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WOUNDS AND CHRONIC OEDEMA

Multiple factors contribute to the development of wounds, delayed wound healing, and/or to the
development of oedema in these patients. Due to the complex nature of these conditions, they can
present a diagnostic and therapeutic challenge for the clinician. Despite the efforts and
recommendations overthe last decades that support compression therapyasthe core intervention to
reduce oedema and stimulate wound healing, a substantial percentage of the patients have been
shown not to have well-controlled oedema. This presentation will discuss important factors in the
assessmentand management of these patients, to provide a holistic, individualized and realistic care
plan. As the wound healing process can be unpredictable and challenged by complications, regular re -
evaluation of the treatment outcomes is necessary. Management requires an interdisciplinary
approach to the assessment and management, to prevent delayed wound healing

Generating research in this area is challenging. This presentation will draw on recent research in a
cross-sectional study (LIMPRINT), 40 sites in nine countries, 2014-2017. A recent study conducted by
the International Lymphoedema Framework in 9 countries with 7077 patients with chronicleg oedema
foundthat 12m70% had wounds. Independentrisk factors were: peripheral arterial disease (OR 487,
Cl 95% 3m63—-6[52), cellulitis within the past 12 months (OR 269, Cl 95% 2[@25-3[21), secondary
lymphoedema (OR 20164, Cl 95% 1793—-3[E160), being male (OR 2@08, Cl 95% 1R78—-2(144), being over 85
years of age (OR 1B180, CI 95% 1m23—-2062), underweight (OR 1879, Cl 95% 1A14—2@79), bed bound (OR
179, C195% 1E01-3r116), chair bound (OR 1352, C195% 1R118—-1R97), diabetes (OR 1@47, CI 95% 1@23—
10177) and walking with aid (OR 18141, CI95% 1R17—-1[169). 43[22% of those with wounds had clinically
defined well-controlled oedema, which was associated with a significantly lower risk of wounds, OR
0m=50 (Cl 95% 0rl42—0m58, P<ORI001). Hard/fibrotic tissue (OR 171, Cl 95% 1R119—2[48) and a positive
Stemmers sign (oedema of the toes) (OR 1157, Cl 95% 1R05-2R135) were associated with wounds. The
study supports a strong association between chronic leg oedema and wounds. It reinforces the
importance of measuresto control oedema. Controlled swelling was associated with a 50% lower risk
of wounds.
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