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✎
IMPORTANT MESSAGE FROM THE PUBLISHER 

This book provides sound, well accepted information to help the 
healing process and actually to prevent venous leg ulcers.

The treatments and specific prevention products and sugges-
tions are broad in nature and are dependent upon the patient’s 
health status.  Only the physician or other health care profession-
als can accurately diagnose and assess the patient’s condition.

Therefore, we emphasize that the information contained within 
this book is not a substitute for the patient’s physician or other 
health care professional’s advice and treatment.  This book pro-
vides “generic” information on the overall principles of the treat-
ment and prevention of venous leg ulcers. 

A wide range of products are available, such as dressings, 
compression bandaging, compression stockings and skin care 
products as well as surgical procedures that can help patients.  It 
is important to understand that your physician and other health 
care professionals are the only people who can make the right 
choices for the patient. 

With this in mind, the publishers and authors disclaim any re-
sponsibility for any adverse effects resulting directly or indirectly 
from independently taking actions from the content of this book 
from the written information, from any undetected errors or from 
the reader’s misunderstanding.

Ordering this book:
Retail Price: $5.95 - Discounts available for volume purchases.
Tel: 800 773 5088
Fax: 800 639 3186
Email: mediscript@rogers.com
For other titles go to: 
www.mediscript.net or 
www.woundcareclient.com

03a2008
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Dear Reader,

Congratulations! You’ve just taken the first step in the journey to 
health and recovery from illness by acknowledging the importance of 
preventive measures on your part.
The single most important medication we as physicians can prescribe 

to our patients is an understanding of venous and circulatory disorders.  
Patients who understand their condition and the extent of its severity 
are best fitted to deal with any complications, setbacks and obstacles 
throughout the course of their lives. Knowledge, in this case, is truly 
power.
We are able to envision circulatory disease at a cellular and molecular 

level. We feel we are in the middle of the battleground and are finally 
able to take a hands-on approach, both in the management of illness 
and the prevention of cellular and organ dysfunction.
When it comes to venous disease, the single most effective 

intervention is regular daily exercise. When a venous patient decides 
not to exercise, he actually signs a contract with future complications 
of the disease, depending on his genetic background, obesity and 
basic state of health.
Daily exercise at any age regardless of the underlying complications 

will always help to kick-start the healing process.
This booklet provides an overview of the cause of venous ulcers, the 

treatments available for the condition and suggested key preventative 
measures such as the long-term use of compression stockings and 
lifestyle issues such as stopping smoking and good nutrition.
It is with great enthusiasm that I introduce this book on venous 

ulcerations.

Louis Grondin, M.D.
Medical Director
Cosmetic Laser and Vein Centre
Past President of the Society of Phlebology
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INTRODUCTION

This is a self help booklet that can not only help you heal a leg 
ulcer faster but can provide you with tips in actually preventing  
a leg ulcer from developing. We like to think of this book as 
a “Reader’s Digest” style of information, providing comprehen-
sive, essential information in an easy to understand manner 
A leg ulcer is a serious skin problem described best as an open 

wound which can even affect the soft tissues below the skin.  
Leg ulcers are responsible for a lot of discomfort, pain, emo-
tional upset, absence from work and social disability. In other 
words venous leg ulcers can significantly impair the quality of 
life of those who suffer from them. 
Leg ulcers are often looked upon as a chronic condition in 

which complete healing is difficult to attain and this should be 
a major motivator to prevent venous leg ulcers from occurring. 

One statistic depicts half of the 
venous leg ulcer patients had a 
leg ulcer history spanning five 
to ten years, a third exceeding 
ten years. This shows venous 
leg ulcers to be a chronic and 
recurring problem
However new treatments, 

emotional support for patients, 
and patients learning to take on 
more responsibility in managing 
the condition are helping to turn 
things around.
There are three medically 

defined leg ulcers - arterial, 
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diabetic foot and venous. There are also skin ulcers with simi-
lar characteristics that can appear on other parts of the body 
which are called pressure ulcers or also known as bedsores or 
decubitus ulcers.
This book is only about the venous leg ulcer. “Venous” means 

associated with veins; “leg” is of course the location; ulcer is a 
medical term for a skin breakdown - essentially an open wound. 
It is estimated that about 70%- 90% of all leg ulcers are caused 

by venous problems, consequently venous leg ulcers are the 
most common of all the leg ulcers. Studies have estimated that 
venous ulcers can occur in 1-2% of the population—it is es-
timated that there are well over half a million venous leg ulcer 
sufferers at any one time in North America.

