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ABSTRACT

Objective: describing the sociodemographic data, health history record and the characteristics of leg ulcers
of patients assisted at an outpatient service. Method: a retrospective descriptive study. The sample consisted
of 31 patients with 45 leg ulcers that had customer evaluation protocols with tissue injuries fully filled
treated at the Outpatient Wound Healing of the University Hospital Antonio Pedro/UFF, Niterdi/RJ, Brazil.
The research project was approved by the Research Ethics Committee, CAAE 13452713.3.0000.5243. Results:
most patients were women between 60 and 80 years old, venous ulcers carriers, and with hypertension. Most
of the wounds had less than 3cm? to 30cm?, with devitalized tissues and of granulation in bed, and the
hydrogel was 2% mainly employed in the dressings. Conclusion: there is the need for evaluation of a larger
sample, confirming the importance of an effective documentation of care behaviors of nursing professionals.
Descriptors: Nursing; Leg Ulcer; Healing.

RESUMO

Objetivo: descrever os dados sociodemograficos, o histdrico de salde e as caracteristicas das Ulceras da
perna dos pacientes atendidos num servico ambulatorial. Método: estudo retrospectivo descritivo. A amostra
foi composta por 31 pacientes portadores de 45 Ulceras da perna que tinham protocolos de avaliacao dos
clientes com lesdes tissulares preenchidos integralmente atendidos no Ambulatério de Reparo de Feridas do
Hospital Universitario Antonio Pedro/UFF, Niter6i/RJ, Brasil. O projeto de pesquisa foi aprovado pelo Comité
de Etica em Pesquisa, CAAE 13452713.3.0000.5243. Resultados: a maior parte dos pacientes eram mulheres,
entre 60 e 80 anos, portadoras de Ulceras venosas, com hipertensao arterial sistémica. A maioria das feridas
tinha menos de 3cm? até 30cm?, com tecidos desvitalizados e de granulacdo em leito, tendo sido o hidrogel a
2% prioritariamente empregado nos curativos. Conclusdo: destaca-se a necessidade de avaliacao de uma
amostra maior, confirmando-se a importancia de uma documentacdo efetiva das condutas assistenciais dos
profissionais de enfermagem. Descritores: Enfermagem; Ulcera da Perna; Cicatrizacdo.

RESUMEN

Objetivo: describir los datos sociodemograficos, los antecedentes de salud y las caracteristicas de Ulceras en
las piernas de los pacientes que asisten a un servicio ambulatorio. Método: estudio retrospectivo descriptivo.
La muestra consistio en 31 pacientes con 45 Ulceras en las piernas que tenian protocolos de evaluacion del
cliente con lesiones de tejidos llenos integralmente tratados en la Clinica de curacion de heridas en el
Hospital Universitario Antonio Pedro/UFF, Niteroi/RJ, Brasil. El proyecto de investigacion fue aprobado por el
Comité de Etica en la Investigacion, CAAE 13452713.3.0000.5243. Resultados: la mayoria de los pacientes
eran mujeres de entre 60 y 80 anos, que sufren de Ulceras venosas, y la hipertension. La mayoria de las
heridas era menos de 3cm? hasta 30cm?, con tejidos desvitalizados y de granulacion en lecho, y el hidrogel fue
2% empleado principalmente en los apositos. Conclusion: existe la necesidad de una evaluacion de una
muestra mas amplia, lo que confirma la importancia de la documentacion eficaz de los comportamientos de
cuidado por la parte de los profesionales de enfermeria. Descriptores: Enfermeria; Ulcera de la Pierna;
Sanacion.
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INTRODUCTION

Wounds constitute a serious public health
problem due to the large number of patients
with changes in skin integrity'and also due to
the delay of months or even years to complete
the healing of chronic ulcers.?

The wound healing process occurs in four
highly integrated and overlapping phases:
hemostasis, inflammation, proliferation, and
tissue remodeling. For correct repair of
wounds, these steps must occur in the proper
sequence, within a determining period of time
and in an ideal intensity." Therefore, many
factors can affect wound healing by
interfering in one or more stages of this
process, determining, thus an inadequate
remedy or a delay in tissue remodeling,
leading the injury to the state of chronicity.

From the biocellular point of view,
pathological states of inflammation in general
are responsible for delayed wound healing,
incomplete or uncoordinated.” However, it is
known that not reach the healing of a chronic
wound via interventions aimed exclusively for
biological, and with the application of
coatings or dressing simple embodiment.

The healing process can be influenced by
many variables, from the social, such as those
related to the financial means to purchase
materials needed to implement the dressings
at home, to the base of pathologies presented
by an individual, among others.

For nurses treat patients with leg ulcers it
is necessary understanding the tissue repair
process, identifying comorbidities and its
implications, and recognizing the clinical and
histopathological features of ulcers in order to
direct assistance.? Therefore, it is necessary
to know the patient as a whole, aiming at not
only providing care to the injured, but to
individuals in full.

