulation coverage in
53.
and 15 dressed with a non- 0 and weekly, over a 12a median of 25 compared to 36
adherent dressing control
week study treatment
days for controls. VU dressed
stayed on trial for the full
period. This was a small
with biocellulose were 50%
12 weeks.
study and results were not
epithelized in a median of 36
evaluated blinded to.
days vs. 50 days for controls.
Patient-reported ulcer pain
reduced faster in the
biocellulose-dressed group (p <
0.05). By week 7, 100% of
patients reported no pain,
compared with 63% of controls.
Alvarez OM, Kalinski C,
Consider S-P-E-C-I-A-L
LR Level C3--EO
Using wound palliation (symptom
Nusbaum J, Luz Hernandez L,
(below) for PU in palliative
management) with current
Pappous E, Kyriannis C, Parker
care :
wound healing practices can
R, Chrzanowski G, Comfort CP,
S-stabilizing wound, Pprovide appropriate options for
Incorporating wound healing
prevent new wounds, Epalliative care providers.
strategies to improve palliation
eliminate odor, C-control
(symptom management) in
pain, I- infection
patients with chronic wounds. J
prophylaxis, A-advanced,
Palliative Medicine. 2007;10(5) : absorbent wound
1161-89
dressings, L-lessen dressing
changes.
Alvarez OM, FernandezAfter a 2-week screening
Randomized prospective 3NS differences in healing rates
Obregon A, Rogers RS et al. A
period of cleansing plus
center controlled trial lasting between groups. Papain-urea
prospective, randomized,
moist-to-moist gauze, 10
4 weeks. Small sample size
treated ulcers had less necrotic
comparative study of
patients with a pressure
trial on pressure ulcers was
tissue and more granulation
collagenase and papain-urea for ulcer in need of
not blinded to treatment
tissue after 4 weeks of treatment.
pressure ulcer debridement.
debridement received
during outcome measures,
Wounds 2002;14:293-301
collagenase
making this weak evidence.
11 similar patients received
papain-urea.
Amato L, Chiarini C, Berti S,
Case study
CS of clients with atrophie
Description of atrophie blanche
Massi D, Fabbri P, Idiopathic
blanch.
noting that it is associated with
atrophie blanche. Skinmed ,
venous insufficiency.
2006;5(3):151-154
American Society of Plastic
Guideline
Guideline
All recommendations included in
Surgeons.(ASPS). Evidencethe ICVUG Content Validation
based clinical practice guideline:
Survey.
Chronic wounds of the lower
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Study Groups (N Subjects)
Study Design
Results (p<0.05 if not specified)
extremity. Arlington Heights (IL):
American Society of Plastic
Surgeons; 2007 May. 21 pages
accessed October 5, 2010, at
www.guidelines.gov.
Amsler F, Willenberg T, Blättler
8 RCT on VU patients
MA of VU healing, pain,
No trial showed better or faster
W. In search of optimal
comparing stocking
nursing convenience
healing with bandages than
compression therapy for venous compression with bandage
stockings. Greater proportion of
leg ulcers: A meta-analysis of
compression
VU healed with stockings than
studies comparing diverse
535 patients for heal time
bandages (p= 0.00001) in less
bandages with specifically
MA 7 studies
time (p=0.0002) with less pain,
designed stockings. J Vasc Surg.
219 for pain MA in 3
more nursing advantage
2009;50(3):668-74.
studies
Andreozzi GM Effectiveness of
1. 56 patients with first
All patients given mean dose
18% PTS prevalence in first DVT
mesoglycan in patients with
DVT
of 50 mg mesoglycan twice
group; 81% for recurrent DVTs,
previous deep venous
2. 27 patient recurrent DVT daily, followed up at 6 month CVI patients: all venous
thrombosis and chronic venous
3. 182 patients with CVI
intervals for up to 3 years.
dysfunction scores improved
insufficiency. Minerva
including primary (107) or
significantly during the follow-up,
Cardioangiol. 2007;55(6):741secondary (75)
both in comparison with
53.
beginning of treatment and with
immediately preceding control
visit.
Angel D. Sieunarine K, Flexman
Guideline
All recommendations included in
J, Fraser D, Tibbett P, Nyal L.
the ICVUG Content Validation
Nurse practitioner management
Survey.
of lower leg ulcers in the adult
population clinical protocol.
Royal Perth Hospital and South
Metropolitan Area Health
Service, Department of Health,
Government of Western
Australia. 2007.
Angel DE, Lloyd P, Carville K,
50 patients with acute and
RCT of two paired woundOverall,the Levine technique
Santamaria N. The clinical
chronic wounds;
swabbing techniques (Levine
detected significantly more
efficacy of two semicomparing Levine
versus Z) was
organisms than the Z technique
quantitative wound swabbing
technique with Z technique conducted to establish which (P ≤ 0·001). When acute and
techniques in identifying the
for wound culutre
method was more effective
chronic wounds were analysed
causative organisms in infected
in determining the presence
separately, the Levine technique
cutaneous wounds. Int Wound J
of bacteria in clinically
again detected more organisms
2011;8:176-85.
infected wounds
in both acute (P ≤ 0.001) and
chronic wounds (P ≤ 0·001).
Conclusion:We the Levine
technique is superior to the Z
technique
and this result may bpossiblyebe
because the Levine technique
expressesexpress fluid from the
wound bed,
sampling a greater concentration
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Study Groups (N Subjects)
Study Design
Results (p<0.05 if not specified)
of microorganisms from both the
wound surface and slightly below
it the
Argenta L, Morykwas MJ
Vacuum- Assisted Closure: A
new method for wound control
and treatment: Clinical
experience. Ann Plas Surg. 1997;
38(8):563-576.
Armstrong SH, Ruckley CV. Use
of a fibrous dressing in exuding
leg ulcers. J Wound Care. 1997;
6(7):322-324.