Who should read this book:
The Patient: Venous leg ulcers are a “quality of life” issue. 

“Getting about”, comfort, pain relief, embarrassment and other 
problems are all addressed in these pages. Carefully absorbing 
this information can help you get more involved in the treatment 
and self help prevention aspects.
The Caregiver: Helping a patient or family member with a leg 

ulcer or who is at risk of developing one can be so much easier 
if there is complete understanding. This booklet can be useful 
to refer to in tackling the problems. 
The Health Care Worker: Venous leg ulcers can be demand-

ing for you  and the problems are sometimes compounded by 
poor patient cooperation and lengthy healing times. However 
this booklet can reinforce the medical team’s advice and treat-
ment measures and can eliminate problems of patients and 
caregivers forgetting important points. Health care workers or 
paraprofessionals have differing job titles according to the area 
or type of work performed. Such work titles include, personal 
support workers, home care aides, nurses aides, nursing assis-
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tants, personal care attendants, unlicensed assistive personnel, 
community health workers.
You may have been given this book from a health care pro-

fessional such as a physician, nurse, educator, pharmacist or 
any other professional in order to empower you to have the 
extra confidence to work effectively in ensuring preventative and 
treatment actions are maintained. 
Health Care Professionals: Counseling patients and care-

givers take time and understandably, information is often forgot-
ten or sometimes misunderstood. Consequently this book can 
be an invaluable educational aid for the professional in getting 
over and reinforcing the key health education messages. 

An important point to emphasize to all readers is the appre-
ciation that a patient should be managed holistically in that the 
whole patient should be treated as well as heal the ulcer and 
prevent recurrence. This means recognizing the patient’s pain 
and suffering as well as providing the best possible wound care. 
It is not a stretch of reasoning to suppose that the healing rates 
of venous ulcers may improve if the 
energy now used by patients to cope 
with pain and suffering were used 
instead to heal their wounds.
The patient should try to be asser-

tive and certainly not accept that 
pain and discomfort is the 
norm for a venous ulcer.
Caregivers and health 

workers should perhaps 
be more interventionist and 
become perhaps more 
skilled in asking the right 
questions to find out the 
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extent of these emotional and comfort issues. There is always 
a danger in the medical profession to focus and analyze on the 
body (in this case the venous ulcer) and possibly trivializing the 
mind or the “feeling” experiences of the patient.
 For whatever category of reader, this book is laid out so that 

you can reference a particular topic from the table of contents 
and obviously you can refer to that topic as stand - alone infor-
mation that may satisfy your immediate information needs. 
We have listed a number of websites for all levels of readers at 

the back of the book.
Finally, team effort between the medical profession, caregiv-

ers, health care workers and patient is the key to success. A 
patient should become actively involved in the management of 
the leg ulcer. The old adage “knowledge is power” is so ap-
propriate when it comes to coping with a venous ulcer. Once 
you understand why a venous ulcer develops, and are aware 
of the warning signs as well as the rationale for the treatment 
process, you are more likely to become a true partner in the 
medical team effort. 

KEY POINTS

•  Venous Leg Ulcers are the most common form of 
leg ulcer by far. 

• Venous ulcers can significantly affect quality of life. 

• Venous ulcers can be chronic and recurring. 

•  Implementing prevention tips and adhering to treat-
ment is vital.
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WHAT ARE LEG ULCERS
We mentioned earlier that a venous leg ulcer is a skin problem 

usually characterized by an open wound. There are other condi-
tions with a similar description which are not venous leg ulcers. 
So in case your physician mentions these other conditions let’s 
take away any misunderstanding or ambiguity caused by the 
different terms:
Arterial leg ulcer: Caused by breakdown and disease of the 

arteries, the blood vessels carrying oxygenated blood to the leg 
and foot. This type occurs infrequently and the chances of heal-
ing this type of leg ulcer are very poor.
Diabetic foot ulcer: Due to both circulatory and nerve ending 

problems caused by the disease diabetes. These problems col-
lectively create damaged skin and subsequent ulcers first by 
causing a loss of sensation within the foot whereby the patient 
does not feel pain. Subsequent damage to the skin can happen 
(an unnoticed tight shoe, an object lodged in the shoe, etc.). 
Then the impaired circulation of blood to the foot slows down 
the healing process and the ulcer can get worse.
Good foot care, diabetes management and careful treatment 

can improve this problem.
Pressure ulcers: There is a very common form of skin ulcer.  

