N ..‘..
| IN PARTNERSHIP
fotedM\O

WOUND/-\RE TODAY witH  Moln lYC ke’

27 MARCH 2024 /.50

/e \
/4 ‘
\k‘\ |
=

DR LEANNE ATKIN
LECTURER PRACTITIONER, UNIVERSITY
OF HUDDERSFIEL D, VASCULAR NURSE
CONSULTANT, MID YORKS NHS TRUST



<

-~ ~ \
- -
' b WOUND CARE TODAY

BRI EBEREED

llpu/\a/a

5] - ] '”/. B( Q\n

2 o r a8l AN | ) SEND IN YOUR QUESTIONS BY
& o - ]I -

mr '

» N P
/ . \
\

COMMENTING ON THE VIDEO

Molnlycke



WHAT IS MICROWORLD?

Microworld can connect and educate professionals
from around the world.

Completing the module:

- Counts towards revalidation
» Opens other learning areas of the site.

Complex content delivered through
fun, engaging interactive animations,
videos, games and illustrations.
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IN THE CLASSROOM SO FAR...
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CLASS 8: VENOUS

LEG ULCERS

20d MO



LEARNING OBJECTIVES

Understand how Microworld can offer an animated way to learn and enhanced
learning experience

Understand the causes of venous leg ulcers and risk factors for venous disease

Understand the assessment and management of venous leg ulcers including
wound management and compression therapy

Understand the importance of involving patients in their own care and why
patient education about their condition and treatment is vital

Explore Microworld, register on the website
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THE MOST COMMON CAUSE
OF WOUNDS

Pressure  urgical
ulcer wound Trauma
5% 14% 7%
Open \();ound Unspecified
e 16% -

* 1.1 million
patients with
leg ulceration

Leg ulcer .
(venous) Abis;/ess « 750,000 with a
15% °
venous leg ulcer.
Leg ulcer Leg ulcer Leg ulcer Diabetic Burn
(unspecified) (mixed)  (arterial) foot ulcer 6%
9% 3% 1% 9%
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CAUSES OF LEG ULCERS IN GENERAL

» Arterial « Autoimmune
- Venous diseases
- Lymphatic . (;onnec’gve
tissue disorders
* Trauma , ,
- Medication.
* Pressure
* Malighant
» Infection
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VASCULAR SYSTEM

Veins Arteries Lymph.

Main function is transportation of oxygen and nutrients, but also:

Protection of infection

Elimination of carbon dioxide

Delivery of nutrients: glucose, vitamins, minerals (from gut to cell)
Elimination of waste materials (from tissue to kidney to urine)
Temperature control (movement of heat).



........ ® ® 0 0 0 0 O O O O O O O " O S P OO O OPY YO YY Y Y
....... ® © © 0 O 0 0O O O O O O ® O " O O e e e 0 0 OO OO OO OO O OO OO OO PO PO ® & o
........ ® ® 0 0 O O O O O O O O O O O O O O O O e S e O O O OO OO OO OO OO O PO® PO 0o
............ ® ® ® O 0 ® & 0 0 & 0 & 0 0 0 0 O O OO O O O O O O OO OO O OO OO SO

°0 |

.o..‘
Molnlyck

HcRoMNMND s

3

3
;
S
0
3
>
O
<
>

WOUND CARE TODAY




® © & © 0 0 O O O O O O O O O O O O O O O O O 0 O e e e 0 0o ® © 0 0 0 0 0 0 0 O O O O O O O O O S O O O G O G S O e P e 0 00 0 0 0 0 0 0 0o ® © © @ © 0 0 & O O O O O 0 O O O O O O O O 0 0 e e e O e 0 o0

.. : External lliac Vein
: : : Femoral Artery Femoral Vein
Ce Popliteal Artery Perforating Veins