Moreover, recognition of clinical and
socioeconomic profile of the population of
patients with wounds can generate important
information for the development of new
guidelines for the treatment, as well as the
best use of available resources, helping to
reduce the time of treatment and institutional
expenses.’

By contrast, little is known about the
clinical and sociodemographic characteristics
of patients with leg ulcers in Brazil. There are
studies conducted to describe the profile of
inpatients®, or facing the ambulatory subject,
but restricted to holders specifically of venous
ulcers®, with relevant contribute to decrease
this gap in knowledge.
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This study was conducted starting from the
following guiding question << What is the
sociodemographic and clinical profile of
outpatients with leg ulcers? >>, aiming to:

e Describing the sociodemographic data,
health history and characteristics of leg ulcers
of patients assisted at an outpatient service.

METHOD

This is a retrospective descriptive study,
conducted in Wound Healing Clinic of the
University Hospital Antonio Pedro, Fluminense
Federal University (Niteroi, RJ, Brazil). In this
service nursing visits are developed by
masters of the Academic Master's Program in
Health Care Sciences and faculty of disciplines
of the Nursing Graduate Course, accompanied
by graduate and holders of scholarship for
scientific initiation.

Selecting the survey sample came from the
Consumer Assessment Protocols with Tissue
Lesions, which are instruments filled annually
for each patient Clinic and have, among
others, the function of recording the main
information needed for the care of injuries,
giving subsidies for nursing care. It contains
fields relating to identification of the patient
and the underlying diseases, as well as,
etiology, location, area of extent and wound
exudate, type of tissues present in the lesions
and, finally, products used during the
performance of the dressing.

The population assisted between the
months of January 2012 and September 2013
was of 302 patients. To determining the
survey sample included all patients of the
population that met the established inclusion
criteria. There are: being over 18, of both
genders, carriers of leg ulcers with or without
infectious signs of any etiology or extension
area, who had Customer’s Evaluation
Protocols with Tissue Injuries filled fully, in
the period from January 2012 to September
2013. There were excluded those patients
who had not filled protocols or whose
protocols presented were incomplete. Thus,
the study sample was of 31 patients, who had
45 leg ulcers, as many had more than one
injury.

The data protocols were entered into a
database in Microsoft Excel 2010 software and
analyzed by simple descriptive statistics for
disclosure of frequencies and percentages of
appearance of each characteristic of patients
and lesions in treatment. The results were
organized in three categories:
sociodemographic data, health history and
characteristics of the lesions.
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This work was conducted as a clipping of
the project "Nursing protocol development for
patients with tissue injuries: Cross Mapping”,
which was approved by the Research Ethics
Committee of the Faculty of Medicine of UFF,
via Brazil Platform®, with Certificate of
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Presentation for Ethics Assessment number
13452713.3.0000.5243.

RESULTS

¢ Sociodemographic data

Table 1. Distribution of patients according to
sociodemographic data. Niteré6i/RJ, 2013.
Gender n %*
Female 18 58,06
Male 13 41,93
Age (years)
40-60 11 35,48
60-80 17 54,83
Over 80 3 9,67
Living in domicile
With family 25 80,65
Alone 6 19,35
Schooling
Illiterate 3 9,67
Elementary School 18 58,06
High School 7 22,58
Higher Education 3 9,67
Occupation
Retirees or Pensioners 18 58,06
Employees or Freelancers 9 29,03
Unemployed 4 12,90
Family income
2-5 minimum wages 12 38,70
1-2 minimum wages 9 29,03
Less than 1 minimum wage 9 29,03
More than 10 minimum wages 1 3,22
¢ Health history record by Figure 2 below. Chronic venous

Only two types of wounds were identified
in this study: 23 patients had lesions of venous
etiology and eight, diabetic etiology, as shown

insufficiency showed as the main medical
diagnosis most prevalent, because the 21
patients had.

-
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Figure 1. Distribution of patients according to etiology of wounds. Niteroi/RJ,

2013.

About the underlying diseases (Figure 2),
five patients had only diabetes mellitus as the
main diagnosis, three, only hypertension and
two, hypertension associated with diabetes
mellitus. As underlying disease, diabetes

mellitus appears as in a patient, while
hypertension in thirteen patients. In three
patients there was the presence of
hypertension  associated  with  anemic
conditions such as underlying diseases.
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Figure 2. Distribution of patients according to basic diseases. Niterdi/RJ, 2013.

¢ Characteristics of ulcers

Ten lesions were found in the medial
malleolus and nine in the lower thirds of the
legs. Six found themselves in the lateral
malleolus, five in the middle thirds of the
legs, another five on the backs of the feet,
four in the plantar region of the feet, two in
the big toe, the other two in the lower and
middle thirds of the legs, one at the feet of
amputation stump and another on the heels.