These can be all over the body not just the leg. They are caused 
by sustained pressure on the skin cutting off the blood flow and 
causing the skin to break down and die. This happens mostly 
with people who are limited in how much they can move: bed-
ridden patients, post surgical patients, paralyzed patients, etc. 
Other terms used for pressure ulcers are bedsores, decubitus 
ulcers, and pressure sores.
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CAUSES OF VENOUS

LEG ULCERS
The underlying disease that can cause a venous leg ulcer is 

broadly labeled as “venous disease”. “Venous” as we said ear-
lier, relates to veins.
Understanding how this venous disease occurs will help you 

appreciate some of the treatment options described later in the 
book (notably compression bandages).
The following pie chart demonstrates the proportional inci-

dence of venous diseases:  as you can see by far the biggest 
health issue are varicose veins. Now, only a tiny percentage of 
varicose vein sufferers will develop leg ulcers but it’s important 
to appreciate that varicose veins can be the first step in devel-
oping a venous leg ulcer. Sometimes the only problem for the 
patient with varicose veins is their unsightliness along with some 
aches and pains in the leg when that is the case, very little treat-
ment, if any, is required.
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The next serious step is the development of CVI (Chronic 

Venous Insufficiency) and this venous disease can be the step-
ping stone to a venous leg ulcer.
Looking at the big picture in North America more than 500,000 

people are undergoing treatment right now. In fact 1-2% of the 
population has the underlying venous problem that can lead to 
a venous leg ulcer.  And unfortunately, approximately two-thirds 
of those who have experienced one venous leg ulcer will even-
tually go on to develop at least one more. 
An understanding of what causes venous leg ulcers can be a 

real help in preventing them or in helping them to heal. The ulcer 
is a symptom or a sign that not enough oxygen or nutrients are 
reaching the damaged skin area. To understand this you have 
to appreciate the basics of how blood flows throughout your 
body.
Your blood flow system
The flow of blood throughout your body is carried out by two 

types of blood vessels:  arteries and veins.
Arteries carry blood rich in oxygen from the heart to all parts 

of the body.  (Your body needs this oxygen for energy.) These 
arteries have thick muscular walls and can squeeze the blood 
onwards through their own contractions.
Veins, on the other hand, are thin walled and do not have 

muscles to pump the blood onwards. Their function is to return 
blood, which has given up its oxygen to the tissues, back to the 
heart. 
The lack of muscles within the walls of the veins and the prob-

lems of pumping upwards (against gravity) make it quite a chal-
lenge for the veins to get the de-oxygenated blood back to the 
heart.
 Unfortunately, the force generated by the heart cannot, unas-

sisted, overcome the forces of gravity and drive the blood from 
the toes back to the brain.
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Another mechanism is involved in which the calf muscles of the 

legs, when they contract, squeeze the deep veins and propel 
blood upwards. Downward flow of the blood is prevented by 
the presence of valves found at regular intervals in the deep 
veins. These valves divide the veins into sections, each valve 
forming a “floor” to support the blood above it.

At the end of each heartbeat the valves in the veins close to 
stop the blood flowing backwards.
These veins are connected to one another by perforating veins 

which carry blood from the superficial vein to the deep veins. 
When the perforating vein meets the deep vein reverse flow is 
prevented by a one way valve. 

Calf muscle
relaxation

Calf muscle
contraction

Valve open

Muscle

blood forced
up towards
heart

Vein squeezed
by muscle

Valve closing
to prevent
back-flow

Valve closed Deep veins under
high pressure
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Should these perforating vein valves fail, blood from the deep 

vein system is forced at high pressure into the superficial veins. 
This causes the superficial veins to become congested and 
dilate leading to the appearance of varicose veins close to the 
surface of the skin. 
Varicose veins are described usually as knot-like, twisting en-

largements of the veins usually just below the skin of the legs. 
Varicose means dilated or expanded and this is caused by the 
breakdown of valves which are found at regular intervals in the 
veins.
These varicose veins are no longer able to function properly 

and other normal veins have taken over for them.
To get matters in perspective, the bigger, deep veins in the 

leg carry 90% of the blood to the heart. These veins do not 
become varicose because the muscle layers which surround 
them protect the walls of these veins. The surface or superficial 
veins only carry 10% of the blood returning to the heart. These 
surface veins are the only ones which become varicose.