® ® © 0 © O © © © © ® © ® ® O O O O O O OO O O O O O O O O O O O O O O O O O O O O O OO0 e e

e Anterior Tibial Artery Great Saphenous Vein >
Cees Posterior Tibial Artery Small Saphenous Vein oL
e Peroneal Artery Anterior Tibial Vein .
S Dorsalis Pedis Artery Posterior Tibial Vein .
: : : : Plantar Arch Dorsal Venous Arch : :
Do & *%

°* o s ®

B WOUND CARE TODAY .:::::::::::::::::::::::::::::...:::::::::::::::::::' Molnlycke



ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
oooooo
oooooo
000000
OOOOOO
OOOOOOO

ooooooo

Tunica interna:
— @ Endothelium

“ = Oy ‘.: ‘ i
£ ; - -.\\» 5 g - \_\:\"’ '\\\‘
Sl 4 '\ - NN
2 ~ B i "v' s & J"\ W
. ' ———— o Subendothelial layer ——| B &
NG r /e |nternal elastic lamina \ vy
A | sy )
= ‘:' —-— > ’//

:J’/ Tunica media S N

Tunica externa =
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ARTERIES

* Thick-walled vessels
 Elastic, strong

B e Lumen
* Transport oxygenated blood
/7 o S X
/U e S B\ Tunica _
1: 0\ —itma  © Three layers:
\ _. T - Intima — inner layer - endothelium cells
X\ | 77, unica — ) . ,
NS 4 media - Media - middle layer — connective
\\3\3‘\?’/ \Tunica/ tissue, smooth muscle and elastic fibres
T— adventitia (enables vasoconstriction)
Artery - Adventitia — outer layer — connective
tissue.
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* Similar to arteries
» Reservoir for blood
* Three layers

Larger lumen

Vein wall less muscular/weak

Toward

heart Do not contain elastic fibres

Unidirectional bicuspid valves.
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CAPILLARY BED

Tissue cells Lymphatic capillaries

Molnlycke




CAPILLARY FUNCTION

Tissue fluid

» Blood flow

» Hydrostatic force
» Diffusion

» Osmosis.

Capillary
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Net force at arteriolar end

Outward force, including hydrostatic pressure = 35 mm Hg Outward force, including hydrostatic pressure = 16 mm Hg

Inward force of osmotic pressure =24 mm Hg Inward force of osmotic pressure = 24 mm Hg
Net outward pressure =11 mm Hg Net inward pressure = 8 mmHg Lo
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VENOUS SYSTEM

Drainage system

Two parallel connecting systems

Perforating
Vein

Deep venous system

o—— Skin

Superficial venous system

- Which is connected by perforators.

Superficial
Vein

Deep
Vein
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Commoniliac vein

External iliac vein

Deep femoral vein

Femoral vein

Great saphenous vein —

o Anterior tibial vein
LN

L

e o

® o

® o

LN ]

® o .
o Small saphenous vein
LN

o Dorsal venous network of foot
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VENOUS RETURN

* Against gravity
* Low flow low pressure system

* Valves prevent retrograde
flow

+ Facilitated by calf muscle
pumMp, mMuscular compression
of the veins, negative
Intrathoracic pressure.

Muscle belly
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TYPES OF VENOUS DISEASE i

. Venous T
: Disease e
. I
. acute chronic
. I e
- superficial deep vein _venous post-thrombotic .o
. thrombophlebitis thrombosis Sl venous syndrome ceee
. (SVT)* (DVT)* including venous obstruction (PTS) coce
. . | | - ulcers cees
B . :
s ®
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VENOUS INSUFFICIENCY

Healthy working valves Compromised venous system
Perforator — | | |
L Damaged
- valve
Superficia

vein

Correct flow of bloodl
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VENOUS HYPERTENSION SYMPTOMS

Aching

Burning sensation
ltching

Heaviness

Pain

Swelling

Skin changes
Ulceration.




