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Dedication

 


 


This book is dedicated

To my wife Dorothy

And my children

Carolyn, Grace

And Kelvin

 


 


This book describes
Venous Ulcers, Diagnosis
and Treatment and Related Diseases which is seen in some of my
patients in my Family Clinic.

 


(What You Need to
Treat Venous Ulcers)

 


This e-Book is licensed for your personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If you would like to share this book with another
person, please purchase an additional copy for each reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank you for respecting the hard work of
this author.

 


 



Introduction

 


I have been writing medical articles for my
blog: http://kennethkee.blogspot.com (A Simple Guide to Medical
Disorder) for the benefit of my patients since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiography account of my
journey as a medical student to family doctor on my other blog:
http://afamilydoctorstale.blogspot.com.

 


This autobiography account “A Family Doctor’s
Tale” was combined with my early “A Simple Guide to Medical
Disorders” into a new Wordpress Blog “A Family Doctor’s Tale” on
http://kenkee481.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 800 eBooks.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical disorders.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring the patient the latest
information about a disorder or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


My diagnosis and treatment
capability has improved tremendously from my continued
education.

 


Just by writing all these simple guides I
find that I have learned a lot from your reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

I apologize if these repetitions are
irritating to some readers.

 



Chapter 1

 


Venous Ulcer

 


The worst venous ulcers that I have seen are
those from diabetes and varicose veins.

 


What Is a Venous Ulcer?

 


Venous ulcers (also termed
venous stasis ulcers or
non-healing wounds) are
open wounds happening around the ankle or lower leg.
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They do not recover for weeks or months, and
occasionally continue for longer.

 


Venous ulcers (VUs) are late markers of
chronic venous insufficiency (CVI) and venous hypertension.

 


In normal disorders, calf muscle contraction
and intra-luminal valves stimulate prograde flow while stopping
blood reflux.

 


When retrograde flow, obstruction, or both
are present, the resultant chronic venous hypertension is
accountable for the dermatologic and vascular complications that
result in the formation of a VU.

 


The state of affairs may become worse as the
aging, obese, and sedentary population rises globally, with an
anticipated incidence rise for CVI and VUs.

 


What are the Causes of Venous Ulcers?

 


Causes of Venous Ulcers

 


Some disorders that can cause venous ulcers
are:

1. Venous hypertension

2. Venous insufficiency

3. 
Varicose veins

4. Blood clots or poor circulation

5. Diabetes, kidney failure, or inflammatory
diseases

6. Certain medicines

7. Infections

8. Obesity

 


A venous leg ulcer
can form after a minor injury if there is a disorder with the
circulation of blood in the leg veins.

 


When this happens,
the pressure within the veins rises.

 


This constant high pressure can slowly injure
the tiny blood vessels in the skin and make it fragile.

 


As a result, the skin can easily tear and
form an ulcer after a hit or scratch.

 


Unless the patient has treatment to increase
the circulation in the legs, the ulcer may not recover.

 


Risk factors

 


A number of factors can raise the risk of
developing a venous leg ulcer, such as:

1. Obesity or being overweight – this raises
the pressure in the leg veins

2. Difficulty in walking – this weaken the
calf muscles, which can affect circulation in the leg veins

3. Previous deep vein thrombosis (DVT) –
blood clots in the leg can injure the valves in the veins

4. Varicose veins – swollen and enlarged
veins produced by malfunctioning valves

5. Previous injury to the leg, such as a
broken or fractured bone, which may produce DVT or impair
walking

6. Previous surgery to the leg, such as a hip
replacement or knee replacement, which can prevent the patient
moving about

7. Age – people find it harder to move around
as they age, especially if they suffer from arthritis

 


While CVI is a well-known trigger for VU
development, venous ulceration happens rarely (5.1%) for unknown
reasons.

 


CVI may happen due to blood reflux,
obstruction, or a combination of both mechanisms, producing macro-
and micro-circulatory dysfunction.

 


The higher intra-luminal pressure produces
protein extra-vasation and fibrin cuff formation, which hinders the
diffusion of oxygen and growth factors, and also stimulates the
inflammatory response.

 


At a cellular level, mast cell degranulation,
leukocyte recruitment, higher matrix metalloproteinase inhibitors
and prostacyclin, the attainment of a non-contractile secretory
phenotype by smooth muscle cells and fibroblast alter into
myo-fibroblasts that take part in vein wall remodeling and varix
formation.

 


The pro-inflammatory microenvironment is
maintained by M1 macrophages, mainly through the release of IL-1α,
IFN-γ, and TGF-β1.

 


Eventually, chronic inflammation and
incompetent blood flow favor thrombus formation, producing further
fibrosis and valvular destruction.

 


Together, this inflammatory cascade of
episodes weakens healing processes, which leads to ulcer formation
upon wounding.