Vein valve

Closed valve

Open valve
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Varicose Veins
Varicose veins are a very common condition, affecting 50% 

of the population in developed countries to some degree. The 
good news however is that for at least two-thirds of the diag-
nosed varicose vein population, the condition is medically insig-
nificant, meaning these people can live with the problem with no 
adverse health effects.
For the remaining one-third, varicose veins do present a sig-

nificant medical problem, giving rise to physical symptoms of 
heaviness and aching of limbs, sometimes accompanied by 
cramps and swollen ankles.
Varicose veins can be a progressive condition. Once a vein has 

started to dilate, its walls become weak and its valves dysfunc-
tion making the situation worse.
Treatment can be as simple as removing tight shoes, elevating 

feet periodically, walking about frequently instead of constantly 
standing and wearing compression stockings. More serious 
cases could involve medical or surgical treatment. 
Varicose veins are, of course, very noticeable on the inner side 

of the leg, knee and thigh. 

CVI (Chronic Venous Insufficiency)
This is the next step in the venous disease process that can 

lead to venous leg ulcers. 
As you can see from the previous pie chart, venous diseases 

are made up mostly of varicose vein problems.  Chronic Venous 
Insufficiency, or CVI, can then develop in a smaller percentage 
of the population with an unfortunate minority actually develop-
ing a venous leg ulcer. 

How do you know you have CVI?
There can be many causes contributing to CVI but for the most 

part it is the continuation of the worsening of the varicose vein 
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problem.
The demise of the valves means that “high pressure” blood 

during the contraction phase of the muscle pumping blood from 
the deep veins to the superficial veins (nearer the skin) creates 
pressures that the smaller superficial veins just cannot tolerate. 
This means extensive damage can be done to the delicate tis-
sues including capillaries (tiny blood vessels) and other tissues. 
The bottom line of this damaging process is that harmony no 
longer exists in the smooth transition of fluid and oxygen ex-
changes between the small blood vessels (capillaries) in the 
body tissues.
The most significant damaging aspect of this process is the 

blood “pooling” in the lower leg venous system.  Swelling or 
edema of the tissues occur which means more fluid and sub-
stances accumulate resulting in less oxygen for the tissues. This 
lack of oxygen contributes to the damaging of tissues, the first 
step towards the formation of a leg ulcer.
In some ways it would make more sense to call the venous 

problem VENOUS HYPERTENSION instead of CVI, because 
just like high blood pressure (or hypertension) the swelling of the 
legs is due to HIGH VENOUS BLOOD PRESSURE. 
To help understanding, the following chart shows the reason 

for the symptoms experienced with a venous ulcer.
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CVI can develop over years and the 

end result of these processes and deg-
radation of the skin tissues can be the 
development of venous leg ulcers. Often 
the trigger can be the patient scratching 
the skin of a leg which has been made 
eczematous (itchy) by CVI. 

The venous leg ulcer appearance.
The symptoms of CVI can be subtle but there is no mistaking 

the arrival of the venous leg ulcer, as shown above. 
Often there is a strong offensive odour associated with the leg 

ulcer.
Usually it occurs on the inside surface of the leg just above the 

ankle. The shape is usually irregular and it can have a red or 
yellow coloring. 
There is usually swelling (edema) around the lower leg area 

with some red or brownish staining.
One key indication that you have a venous leg ulcer is the relief 

of pain when the leg is elevated—when you are lying down and 
your legs are stretched out 6” above your heart.

venous
leg
ulcer

NOTES
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TESTING & ASSESSING 

LEG ULCERS
Observation alone permits diagnosis of an existing leg ulcer.  

Also, the symptoms listed previously can provide those all-
important warnings that you are at risk and they should be the 
“alarm bells” to spur you to seek help from your physician.
The physician and nurse have a range of objective ways of 

providing more in-depth information as to the nature of the 
problems. In order for you to understand the tests here are a 
few you may experience:

