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Leg Ulcer Categorisation and Dressing Selection†
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Leg shows significant arterial incompetence ABPI<0.8, 
some or all of the clinical signs of venous incompetence 
(varicose veins, ankle flare, staining), history of thrombosis, 
phlebitis, multiple pregnancy. Many patients do not 
experience arterial symptoms. 

Ulcers that are caused by an impairment in the arterial 
circulation, that results in ischemia, necrosis and 
eventually ulcerations.1

   
Assess the patient
• Conduct a comprehensive 

assessment of the patient to 
ascertain past medical history 
and establish aetiology of the 
wound.

Assess the leg
• Assess the leg for any signs 

of venous disease in particular 
varicose veins, venous 
dermatitis.

Assess the ulcer
• Check the tissue type 

• Check for inflammation and 
infection

• Establish the moisture 
balance of the wound

• Assess the wound edge for 
undermining

Measurement of the ankle – 
brachial pressure index (ABPI) 
may be required to assist with the 
decision making process.

   Manage
• Cleanse and where necessary debride the 

ulcer to remove barriers to healing e.g slough, 
necrosis, biofilm.

• Select a wound dressing that:2 

- Absorbs and retains fluid under compression
- Helps manage exudates
- Helps protect peri-wound skin8,9

- Helps maintain a moist wound environment
- Is comfortable for the patient

• Consider an anti-microbial dressing for 
management of wound infection.

• Consider compression therapy where 
appropriate. Select and apply the appropriate 
compression therapy to help aid healing. 

• Consider using a non-adhesive 
dressing secured with 
bandages or stocking  
like products.

   Monitor
Reassess and document the 
wound at each dressing change: 
• Size (length, width) 

• Exudate (colour, consistency, 
level)

• Associated pain or odour

• Associated signs and 
symptoms of infection
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Dressing Application Tips†

• AQUACEL™ Extra™ and 
AQUACEL™ Ag Extra™ 
dressings should overlap 
at least 1 cm onto the skin 
surrounding the wound. 

• For cavity wounds AQUACEL™ 
and AQUACEL™ Ag Ribbon 
dressings are recommended.

Perfect Partners
• Use AQUACEL™ Foam as a 

cover dressing over AQUACEL™ 
Extra™ or AQUACEL™ Ag  
Extra dressings.

• The absorbent pad of 
AQUACEL™ Foam dressings 
should overlap the wound by  
at least 1 cm.

*Always follow local guidelines for patient assessment and diagnosis pathways and refer to specialist services where appropriate.  
†Please refer to complete information on indications and usage for each product. ††As demonstrated in vitro 
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Assessment2

A venous leg ulcer (VLU) is an open skin lesion that usually 
occurs on the medial side of the lower leg between 
the ankle and the knee as a result of chronic venous 
insufficiency (CVI) and ambulatory venous hypertension, 
and that shows little progress towards healing within 4-6 
weeks of initial occurrence.2 

Dressing type may change over time depending upon levels of exudate and wound depth as the ulcer heals
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• Maintain a moist environment, 
helping reduce pain while the 
dressing is in situ 3-7

• Lock in wound exudate †† 8

• Prevent lateral spread of fluid †† 9

• Support non-traumatic dressing 7
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