31 venous stasis or
vasculitic ulcers among 300
wounds treated with VAC +
split-thickness graft or
allograft + pressure
garment
Venous ulcers
Aquacel (21)
Calcium alginate (23)

CS with pressure garments
applied ~10 days after
grafting

90% of patients with “stasis”
ulcers treated with VAC + graft +
pressure garment “responded
favorably” in unspecified time.

Prospective, multi-center,
RCT measuring performance,
comfort, safety, cost
effectiveness as a function of
primary dressing group.
Small samples, with results
not evaluated blinded to
treatment.

Arnold TE, Stanley JC, Fellows
EP, Moncada GA, Allen R.,
Hutchinson JJ, Swartz WM,
Bolton LL, Vickers CFH, Kerstein
MD. Prospective, Multicenter
study of managing lower
extremity venous ulcers. Ann
Vasc Surg. 1994;9(4):356-62.
Aschwanden M, Jeanneret C,
Koller MT, Thalhammer C,
Bucher HC, Jaeger KA. Effect of
prolonged treatment with
compression stockings to
prevent post-thrombotic
sequelae: a randomized
controlled trial. J Vasc Surg.
2008;47(5):1015-21.
Ashby RL, Gabe R, Ali S,
Adderley U, Martin Bland J,
Cullum NA, Dumville JC, Iglesias
CP, Kang’ombe AR, Soares MO,
Stubbs NC, Torgerson DJ.
Clinical and cost-effectiveness of
compression hosiery versus
compression bandages in
treatment of venous leg ulcers
(Venous leg Ulcer Study IV,
VenUS IV); a randomized
controlled trial. Lancet 2014;
383:871-79.

Wound Dressings:
1.DuoDERM CGF (35)
2.Xeroform® Gauze (35)
Both under 2-layer
gradient elastic
compression: flexible zinc
oxide paste next to skin,
then gradient elastic layer.
900 PTS patients screened
169 with first or recurrent
DVT after 6 mo of standard
therapy assigned to receive
compression stockings or
not

Prospective, RCT, blind
evaluation, 10 week
comparison of dressings
under compression on
venous leg ulcers in US and
European leg ulcer clinic
settings

Mean wear time in the Aquacel
group was longer (mean
difference 1.02 days, p < 0.05).
Median decrease in ulcer area
was 42% in Aquacel versus 26%
in alginate group rendering
Aquacel more cost effective. No
significant differences in pain or
adverse events were observed.
More pain relief with DuoDERM
CGF ulcers, which healed 71% vs
43% for Xeroform during an
average of 7.2 weeks for
DuoDERM CGF vs. 9.2 weeks for
Xeroform Gauze (p>0.05 for
healing; p<0.05 for pain)

Prospective RCT measuring
C4-C6 (CEAP) skin changes as
primary outcome and PTS
symptoms as secondry
outcome. No VU observed in
either group. All analysis
were ITT. Mean FU 3.2 y
compression, 2.9 y control

Men had higher likelihood of C4C6 skin changes. Compression
reduced skin changes and PTS
symptoms during year 1 post
DVT but not after that. More
research needed on effects on
ulceration.