1. MEASURING BLOOD FLOW 
a) Doppler Ultrasound machine
This is the size of a large pen or pencil. It is used to listen to 

blood flow across your skin through the aid of a gel-like sub-
stance which is used between the skin and the doppler probe 
(this is a sort of sophisticated microphone). 
These machines have been used for many years to assess 

circulation problems and have been improved and refined over 
the years. The establishment of venous disease, its severity, the 
appropriateness of certain treatment and monitoring treatment 
are just some of the ways a doppler test can help.
Your physician or nurse may place the probe over a vein and 

squeeze your calf muscle to empty the vein. As they release the 
pressure they will listen to determine if blood is flowing back 
down the leg, which is what will happen if the valves in veins are 
not working properly.
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The Doppler machine is used for one of the most important 

blood circulatory diagnostic tests called the ANKLE BRACHIAL 
PRESSURE INDEX (ABPI) which will tell your medical team how 
well your arteries are functioning. This is very important because 
it allows the physician to know how well fresh arterial (oxygen-
ated) blood is getting to your legs and feet. With this information 
the medical team can decide on the appropriate treatment to 
heal the ulcer. More specifically your physician can determine 
whether or not compression therapy should be used.

The Ankle Brachial Pressure Index (ABPI) Test
All the physician or nurse uses is a blood pressure unit (sphyg-

momanometer) and a hand held Doppler ultrasound device.  
The test provides a ratio or index from two measurements which 
helps assess the efficiency of your blood circulation. here’s the 
simple steps:  

1. While lying down, the blood pressure is taken in both arms, 
this is called the Brachial (arm) pressure (B). The higher of the 
two systolic pressures is taken as the brachial pressure (B) for 
the ratio. 

2. The blood pressure cuff is now placed on the leg just above 
the ankle. The Doppler ultrasound probe is placed at a 45-60 
degree angle over the long axis of the artery. 

3. The cuff is then inflated until the Doppler signal stops. Then 
keeping the Doppler over the artery, the cuff is slowly deflated 
until the Doppler signal returns. The number is recorded as the 
Ankle systolic pressure (A)
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Helpful pointers in pain management 

a) Use a pain scale tool routinely, involve the patient, and edu-
cate the patient on the scale.

b) You have to accept pain is subjective but you also have to 
accept that the patient’s perception of the pain is the reality.  Ask 
questions to assess nature of the pain and obtain a dialogue, for 
example:
• Can you describe the pain?
• What word best describes your pain?
• Where is the pain?
• What makes the pain worse? 
• Is the pain worse at night? 
• What makes the pain better? 
• Are dressing changes painful to you?
• What painkillers are you taking?

c) In order to prevent pain during a debridement or a dressing 
change it is important to plan and prepare based on your assess-
ment of the patient’s pain situation. Here are some suggestions:  
• Explain the entire process to the patient. 
• Consider preventative analgesia. (painkillers) 
•  Provide a non stressful environment, cell phones turned off, 

windows closed, quiet setting etc. 
•  Avoid prolonged exposure of the ulcer e.g. waiting for nurse 

to arrive.
•  Decide if a family member or someone holding hands or 

touching will help. 
•  Constantly involve the patient in dialogue to check how they 

are feeling.
• Make sure the optimum dressing is being used.
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HEALING TIME

There are several factors that will influence how quickly you 
can expect your leg ulcer to heal. You can control some of them 
while others depend upon the history and condition of your 
veins and the size and duration of your ulcer.
In general the smaller your ulcer when you begin treatment, the 

faster it will heal. This means it is important to seek medical help 
as soon as you suspect a problem.
Ulcers that are than 6 months old will heal more slowly than 

those that are treated earlier. It has been documented that even 
older ulcers react well to compression therapy and “wake up” 
and start healing. 
This is probably due to compression therapy reducing swelling 

and helping bring fresh blood and subsequent nutrients to the 
area. In any case start treatment as soon a possible.  
The more serious the underlying venous problem the longer 

you can expect for the ulcer to heal and the more aggressive 
treatment your treatment will be. Your medical team will advise 
you on what to expect from their assessment.

 

KEY POINTS 
 Compression is the “gold standard” treatment for 
venous leg ulcers. 

 Make sure you adher to all the instructions for com-
pression therapy either for bandaging or stockings.

 Remember you do not have to experience pain. Make 
sure you tell your physician or nurse how you feel. 

 It is important to have realistic expectations of healing 
times so that you can mentally prepare yourself.
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BEST PRACTICE

RECOMMENDATIONS
These recommendations are a concensus of expert opinion, 

applying the available evidence to the management of venous 
ulcers. The specifics can be somewhat technical so in “Reader’s 
Digest” fashion we have paraphrased  the information for ease 
of reading so that if you are a patient, caregiver or health worker 
you should understand and  appreciate  the proper process of 
treatment. 

