
The Challenge
• Leg ulcers are non-healing wounds on the lower leg usually due 

to an underlying problem with veins (and sometimes the arteries).

• Most leg ulcers are caused by chronic venous hypertension.

• Leg ulcers usually take many months to heal.

• Without appropriate care, up to two-thirds of healed ulcers will 
recur within a year.

• Most patients with leg ulcers are managed in community 
healthcare settings.

• Data from GP records suggest that at least half these patients do 
not receive the care they need.

• Chronic wound care is estimated to cost between 
 £4.5- £5.1 billion per year; a third of these wounds are leg ulcers.

Managements Recommendations
1. Every patient with a leg ulcer should have an ankle brachial 

pressure index (ABPI) assessment (‘Doppler’) on initial 
presentation to assess the arterial circulation.

2. All patients with an adequate arterial supply (ABPI>0.9) should be 
offered effective compression. 

3. All patients should be referred to a vascular service for 
assessment of their veins. 

4. All patients with treatable venous hypertension should be 
offered minimally invasive endovenous interventions (such as 
endothermal ablation or foam sclerotherapy).
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Summary
• Leg ulcers cause great distress to patients and cost the NHS millions of pounds each year. The prevalence of leg ulcers is 

increasing.

• Most patients have an underlying vascular cause for their leg ulcers.

• All patients require specialist assessment and most would benefit from compression and treatment of their veins.

• Despite evidence-based guidelines for referral and treatment, current service provision remains poor.
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Rationale: Doppler assessment of ABPI is a valid and reliable 
way to detect arterial impairment in the lower limb.

Urgent action is needed to ensure that all patients with leg ulceration are offered the most appropriate care.

Rationale: Good compression doubles the chance of healing 
venous leg ulcers.

Rationale: Duplex examination is the gold-standard method for 
identifying treatable venous problems.

Rationale: Superficial venous treatment halves the risk of ulcer 
recurrence.
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The	
  Vascular	
  Society	
  of	
  Great	
  Britain	
  and	
  Ireland	
  firmly	
  believes	
  that	
  the	
  care	
  of	
  
patients	
  having	
  endovascular	
  intervention	
  for	
  vascular	
  disease	
  should	
  be	
  led	
  and	
  
provided	
  by	
  vascular	
  surgeons.	
  These	
  surgeons	
  should	
  be	
  trained	
  to	
  the	
  highest	
  
standards	
   to	
   provide	
   safe	
   and	
   effective	
   treatment	
   to	
   patients	
   with	
   vascular	
  
disease	
  no	
  matter	
  where	
  they	
  reside	
  in	
  the	
  UK.	
  	
  

There	
  are	
  many	
  examples	
  of	
  harmonious	
  practice	
  within	
  the	
  UK	
  where	
  surgeons	
  
and	
   radiologists	
  work	
   together	
   to	
   provide	
   safe	
   and	
   effective	
   patient	
   care.	
   POVS	
  
2015	
   describes	
   these	
  models	
   and	
  we	
  would	
   fully	
   endorse	
   those	
   centres	
  where	
  
collaborative	
  working	
  practices	
  are	
  able	
   to	
  effectively	
  provide	
  both	
  elective	
  and	
  
24/7	
  emergency	
  endovascular	
  care.	
  However,	
  the	
  population,	
  geography,	
  degree	
  
of	
  specialization	
  and	
   the	
  workforce	
  arrangements	
   to	
  meet	
  service	
  demands	
  will	
  
differ	
   across	
   networks.	
   In	
   some	
   units	
   vascular	
   surgeons	
   will	
   be	
   required	
   to	
  
deliver	
  the	
  majority	
  of	
  elective	
  and	
  emergency	
  vascular	
  intervention	
  in	
  the	
  future.	
  

The	
   recent	
   events	
   at	
   St	
   George’s	
   Hospital,	
   London	
   have	
   been	
   reported	
   in	
   the	
  
national	
   press	
   and	
   are	
   raising	
   concerns	
   about	
   the	
   tensions	
   that	
   exist	
   between	
  
radiologists	
   and	
   surgeons	
   in	
   the	
   delivery	
   of	
   modern	
   vascular	
   intervention.	
   An	
  
external	
  review	
  of	
  the	
  service	
  has	
  taken	
  place	
  and	
  until	
  that	
  is	
  published	
  we	
  are	
  
unable	
  to	
  comment	
  on	
  the	
  local	
  issues.	
  We	
  would	
  however	
  state	
  our	
  total	
  support	
  
for	
  vascular	
  surgeon	
  led	
  endovascular	
  units.	
  	
  

We	
  are	
  working	
  closely	
  with	
  BSIR/RCR	
  to	
  deliver	
  a	
  number	
  of	
  service	
  models	
  and	
  
we	
  believe	
  that	
  all	
  major	
  vascular	
  centres	
  will	
  need	
  to	
  employ	
  vascular	
  surgeons	
  
with	
  an	
  endovascular	
  skill	
  set	
  capable	
  of	
  delivering	
  this	
  modern	
  care.	
  We	
  are	
  also	
  
working	
  with	
   the	
   vascular	
   SAC	
   to	
   ensure	
   that	
   the	
  modern	
   vascular	
   curriculum	
  
reflects	
   the	
   training	
   required	
   to	
   continue	
   this	
   natural	
   evolution	
   in	
   UK	
   vascular	
  
surgery	
  in	
  keeping	
  with	
  international	
  vascular	
  surgical	
  practice.	
  	
  

All	
   of	
   our	
   vascular	
   trainees	
   need	
   to	
   be	
   trained	
   in	
   endovascular	
   surgery	
   and	
  
collaboration	
  with	
  our	
   interventional	
  radiologists	
   is	
  required	
  in	
  order	
  to	
  deliver	
  
the	
   best	
   possible	
   safe	
   care	
   to	
   our	
   patients.	
   Vascular	
   surgeons	
   lead	
   the	
   clinical	
  
service	
  and	
  this	
  leadership	
  must	
  continue.	
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