457 participants to the
two treatment groups: 230
to two-layer hosiery and
227 to the four-layer
bandage, of whom 453
(230 hosiery and 223
bandage) contributed data
for analysis.

Pragmatic, multi-centre, two
group randomized controlled
trial in 34 centers aimed to
compare the clinical
effectiveness and costeffectiveness of two-layer
hosiery versus four-layer
bandages.

After 1 year followup no
significant differences were
found between the 2 arms
regarding wound healing rates.
More compression stocking
patients didn’t like the treatment
than 4 layers dressing patients.
The HR for healing was 0・99
(95% CI
0・79 (・25), meaning that the
hazard (ie, chance) of
healing, at any specifi c
timepoint, was almost the same
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healing by as much as 21% or
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Atillasoy E. The safety and
Human skin equivalent
RCT with 8 weeks treatment
VU dressed with skin equivalent
efficacy of graftskin (Apligraf) in (146 patients with a VU)
measuring % completely
healed in a mean of 61 days; 63%
the treatment of venous leg
Dressing similar in
healed and time to heal
completely healed in 6 months.
ulcers: a multicenter,
appearance (123 similar
within 6 months. 18 of 309
Controls healed in a mean of 181
randomized controlled clinical
patients) Not ITT analysis.
patients randomized were
days; 49% healed in 6 months
trial. Wounds.
lost to follow up.
2000;12(Suppl):20A-6A
Baker S, Fletcher A, Glanville J,
Review of compression
Systematic review with
-compression > no compression
Press P, Sharp F, Sheldon T,
studies and questions
different interpretations of
-elastic high > low compression
Collum N, Semlyen A.
addressed by Cullum et al.
some studies than Cullum et
- and " > inelastic compression
Compression therapy for venous More studies and different
al.
-NS difference between different
leg ulcers. Effective Health Care. information.
multilayer high compression
1997; 3(4):2-12
systems
-multilayer high compression > 1layer bandage systems
-Insufficient evidence for
*stockings vs bandages
* intermittent or sequential
pneumatic compression
Barron GS, Jacob SE, Kirsner RS.
Case studies.
LR of atrophie blanche
Description and case study
Dermatologic complications of
evidence that atrophie blanche is
chronic venous disease: medical
associated with venous
management and beyond. Ann
insufficiency.
Vasc Surg. 2007;21(5):652-62.
Barwell JR, Davies CE, Deacon J,
500 patients from three
RCT.Multilayer compression
Surgery with compression vs.
Harvey K, Minor J, Sassano A,
centers received venous
with or without superficial
compression alone: at 24 weeks
Taylor M, Usher J, Wakely C,
color duplex imaging of
vein surgery or deep vein
no difference (65% vs65%
Earnshaw JJ, Heather BP,
ulcerated or recently
stripping, avulsion of
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9 VU patients assigned to
either monochromatic light
from 2 sources one
infrared
Or to sham

Double blind RCT measuring
healing rate of VU

Faster healing was reported for
VU treated with the active light
sources.
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multinational) parallel group
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debridement in a
Dermatologic clinic in
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clinical efficacy and patient –
reported pain and QoL
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VU unresponsive to
treatment for a mean of 2
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Iodosorb cadexomer iodine
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RCT of 6 week duration
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area during 6 weeks of
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% complete healing on trial:
Group 1: 70%
Group 2: 71%