Recommendations 

Identify & treat the cause

1. Obtain a careful patient history
2. Perform a physical assessment e.g. ABPI and other tests
3.  Determine the cause(s) of the CVI (Chronic Venous 

Insufficiency) 
4. Implement compression therapy (bandages / stockings) 
5. Implement medical therapy if appropriate.
6. Consider surgical management

Address patient concerns

7.  Communicate with patients, the family and caregivers to 
establish realistic expectations for healing and provide infor-
mation for the care and management of the problems. 
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Establish the presence of social support system for the patient. 

Provide wound care

8. Assess the wound
9. Provide local wound care

Provide organizational support 

10.  Consult appropriate disciplines within the medical team to 
address other factors such as mobility, nutrition and other 
illnesses. 

You can do a lot not only to help heal the leg ulcer faster but to 
prevent one from developing.
For the patient, caregiver and health worker the next section is 

an important part of the booklet.

The key to healing and preventing leg ulcers is to reduce swell-
ing (edema) in the legs and keep the blood moving to avoid 
congestion of blood in the legs. The following is a list of  tips you 
can do something about.
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MOST IMPORTANT

SELF HELP TIPS 
1. KEEP YOUR COMPRESSION BANDAGING IN PLACE
All members of the medical profession will tell you that com-

pression by way of a bandage is the gold standard for venous 
leg ulcer care. You should follow the nurse’s / physician’s in-
structions conscientiously regarding how you manage your 
compression bandage in between visits; write out the rec-
ommendations of your physician if necessary, here are some 
principles: 

•  The bandage should be applied like a sleeve not a clamp, 
otherwise it can create a tourniquet effect and this can cause 
pain.

•  The compression should be graduated - slowly decreasing 
as it moves up the leg.

•  Follow the manufacturer instructions on maintenance, re-
newal, etc.

•  Avoid producing a high band of compression in the calf 
region of the leg, a common mistake.

•  If you have to reapply the bandage in the morning make sure 
you do it before you get up or have been lying down for at 
least half an hour.
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The more time you spend under good compression the more 

time your ulcer is actively trying to repair itself.  Each time you 
allow a little swelling to occur you must reduce it to start the 
healing process again. For this reason your medical team may 
decide on a system that stays on for a full week.
Are there some instructions you do not understand? Do you 

know why compression is important? Make a note of these.

2. EXERCISE 
Veins do not have their own 

muscles to pump blood out of 
the leg. For this reason they rely 
on you using your foot and leg 
muscles to provide the pumping 
force. You do not have to join a 
gym and work out all day but 
you do need to walk and avoid 
standing still. 
If you are not walking, lie down. 

If you cannot lie down then sit 
with your legs on a stool. If you 
cannot do that  at least remem-
ber to exercise frequently by 
pushing down on your toes and 
raising your heels. Every bit of pumping helps speed up the 
healing process. Also remember exercise without compression 
works against you by forcing more blood into the lower leg and 
raising the venous pressure. Exercise only when your legs are 
under good compression or when you are lying down.
When traveling or otherwise out of your normal routine, do 

whatever exercises you can fit into the situation.
Go for walks and exercise those leg muscles in ways that work 

for you. Movement simply gets the blood moving. By being out-
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side you could be stimulated, meeting people and enjoying the 
surroundings. Exercise makes you feel good about yourself.
If the weather is bad or you simply want to do more exercise 

continuously without going outside, there are exercises you can 
perform indoors e.g. moving your foot up and down. This ex-
ercises the calf muscles in the leg which helps pump the blood 
upward.

Do you need to talk to your health care practitioner about an 
appropriate exercise plan? Do you think you have been doing 
enough walking or other appropriate exercise? Make a note of 
these.

3. ELEVATE THE LEGS - REST PROPERLY
Just sitting down and taking a load off your feet is pleasant but 

you can do more:
Lie down and raise your feet higher than your heart  by about 

six inches. This removes the problem of gravity trying to slow 
down the venous blood moving up your legs. Instead  gravity 
is now working gently in your favor. Do this type of resting as 
frequently as possible.

Do you have somewhere at home where you can elevate your 
legs comfortably? If not what can you do about it?