RISK FACTORS FOR VENOUS
HYPERTENSION

Advanced age Family history of venous disease
High body mass index (BMI) Female
Immobility Preghancy

Previous deep vein thrombosis * Chronic oedema

(DVT) Previous lower Iimb
History of intravenous drug cellulitis/ulceration.
(IV) use

Varicose veins
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BUT HOW DOES TOO MUCH BLOOD
CAUSE LEG ULCERS?

Tissue cells Lymphatic capillaries

Lymphatic
uct

“l : -
! - W 4
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/'” ‘ y / M =
e '“ S 3 . -,,f N '{."'
Arteriole— | ,\ N Venule
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Blood capillary
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Inflammation
(compression + emolient
+/=anti-inflammatory

No granulation

Necrotic tissue .
b Dry skin

(emollient)

Heavy exudate
(regular dressing
change)

Oedema
(compression and
leg elevation)

Superficial venous incompetence
0 (compression +/- venous

(dressing +/~ anti-microbial agen :
ng il g ablation or surgery)

Cranial

Ineffective calf muscle pump
(compression + exercise)

Deep venous incompetence Obstructed venous outflow
(compression) (compression +/—venous intervention)
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MOST IMPORTANT ASPECT
OF MANAGEMENT
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HOLISTIC ASSESSMENT




THE PATIENT

General assessment:

@@ * Medical history

*  Medication history

*  Family history

- + Lifestyle and living situation

- «  Nutrition

- Pain.

4
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THE LIMB

*  Shape

«  Oedema location

«  Tissue condition

«  Skin condition

+  Colour (staining, erythema)
- Temperature

«  Condition of nails.
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THE WOUND

Location

Tissue type

Size/depth
‘ Wound edge

Exudate volume

TIME (Tissue — Infection — Moisture —
dge)

MOIST (Moisture — Oxygen — Infection
— Support — Tissue).



CORNERSTONE OF VENOUS LEG
ULCER MANAGEMENT

Psychological support

Pain
management
Wound and skin Movement and
care exercise
Compression

- WOUND CARE TODAY %.ceouam Mblnlycke® !

Venous ablation




COMPRESSION
THERAPY



COMPRESSION THERAPY

High level evidence
Potent anti-inflammatory therapy

Breaks the cycle of
oedema/inflammation

Wide variety of options
Many aids to help application

Proven to improve patient's symptoms
and quality of life (Reich-Schupke et al,

2009; Demczyszak et al, 2017).
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EVOLUTION OF COMPRESSION SHIE
THERAPIES

1970’s 1980’s 1990’s 2000’s 2010’s 2020’s

COMPRESSION
BANDAGES

 Charing Cross

* Ulna boot

* Non-elastic
bandages

» Elastic bandages

* Multi-layer systems

Improved outcomes

Improved patient choice
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VENUS IV

VenUsS IV (Venous Leg Ulcer Study IV): a i |
randomised controlled trial of compression P ————
hosiery versus compression bandaging in the EEE:’EE:ZE%}EFS"S?U??'"~7'555'3?"w‘)‘??”riﬁff‘iﬁfeﬂ"“‘

ol A 3 Addefey [Morm Band, NIy A AL fo C Dumuie, s P Aargomds
R ) T
Summary
° Backgrounc DEawbacks st W the SR wsatmens (1o ayor Comprussion bandages) (0f vemous log kers.  ece 14 3.9173
We have therefore compared e cinical and of two layer hostery wh
=

the fou-Layor bandage fioe the reasmens of such wcers.

v undors
mjm. and Nonhern Irokind. The cenires weee communty Trse twams or seevices, fmily docuor praciices, leg