Those with a leg ulcer had
significantly more pain, more
restricted social functioning, less
vitality, and morelimitations in
emotional roles than the
respective controls. Other
problem areas reported were
restrictions in work capacity,
recreation, social interaction,
psychological well-being and
problems caused by treatment
regimes. Inconclusive results
were obtained regarding pain
intensity, physical restrictions,
and gender effects. Leg ulcer
guidelines should address these
outcomes with documented
impact on QoL.
Wound status and pain
decreased in both groups (NS)
with good efficacy and
tolerability and a significant
increase in quality of life for both
debridement techniques. 88% of
ultrasound patients and 85.2%
ofsurgically debrided patients
reported above minimal benefit.
Cadexomer iodine-dressed
wounds decreased in size 34%
(p<0.05) with more pain and
erythema reduction, removal of
debris and pus and granulation
tissue than Standard treatment
which resulted in an increase in
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patients in a median of 12
6.
were measured
months, primarily in patients who
did not regularly use the
stockings.
Samson RH. Compression
20 ambulatory patients
CS - Descriptive uncontrolled All ulcers healed after 2 to 30
stockings and non-continuous
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Larval debridement
therapy (LDT) 6 patients
with sloughy VU; Hydrogel
(secondary dressing not
stated) 6 patients with
similar wounds

RCT comparing number of
applications to debride the
VU, time and cost to debride
for both groups. Unblinded
evaluation.
EO

1 larval debridement application
debrided 6/6 VU . 4/6 patients in
the hydrogel group required
dressings at 1 month. Median
cost of treatment 78.6 ₤ with
larvae or 136 ₤ with hydrogel.
Varicose veins defined as dilated
subcutaneous veins >4mm are
common finding with VU
Elase was statistically significantly
better in effect on debridement
(p less than 0.05) and on
enhancing of granulation (p less
than 0.05) than saline. Effect was
not significant between
treatments in complex ulcers.

34 VU Patients hospitalized
Randomized to receive
either ELASE® enzyme
Or Saline
To debride VU

RCT measuring debridement
and granulation.

2 RCTs
Dose: 100 ug/g PDGF-BB
Study 1: PDGF-BB (35)
Placebo Gel (36)
Study 2: PDGF-BB (32)
Placebo Gel (32)

RCTs measuring wound
healing and adverse events
during 16 weeks of
treatment or until healing
whichever came first.

Wilkinson E, Buttfield S, Cooper
S, Young E. Trial of two
bandaging systems for chronic
venous leg ulcers. J Wound
Care. 1997; 6:339-40.

1. Charing Cross 4-layer
compression bandage i.e.
wool, crepe, Elset, Coban
(17 legs)
2. 4-layer lint, Tubifast,
Setopress,Tubifast (18 legs)

RCT measuring % of patients
with complete wound
healing after 12 weeks in
wounds stratified for < or >
10 sq cm. Primary dressing
was Tricotex for both groups.

Wilkinson EA, Oral zinc for
arterial and venous leg ulcers.
Cochrane Database Syst Rev.
2014;(9):CD001273..
Wilkinson L, Emery P, Palmer R.
Immunological abnormalities in
patients with leg ulcers. Br J.
Rheumatol. 1991;29(6):490-1.

6 small RCTs (183 patients)
Including 4 on VU, 1 on
arterial ulcers and 1 on
mixed arterial-venous
Pilot study of 21 patients
attending a leg ulcer clinic
over a 6-week period, 10
with venous insufficiency.

SR of evidence on complete
heling. Pooled analysis of the
4 VU RCTs.

NS effect of oral zinc sulfate on
healing of VU.

In 13 of 17 patients measured for
Factor VIII related antigen it was
elevated.
5 had antinuclear antibody
antineutrophil cytoplasmic
antibody

Williams D, Enoch S, Miller D,

26 VU completely covered

Prospective case series
exploring laboratory tests
(CBC, ESR, C-reactive protein,
rheumatoid factor,
antinuclear antibody
antineutrophil antineutrophil
cytoplasmic antibody. and
Factor Viii diagnostic of leg
ulcers
CCT measuring area
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In Study 1, 36% healed by 16
weeks when treated with PDGFBB, 34% healed with Placebo Gel.
In Study 2, the ulcers were
smaller. 56% healed by 16 weeks
with PDGF-BB and 44% healed
with Placebo Gel. There were no
significant differences in healing.
Group 1: <10 sq cm: 75% healed
> 10 sq cm 59%
Group 2: <10 sq cm: 42%
> 10 sq cm 33%
Overall Group 1 healed 59% and
Group 2 healed 39% in 12 weeks

More area reduction in curette
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