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Leg Ulcers: The burden of wound care in terms of money and 

patient suffering 

Over 1/3 of the wounds treated by the NHS are on the lower leg. 

 There were an estimated 169,000 diabetic foot ulcers in 2012/2013 (5% of adult 
diabetic patients) 

 There were an estimated 730,000 leg ulcers (1.5% of all adults over 18 years had 
a leg ulcer) 

 

46% of adults in the UK have some degree of venous disease – as the population is changing - 

becoming older and less mobile - this is likely to increase. 

 

Healing should take place within 16 weeks for a simple venous leg ulcer, and within 24 weeks for 

a complex venous leg ulcer. 

BUT - NHS data says only 47% of leg ulcers heal within a year. 

in the community, healing rate within 6 months is 45% for simple venous leg ulcers 

in specialist wound clinics, healing within 6 months is up to 70% (but it should be 98%!) 

This is shameful - because we know how to heal these! 

 

What is the problem? 

 



 

The leg ulcer treatment gap   

Despite good evidence and guidance as to the efficacy of compression in healing leg ulcers, only 

20% of patients receive compression. 

 

Why? 

 

Lack of continuity of care 

Inconsistency in 

 Clinician 

 Dressing choice 

 Bandages 

 

Lack of evidence based care 

 Lack of differential diagnosis 

 Treated as wound not ulcer 

 Few Doppler tests 

 Problems with interpretation of ABPI results 

 

There is a shift in HCP involvement in care delivery – whose responsibility is it? 

 Practice nurse v Community nurse 

 Lack of senior engagement 

 

Treatment deviates from approved guidelines 

 Underuse of compression 

 Sub therapeutic compression 

 Lack of monitoring and onward referral 

 

Causes: 

 Shortage of nursing resources - personnel with compression training 

 Obesity 

 Patient compliance issues 

 

Lack of right treatment at right time causes decrease in quality of patient life and wasted NHS 

spend.  

 

“Betty’s story”: https://www.england.nhs.uk/rightcare/wp-

content/uploads/sites/40/2017/01/nhs-rightcare- bettys-story- narrative-full.pdf 

 

https://www.england.nhs.uk/rightcare/wp-content/uploads/sites/40/2017/01/nhs-rightcare-%20bettys-story-%20narrative-full.pdf
https://www.england.nhs.uk/rightcare/wp-content/uploads/sites/40/2017/01/nhs-rightcare-%20bettys-story-%20narrative-full.pdf


 

 

Optimal treatment pathway: £505 

Sub-optimal treatment pathway (too common): £5,673  
 

18% of leg ulcers are NONSPECIFIED – that means it’s a leg ulcer sans diagnosis, and that makes 

it even more complicated to get the proper treatment. 

 

Compression Therapy Options 

Evolution of compression therapy: from crepe bandages in the 1970s to 2 layer kits, 4 layer kits, 

leg wraps and compression hosiery kits of today. 

 

The more advanced we’ve gotten in compression therapy, the better results we’ve seen. 

Compression therapy is THE treatment for venous leg ulcers, producing results in 12 weeks.  

 

To ensure patients receive timely, effective care, we need to move toward self-care – leg ulcer 

hosiery kits - so they can handle a compression layer independent of available nurses’ skill or 

consistency. 

 

Leg ulcer hosiery kits: 

It’s a simple and effective two layer hosiery kit designed to treat venous leg 

ulcers. 

 A silky, easy to put on liner goes on first 

 The liner holds dressings in place and helps the second layer to go on 
easily 

 A second compression layer is added over the liner to achieve a 
consistent therapeutic 40mm Hg pressure 

 

Clinical study: We compared leg ulcer hosiery kits to 4 layer compression bandages. They 

had the same rate of healing, the same time to healing. Hosiery kits were less expensive, 

AND had a significantly lower rate of recurrence (14% with hosiery kit vs. 23% with 

compression bandages).  

For community nurses, giving clear options for compression will increase chances of 

appropriate care. Go with hosiery kits. 



 

Future of leg ulcer treatment 

Self-care options that require minimal dexterity 

Currently, 26 – 69% 12 month recurrence rate. 

63% of patients did not use stockings. Why not?  

 Inadequate patient education 

 Poor dexterity 

 Inability to touch toes 

 Poor fitting hosiery 

 Wrong type of hosiery 

 Lack of social support 

 Limb shape 

 Poor skin health 

Future options must provide solutions for above (e.g. smart fabrics, better appliances to aid 

application/removal of hosiery). 

Earlier assessment 

We must increase surveillance to these veins and intervene earlier. When we operate, we lower 

recurrence rates from 56% to 31%. Why are we not operating more often? 

Progressive compression 

Compression therapy is often termed as being graduated because for most systems the pressure 

at the ankle is higher than that at the wider part of the lower leg, encouraging venous outflow. 

Progressive compression provides high pressure over the calf muscles alone, i.e. directly over 

the most compressible tissues of the lower leg and where the majority of venous blood is 

contained. 

Progressive compression may be a more effective way of improving venous return. 
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