 


The majority of risk factors for the
development of VUs cannot be modified, and patients often present
more than one risk:

1. A family history of CVI,

2. Female sex,

3. Pulmonary embolism,

4. Multiparity,

5. Lipodermatosclerosis,

6. Musculoskeletal and joint disease.

 


Modifiable risk factors such as obesity and
sedentary action are also linked with venous disease.

 


Genetics traits may be an extra predisposing
factor, seemly presenting as an autosomal dominant trait with
inconsistent penetrance.

 


A specific gene or gene set has not been
found.

 


Incidence

 


Venous Ulcers are the most frequent form of
lower extremity chronic wounds.

 


It is evaluated that 1 to 3% of the elderly
population are affected in the USA and Europe.

 


The general incidence is higher for females
than males, even though the precise number is hard to ascertain as
it depends on the cohort and place of study.

 


The average time from CVI diagnosis to
ulceration is 5 years, based on a 25-year population study.

 


What are the Symptoms of Venous Ulcers?

 


Symptoms of Venous Ulcer

 


Venous leg ulcers
are often painful open sores in the skin that take more than 2
weeks to recover.

 


They normally form
on the inside of the leg, just above the ankle.

 


Early CVI physical findings must be
determined on examination.

 


The early manifestations are telangiectases
and reticular veins.

 


Late indicators of venous insufficiency
are:

1. Varicose veins,

2. Brown-orange hyper-pigmentation,

3. Chronic leg edema,

4. Stasis dermatitis,

5. Atrophie blanche, and

6. Lipodermatosclerosis

 


VUs normally involve the distal end of the
legs over the medial aspect, appearing as shallow, irregular,
well-defined ulcers with fibrinous material on the base.

 


If the patient has a venous leg ulcer, the
patient may also have symptoms:

1. Swollen ankles (edema)

2. Discoloration and darkening of the skin
around the ulcer

3. Hardened skin around the ulcer, which may
make the leg feel hard

4. A heavy feeling in the legs

5. Aching or swelling in the legs

6. Red, flaky, scaly and itchy skin on the
legs (varicose eczema)

 


There are many signs of venous ulcers, such
as:

1. Leg swelling and cramping.

2. Dull ache or feeling of heaviness in the
leg or calf.

3. Itchiness and tingling, red-colored
skin.

4. Signs of accumulated blood, such as dark
red, purple, and brown spots with hardened skin.

5. Skin surrounding the ulcers may be shiny,
tight and warm, or hot to the touch.

6. The borders of the ulcers may be
irregularly shaped.

7. Swollen and enlarged veins on the legs
(varicose veins)

8. An unpleasant and foul-smelling discharge
from the ulcer

 


Signs of an infection are:

 


A venous leg ulcer can be susceptible to all
types of bacterial infection.

 


Symptoms and signs of an infected leg ulcer
can be:

1. Worsening pain

2. A green or unpleasant discharge coming
from the ulcer

3. Redness and swelling of the skin around
the ulcer

4. A high temperature (fever)

5. An unpleasant smell coming from the
ulcer

 


How is Venous ulcers diagnosed?

 


Venous Ulcer Diagnosis

 


Diagnosis is mainly based on the symptoms and
examination of the affected leg, even though extra tests may be
essential.

 


Medical history and examination

 


The doctor will ask whether the patient have
any other symptoms linked with venous leg ulcers, such as:

1. Swelling in the ankles

2. Discolored or hard skin

 


The doctor will try to diagnose the cause of
the ulcer by asking about underlying disorders or previous
traumatic injuries, such as:

1. Diabetes

2. Deep vein thrombosis (DVT)

3. Injury or surgery in the affected leg

4. A previous leg ulcer

 


The doctor will also evaluate the leg, both
when the patient is standing up and lying down.

 


Varicose veins will be clearer when the
patient is standing up, and it will be easier to look at the ulcer
when the patient is lying down.

 


The doctor will feel the pulse at the ankles
to ensure the arteries in the leg are functioning properly.

 


Medical assessment should record the ulcer
area, depth, edges, wound base, signs of infection, and peripheral
skin changes.

 


Palpation of distal pulses and ankle-brachial
pressure index (ABPI) is utilized to evaluate adequate arterial
blood flow, since about 20% of VU patients have concomitant
arterial disease.

 


Ankle-brachial pressure index (ABPI)

 


To rule out peripheral arterial disease (a
disorder involving the arteries) as a possible cause of the
symptoms, the doctor will conduct a test termed ankle-brachial
pressure index (ABPI).

 


This requires evaluating the blood pressure
in the arteries at the ankles and comparing it to the pressure in
the arms.

 


If the patient has peripheral arterial
disease, the blood pressure in the ankles is lower than the
arms.

 


It is important to conduct this examination,
as the main treatment for venous ulcers is compression bandages or
stockings to increase the vein circulation in the legs.
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