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Abstract
Venous Leg Ulcers are the most common type of skin ulcer. They mainly occur just
above the ankle 1. The primary risk factors for venous ulcer development are older age, obesity,
previous leg injuries, deep venous thrombosis, and phlebitis. Most are painless but some are
painful. Without treatment, an ulcer may become larger and cause problems in the leg. Venous
Leg Ulcers are often recurrent and open ulcers can persist from weeks to many year.2 Evidencebased treatment options for venous ulcers include leg elevation, compression therapy and
dressings.2 Goals of venous leg ulcers are wound healing, reduction of pain and edema and
prevention of recurrent.
Keywords: Venous Leg Ulcer, Compression Therapy
Introduction
Venous Leg Ulcer is common in older people the root of the problem is increased
pressure of blood in the vein of the lower leg. This causes fluid to ooze out of the veins beneath
the skin. This causes swelling, thickening and damage to the skin. The damage skin may
eventually break down to from an ulcer.1 The important treatment is to include leg elevation,
compression therapy, wound management, and prevention recurrent.
Case report
This case 65 years old male patient have underlying of Diabetes, Hypertension, Obesity,
and was diagnosed venous ulcers 2 years later. He is Thai Massage, it’s cause he has stood all the
time. Obesity results in difficult to used stocking. This time He presents to recurrent the venous
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ulcer on the upper external malleolus of the left leg, 70% yellow slough on wound bed, wound
edge had maceration, excessive exudates, offensive odor, surrounding skin had hyperpigment
and mild swelling. (Figure1)

Figure 1: Initial assessment
Nursing Intervention
1. Scrub on the whole leg with remois cleanser
2. Clean wound bed and surrounding skin with normal saline solution
3. Protect surrounding skin with skin barrier film, and keep moisture with skin barrier
cream
4. Apply Alginate foam Ag dressing to promote faster healing and decrease bacteria
burden. [Figure2]
5. Use the 2 layer compression systems to provide pressure values graduating.4 [Figure3]
6. Emphasize the patient put the leg elevation requires raising lower extremities above
the level of the heart for 30 minutes, 3-4times per day. Leg elevation can reduce
edema, improving microcirculation and oxygen delivery, and hastening ulcer healing.2
7. After an ulcer has healed, lifelong maintenance of compression therapy may reduce
the risk of recurrence.5
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Figure 2: Dressing as Alginate foam Ag

Figure 3: 2 Layer compression systems

Result
About 6 weeks after starting intervention by Advance wound dressings with alginate
foam Ag, Compression Therapy with 2 layer compression and leg elevation, the venous leg ulcer
was completely healed. The venous leg ulcer was successfully accomplished. [Figure4]

Figure 4: Progressive of healing
Conclusion
Preventing recurrence of venous ulcers aims to reduce the pressure in the venous system
of the lower limb. This can be accomplished by mainly by applying the compression stockings
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on legs. Several general measures such as exercise, limb elevation, and lifestyle modifications
are likely to benefit. In this way, they emphasize and empowering the patient is important.
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