Do not cross
your legs

Cushion

Ankles about 6” 
above the heart
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4. USE COMPRESSION STOCKINGS CORRECTLY
After your leg ulcer has healed or before one develops the use 

of these stockings is vital to prevent swelling in the legs and 
therefore help prevent leg ulcers and venous problems. 
Read the manufacturer’s instructions and ensure proper fitting 

with a specialist fitter. Home care stores, pharmacies or your 
clinic can help you find the correct stockings. 
For best results, compression stockings should be worn from 

dawn till dusk, all day long, every day.
They should be put on in the morning before you get out of 

bed. If you have left your bed without putting the stockings on, 
go back, lie down for a few minutes with your legs elevated and 
wiggle your toes to empty your veins. Remain in this position 
and pull on your stockings.
Your needs may change as your legs change—they may 

become reduced in size due to reduced swelling or may even 
become more muscular due to your exercise program. Keep 
a record of your size, and make a note of the stockings you 
purchased, pinpointing the date for purchasing new ones. 
Use a diary record. This is important to maintain the right 

compression for you. The stocking will be less effective over 
time and as we said, your legs may have physically changed. A 
commonly asked question is, “Should you remove stockings if 
aching or tightness in the leg is experienced ?” The answer is 
usually, No. The reasons for the symptoms are due probably to 
a period of inactivity and a build—up of fluid in the leg. Either try 
to walk around or exercise the legs as shown earlier. It can also 
help to raise the legs as shown previously.
Compression stockings should be washed by hand in cool 

water with a mild soap. Wring them gently in a towel and avoid 
stretching them. Let them dry in the open air, away from sources 
of heat. And NEVER put them in the dryer. 
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5. ADHERENCE TO YOUR TREATMENT
Whether you are having surgery, taking medication, having 

stockings fitted and so on, you must make sure you fully un-
derstand what you have to do to help yourself. Furthermore, 
it helps to understand from your health care professional the 
what, why, how, when and where of your treatment so that your 
expectations and understanding are right.

6. ADEQUATE SKIN CARE 
As well as following the tips and using the recommended 

products you must maintain the habit of vigilance in regular skin 
inspection of your lower leg. Any changes or suspect prob-
lems should be reported immediately to your medical team. 
Remember small fresh ulcers can heal quickly so the sooner 
they are detected and treated the less discomfort, bother and 
expense you can expect.

7. ASK FOR PAIN TREATMENT 
Pain is a major quality of life issue and there is no need to 

accept pain as normal part of the experience of a venous ulcer. 
There are several options available to you that you should dis-
cuss with your medical team.
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HELPFUL LIFESTYLE 

TIPS 
1. STOP SMOKING
Good blood circulation to your ulcer is critical to successful 

healing. Cigarettes dramatically and destructively reduce the 
blood circulation to all parts of your body. Less oxygen and 
fewer nutrients and healing components formed by the body 
will get to the site of your leg ulcer.
Your physician can help you quit. There is medication avail-

able to reduce the craving of cigarettes. Many people quit after 
several tries. However, the one factor that seems to help the 
success rate of quitting is to talk the matter over with your phy-
sician. He or she can help psychologically by giving support and 
direction and medically by reducing the craving.

2. EAT NUTRITIOUSLY 
Your body needs all the right nutrients to heal your leg ulcer.  

Make sure your diet is nutritious and varied, providing necessary 
minerals, vitamins and energy. Follow Canada’s food guide. To 
help heal a wound plenty of water and calories are required 
as well as vitamins A and C, protein, iron, calcium and zinc. It 
is recommended to use liquid or powdered supplements and 
vitamins.

3. LOSE WEIGHT IF YOU NEED TO
Your medical team will advise you on this. It’s common sense,  

though, that being overweight is hard on the joints, the heart 
and the veins. By reducing weight, you’re putting less stress 
on these critical parts of the body. Also by being overweight 
you are carrying more than just extra fat (adipose tissue)—your 
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body needs more blood and blood vessels to feed the fat. This 
means there is more blood within your body and therefore more 
‘pooling’ can occur in the lower leg and make your venous 
pressure worse.
Our physician editors emphasize that it’s important not to be 

overwhelmed at how much weight you think you must lose. The 
loss of just 5-10 pounds can make you feel better and improve 
your quality of life. Doing something simple like eliminating mar-
garine or butter or cutting down on sweets or exercising can 
over the months provide you with that easy “no pain” way of 
losing weight.

6. SEEK SUPPORT
Family member, friends and caregivers can make all the differ-

ence in either preventing a venous leg ulcer or helping the heal-
ing process. Relieving your worries and concerns can make you 
feel a lot better.  And don’t underestimate how much people 
want to help.  Most people like to help out --- it makes them 
feel good. 