L]
ulcor clinics, tissse viabiltty chimics o sanvices, and wound chnics. Parcipants were aged 18 years of oidor with 3
vemoess Jeg sicer and an ankle brachtal peessure Index o 0.3, and were wolerans of hgh compression. We
'] randomly allocamd parctpames (1 olayer o pstery or 2 four-dayer bandage, ustng a rem

his pragmatc, open, randomised controlled srial whis two parallel groups tn 34 cenires tn

andomisason sevice and prevalidaed computer andomtation program. Panicipates were sratiod by wker
duration and wcer area with permemed blocks (block stzns four and stq. The peimary endpotns was tme 1o uker
bealing, with a mactmum follow-ap of 12 months. Akhough partctgants and heaks-care provaders wore noc masked
0 e allocaiion, e priay endpot: was measares by makod s o tcaogape, Py arlyets
was Insniion 10 et with Cor rogression, with adusaness for uker durackon, physical mobiley, and
Conmre. Tht il egitared with s ISRCTN g, sumber ISRCTNISS?

Maximum follow-up time of 12 months e

Deabing was 99 days (35% C1 summ:»n..m—, group and 98 days (85-11
§roups (70. 9% hoskery and
e weamvet 35 3% b 3 7 0% bandage; p=0-02)
%) weee classed 25 serious bt smretaied 5o tral sreamment

of wcers healing was much @ <
changad thete
of which 35 (9

Healing
Quality of life
Patient concordance (Ashby et al, 2014

Introduction
Ven

e et com Vol 393 Massh § 2014 m




THE VENUS IV RESULTS

4-LAYER BANDAGE | 2-LAYER HOSIERY KIT [ #8#

Median time to healing 98 days 99 days
Ulcer healing 70.4% 70.9%
Ulcers recurring 23% 14%
Mean annual cost £1,795 £1,494

‘Increased use is likely to result in a substantial saving for the NHS
with improved quality of life for people with venous ulcers.’

(Ashby et al, 2014)
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NATIONAL WOUND CARE STRATEGY i

]
WOUND CARE TODAY

PROGRAMME

Strong compression hosiery should be
considered as first-line compression
therapy choice where possible

Strong multi-component compression
bandaging (in preference to compression
hosiery), should be offered to those with:

- Chronic ankle/leg oedema not reduced by
elevation, or

- Abnormal limb shape, or

- Copious exudate, or

* Very fragile skin (NWCSP, 2023).
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National Wound Care
Strategy Programme

| Lower
Limb
= Wounds

Leg Ulcer
Recommendations

August 2023
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STRONG COMPRESSION

- Graduate elasticated pressure
- Of at least 40 mmHg '.
«  Greater than 40 mmHg may be needed

Do you know what pressure you are
providing?

+  Using ‘proven’ systems will help ensure
correct pressure

- BUT application is key.

4
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COMPRESSION OPTIONS
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VENOUS DUPLEX ASSESSMENT




TREATMENT: VENOUS INTERVENTION

Minimally invasive, walk in
walk out, one incision, local
only, less pain, less bruising,
Immediate return to work.




EARLY VENOUS REFLUX ABLATION

ULCER TRIAL

« Early venous intervention £y us treatment
alds healing

. . Ablation within Ablation once
+  Healing times reduced from usdalir | Ulsarliise il
82 days in control group : o
(compression) to 56 days e

(compression and venous
Intervention) (P=0.001)

- Rate of healing at 24 weeks
was 85.6% (Gohel et al, 2018).
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INVOLVING PATIENTS

IN THEIR OWN CARE

RotedaNO



PATIENT ENGAGEMENT

Putting patients

atthe HEART

of everything we do

H N\ & e
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SUMMARY

Know your and

First step to good care is

Know your

Use treatment

Is key to
healing patients with venous leg ulcers

Every patient should be considered for

where needed!



AT THE END OF THE MODULE

- Repeat and recap on
INformation

« Undertake a test to assess
learning

* Monitor progress on the
dashboard.




LEARNING CAN BE ALL
FUN AND GAMES...

WY
T /

Molnlycke'
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CALL FOR ACTION

+ Explore Microworld for free
* Sign up online to start
exploring

+ Register at Microworld
www.mymicroworld.online/
to undertake the modules.

e “ f& .o...
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http://www.mymicroworld.online/
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