WHAT IS THE DIFFERENCE BETWEEN
VENOUS AND ARTERIAL LEG ULCERS?

Studies show that around 3.8 million people in the UK
require wound treatment in the UK.[1] This figure r
epresents a 71% increase in wound management from
2012/2013, with pressure, venous and arterial leg ulcers
consistently being the most treated wounds by the NHS
each year.[y2 ]

Leg ulcers are common in people over the age of 65 and can have an
extremely negative impact on a person’s overall quality of life. People
often report pain, discomfort, reduced mobility, anxiety, depression, and
unsch[ec]zluled hospital visits as the key consequences of living with a leg
ulcer.|3

What are leg ulcers?

A leg ulcer is defined as ‘a break in the skin on the lower leg, which takes
more than 4-6 weeks to heal.[4]

The most common types of leg ulceration are venous and arterial.[5]

Although veins and arteries are the primary blood vessels in the body,

they perform vastly different functions.[6] Understanding the underlying
cause of a person’s leg ulcers is important for ensuring that the appropriate
treatment plan is implemented.

What are veins?

The veins are blood vessels that form part of the venous system. The
venous system is a network of veins that link to other blood vessels and
organs in the body.

The primary function of veins is to carry oxygenated blood back to the
heart.[7]

There are two different types of veins: superficial and deep veins. Although
both types are closer to the skin than the arteries, superficial veins lie
directly under the surface.
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Deep veins are located deeper in the body, near the bones around the legs
and feet. Deep veins are operated by the calf muscle pump during
movement.[8]

Why do venous leg ulcers occur?

Venous leg ulcers happen because of chronic venous insufficiency (CVI).
The veins have one-way flaps of tissue known as valves. When the valves
are working properly, they prevent backflow of blood into the lower
limbs.[9]

CVI occurs when the valves are damaged and cannot function correctly.
This means that the blood is unable to flow upward properly and begins to
flow downward. This is known as venous reflux, which leads to blood pooling
as well as increased venous pressure in the lower limbs.

What are the main risk factors for venous leg ulcers?

The risk of developing a venous ulcer increases with other factors:

- Age — the valves in the veins become weaker as the body ages.

« Obesity — being overweight increases the pressure in the venous system
of the leg.[10]

- Varicose veins — swollen and enlarged veins.

- Deep vein thrombosis (DVT) - is caused by blood clots that form in the
deep veins and damage the valves, most notably in the legs.

- Smoking — cigarettes reduce the oxygen levels in the blood, which can
have a detrimental impact on venous function.[11]

 Lower limb surgery — surgeries like hip replacements can cause
temporary mobility issues, which can impact blood flow.

What are arteries?

The arterial system is tasked with distributing oxygen and nutrient rich
blood to the tissues and organs.[12]

The arteries are the strongest blood vessels, composed of three layers, that
can withstand the pumping action of the heart. This enables the blood to
flow through the arteries at a consistently high pressure.

There are three main types of arteries: elastic, muscular and arterioles.

The elastic arteries are made up of more elastic tissue and are those clos-
est to the heart. Elastic arteries can tolerate blood surges and sustain a
relatively consistent pressure gradient because of their flexibility.[13]
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Muscular arteries contain more smooth muscle cells than their elastic
counterparts. This allows them to draw blood from the elastic arteries and
distribute it around the tissues and organs.[14]

The arterioles branch off the larger arteries into the capillaries, which are
small blood vessels they disseminate blood to and trade oxygen with. The
arterioles are also responsible for regulating the body’s blood flow.

Why do arterial leg ulcers occur?

Arterial leg ulcers, sometimes known as ischemic ulcers, occur because of
reduced blood flow in the arteries. This happens when a type of plaque
called atheroma builds up in the arteries. This plaque is made up of fats,
cholesterol, and other substances.

This plaque leads to stenosis (a narrowing of the affected artery), which
decreases the blood supply in the arteries. When the supply of blood de-
creases, so too does the supply of oxygen.

When the tissue fed by a particular artery is deprived of oxygen and
nutrients, it begins to break down. This disintegration of tissue can lead to
an arterial leg ulcer in the affected area.

What are the main risk factors for arterial leg ulcers?

- Age — arterial function diminishes with age.

« Obesity — being overweight can lead to a build-up of fatty material in
the arteries, which can cause clogged arteries and even a heart attack.
« Diabetes — can affect the lining of cells in the blood vessels, which can
impact arterial blood flow.[15]

« Hypertension — can cause excessive venous pressure, which can
exacerbate the effects of arterial disease.[16]

« Physical inactivity — caused by mobility issues or a more sedentary
lifestyle makes it more difficult to maintain a healthy weight and reduce
hypertension.
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Question

Where is
the ulcer
located?

What does the
ulcer look like?

What does the
ulcer feel like?

What is
the main
treatment
for the ulcer?

Venous

Gaiter area.

Usually on the inside of

the leg, particularly
around the ankles.[16]

Superficial wound. Size

can range from small to

large. Irregular and

sloping edges. Sometimes

shows the presence of
contact dermatitis and
varicose eczema.
Lipodermatosclerosis.
Swelling and oedema.
Sloughy.

Heaviness in the lower
limbs, especially
around the ankles.
Persistent throbbing
and pain.
Aches.

Compression therapy.

Arterial

Lateral compartment of the
leg. Arterial ulcers
normally occur over the
bony prominences of the
foot such as the heels and
toes.[17]

Full-thickness wound.
Blanched and taut skin.
Minimal hair on the lower
leg.
Gangrene.
Minimal exudate.
Necrotic tissue.

Intermittent claudication
(pain in the thigh,
buttocks, and calf when
walking).

Surgery may be required to
clear out a build-up of
plaque in a leg artery
(endarterectomy).

An angioplasty is often
performed to treat the
blockage in the leg arteries.
It involves using a balloon
or stent to stretch the
artery. This can improve
blood flow and reduce the
symptoms associated with
arterial leg ulceration.
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