7. POSITIVE ATTITUDES
A chronic disease like a leg ulcer can bring on a feeling of help-

lessness. Seek help, discuss your feelings with a health care 
professional or friend, try to develop a sense of control, perhaps 
by completing the check list at the end of the book - everything 
you need to know about getting beter in included within the 
check list. 
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COMMON SENSE TIPS 

1. AVOID STANDING FOR LONG PERIODS OF TIME
If your job or certain activities demand you stand without 

moving for long periods of time, this will usually increase swell-
ing and hinder the healing process. You must try to be assertive 
and ensure that you rest properly or obtain a chair or stool. Try 
to move about as often as possible,  exercising the legs and 
getting the blood moving. Sitting in cramped quarters can also 
be a problem which you should avoid.

2. DO NO HARM 
A knock on your ulcer can set  back the healing process sig-

nificantly.  Even damage to skin that is vulnerable to leg ulcer 
development can bring on the condition. 
Do not expose your legs to strong heat sources - this is a 

common mistake as people often think heat will help circulation. 
Instead, the heat can damage skin and veins.
Try to arrange your home so that it is as accident free as pos-

sible. Get rid of protruding objects, make sure the floors are not 
slippery and so on. See the check list.

3. DON’T CROSS YOUR LEGS 
When sitting or lying down do not cross your legs.  It can 

reduce circulation and therefore worsen the venous problems. 

4. AVOID WEARING RESTRICTIVE CLOTHING
Tight pants, tight socks, garters or anything that can restrict 

blood flow must be avoided. It is difficult to estimate what 
damage can be caused but as a general rule this should not be 
too disruptive to your dress plans - there are many alternatives 
you can plan for.
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5. MAINTAIN GOOD HYGIENE & INFECTION CONTROL
If you are involved with dressing changes or any activity around 

the leg ulcer make sure you have washed your hands thoroughly  
and follow your instructions accurately. An infection caused by 
unclean hands can seriously set you back as far as the healing 
process is concerned. Check with your nurse as to what pro-
cedures should be followed if you have any doubts at all. Make 
sure you know the early warning signs of an infection and  if you 
suspect a problem seek medical help immediately.

6. AVOID SCRATCHING
This is the most common way of bringing on a leg ulcer by 

your own actions. Often scratching can be due to dry itchy skin 
and there are products available that can rectify this. You may 
scratch without thinking so make sure your nails are kept short 
to minimize damage.

7. TRAVEL TIPS 
When riding in the car, stop, get out and walk around frequently 

to avoid build-up of fluid in the legs. 
If you sit for a long period of time in the same position on an 

airplane, try to get up and walk about or do the foot exercises 
shown. Informing the attendant of your needs may help you 
obtain a seat with more leg room or better access to the aisle.

8. AVOIDING DIRECT SOURCES OF HEAT
Any source of heat --- fires, the sun, Jacuzzis, saunas, hot 

tubs help the veins dilate. You must avoid these or use with 
extreme caution to avoid further damaging of the veins.
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SELF ASSESSMENT CHECKLIST
tick any you need to action 

Premier Self Help Tips
Compression  
Exercise 
Leg elevation  
Adherence to treatment 
Compression stockings 
Skin care 
Pain relief  

Lifestyle Tips
Quitting smoking 
Nutrition 
Weight loss 
Family / caregiver support 
Positive attitude 

Common Sense Tips 
Avoid standing 
Do no harm 
Avoid crossing legs 
Avoid restrictive clothing 
No scratching 
Avoid direct heat 
Good hygiene 
Travel tips 
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GETTING IT ALL INTO 

PERSPECTIVE
The root cause of venous leg ulcers is the swelling of the legs 

caused by high venous blood pressure. Prevent the swelling 
and you are controlling the disease. This means that for most 
people the most important aspect of treatment and preven-
tion is effective compression of the legs through bandaging or 
stockings. 

Although all the self help tips and adherence to treatment ac-
tioned by the patient are vital for healing and prevention, the 
morale and well being of the patient is also very important. 

Caregivers, family members and medical staff should listen, 
nurture and communicate effectively and always ensure any 
pain issue is addressed. 

Finally the patient has to take some ownership of the treatment 
by way of being assertive, asking questions and making sure 
there is understanding. There are many players in the medical 
team and the only way to ensure success is for the patient to be 
the major player in the winning team.


