






























4. LEG ULCERS
This is more tissue viability than dermatology 
HISTORY 

• Full thickness loss of epidermis on lower limb

• Venous ulcer
o Chronic, indolent course
o Painless (mostly)
o Chronic oedema

• Arterial ulcer
o Painful
o Peripheral vascular disease
o Numb

• Diabetic ulcer

• Pyoderma gangrenosum
o History of trauma
o Blister that has burst
o Can be associated with IBD

EXAMINATION 

• Venous ulcer (figure 4a)
o Shallow ulcerated area
o Often in gaiter and other venous areas
o Feet warm and oedematous

• Arterial ulcer (figure 4b)
o Deep, punched out ulcer
o Can be black
o Feet cold, reduced pulses

• Pyoderma gangrenosum (figure 4c)
o Purple (violaceous) edge
o Undermined

MANAGEMENT (see flow chart) 

• Seek help from community tissue viability nurses

• Venous ulcer
o Non adherent dressings
o Treat associated eczema (see above)
o Compression (after ankle brachial pressure index)
o If oedematous, consider changing anti-hypertensives if on calcium

channel blockers to diuretics

• Arterial ulcer
o Referral to vascular service

• Diabetic ulcer
o Podiatry services
o Could require combination of above treatments

• Pyoderma gangrenosum
o Superpotent topical steroids at edges daily
o AVOID ANY SURGICAL INTERVENTION

WHEN TO REFER (see flow chart) 

• Treatment failure

• Community tissue viability nurses can help here

• Refer to lymphoedema if present

• Refer to vascular if evidence of peripheral vascular disease

• Refer to podiatry in cases of diabetic ulcers

• Refer to dermatology if pyoderma gangrenosum

CAUTION 

• Cellulitis (temperature and infective symptoms)

• Necrotising fasciitis (hard, woody texture)

• Surgical debridement in pyoderma gangrenosum – do not do this
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13. EMOLLIENT SUMMARY

THE BEST MOISTURISER IS THE ONE THE PATIENT LIKES USING 

Large amounts of moisturiser need to be prescribed in order to restore the barrier 
function of the skin. They work by preventing water leaking out of damaged skin. Hence, 
greasiest moisturisers are best but not always best tolerated. Prices may vary. 

BATH ADDITIVES 

• Effectiveness doubted in recent studies

• High light liquid paraffin (LLP) content ones may be beneficial
Examples:
Dermol® 600 bath oil (25% LLP) £7.55/600ml 
QV® (85.09% LLP) £4.79/500ml 

LOTIONS 

• Useful for washing

• Too watery for moisturising dry skin
Examples:
Dermol® 500 lotion (antibacterial) £6.04/500ml 
Aveeno® lotion £6.66/500ml 
Cetraben® lotion £5.64/500ml 

GELS 

• Greasier than creams, not as greasy as ointments. Do not contain as many
preservatives
Examples:
Doublebase® Gel £5.83/500g 
AproDerm® Gel £3.99/500g 

CREAMS 

• Paraffin based
Examples:
Epimax® cream £2.72/500g 
Cetraben® cream (LP 105mg/g WSP 132mg/g) £6.29/500g 
Diprobase® cream £6.35/500g 
Oilatum® cream (LP 60mg/g WSP 150mg/g) £8.29/500g 
Zerocream® (LP 126mg/g WSP 145mg/g) £4.08/500g 
Aproderm® cream £9.99/500g 

• Glycerin based
Examples:
Aveeno® cream £7.19/500g 

• Urea containing (for keratolysis and pruritus)
Examples:
Balneum® cream £9.97/500g 
Calmurid® cream £33.40/500g 

OINTMENTS 

• Greasiest of moisturisers.
Examples:
Fifty:50 (WSP 950mg/g) £3.65/500g 
Hydromol® ointment (YSP 300mg/g) £4.89/500g 

Can also be used as a wash 
Epimax® ointment £3.19/500g 

Can also be used as a wash 
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