Among 45 evaluated wounds, thirteen were
smaller than 3 c¢cm? ten had 3,5 to 10 cm?,
eight showed 20,5 to 30 cm? five were
greater than 100 cm?, four were circular leg,
i.e. not made possible the area determination
by the decal method, three had 30,5 to 100
cm?, and two were from 10,5 to 20 cm? (figure
4 below).

Regarding the pain reports, from the 31
patients evaluated, thirteen described feeling
pain themselves injuries, eight reported no
pain, six said they found the pain is in the
lower limbs as a whole, two described pain in
perilesional areas and other two described
pain elsewhere.

Most patients reported no itchy feeling,
i.e., only ten of them reported feeling
perilesional pruritus, pruritus in the other two
described lesion itself and one patient
reported itching feeling in the lower limbs.
Eighteen patients had edema in the lower
extremities, ie, only thirteen patients showed
no clinical sign of this.

11,11%
(n=5)

® Menor de 3cm2
mDe3,5a10cm2
mDe 10,5a 20 cm2
mDe 20,5 a 30 cm2
m De 30 a 100 cm2
Maior de 100cm2

m Circular de perna

Figure 3. Distribution of lesions according to the extension area. Niter6i/RJ, 2013.

Regarding the tissues present in the beds of
the lesions (Figure 5 below), there was
observed high prevalence of devitalized
tissues and of granulation: 22 lesions had

them. Nine wounds had only granulation
tissue, and eight showed only devitalized
tissue.
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Figure 4. Distribution of lesions according to the type of tissue present in lesional bed.

Niter6i/RJ, 2013.

Most of the wounds had evaluated
macerated edges (n=21). Twelve wounds had
edges with epithelization tissue, six were
characterized by hyperkeratinized tissue,
three had epithelialization and tissue
maceration and other three had associated
tissue maceration and hyperkeratinized.

The majority of lesions showed only serous
exudate (n=25). Fourteen wounds had
serosanguineous exudate; three had purulent
exudate, two had bloody exudate, and one did
not have exudate. It was found the prevalence
of lesions with few exudate (n=22). Apart
from these, twelve wounds had average
amount and ten had lot of exudate.

About the areas adjacent to injuries,
wounds had nine adjacent skin hydrated and
nine others were hydrated and
hyperpigmented skin. Five wounds had dry
skin adjacent four had macerated and
hyperpigmented tissues, three had erythema,
crust and tissue hydration and three were
characterized by having adjacent dried and
hypopigmented skin. Two wounds had
adjacent hydrated skin and erythema and two
others were parched, scaly and
hyperpigmented tissue. The other lesions
were specific and isolated associations of
these tissues.

Most lesions observed in this study showed
partial depth (n=34), only eight were
superficial and three full depth. With regard
to the foul odor, 41 wounds had not.

The total product uses in treated lesions
was 59, greater than the total number of
wounds assessed. This is because, in some
cases, different products were applied in the
same wound. The most widely used product
was hydrogel, 2% (n=20).

In eighteen wounds it was used AGE, in six
there was applied silver sulfadiazine, in five it
opted for solid Vaseline and in four by papain

to 2%. In three wounds there was used
collagenase; in two there was applied
activated charcoal; and, in one, petrolatum
plate.

DISCUSSION

Studies reiterate®’ a higher prevalence of
wounds in females, which also maintains a
relationship with the greater demand for
women for health services, in function of the
objections raised by men and to seek
assistance.

It is known that tissue lesions are diseases
that progress negatively with age, due to the
higher prevalence of chronic degenerative
diseases.”® In this regard, it is clear that many
elderly people have difficulties in carrying out
their own basic activities of daily living, such
as eating or using the toilet. In 8% of
households are observed elderly with these
limitations®, and is therefore ideal that these
patients do not live alone, and at least one
person to assume the caregiver position. The
low level of education found in this sample
can also compromise treatment adherence.’

The value from two to five minimum
wages, reported as income of most patients in
this study contradicts some studies that
indicate that the precarious income of
patients with tissue injury limits access to
health specialized services’, since the
continuity of care presents a high cost.

It is known that about 75% of all leg ulcers
resulting from chronic venous insufficiency.
The pathophysiology that determines the
development of this disease describes the
venous system in the lower limb is classified in
superficial system (subcutaneous), deep
system (below the muscle fascia) and the
piercing connecting veins."" In vascular
dynamics between these vessels, there is the
function of the venous pump of the leg,
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formed by muscular action and the valves of
the veins, which helps the return of venous
blood to the heart, and muscle contraction
the main activator of this system."

The pressure in the muscle veins is three
times higher than the superficial veins, and
the competent venous valves function to
prevent backflow, ie, the return of blood from
the deep veins to surface. However, that the
valves of the superficial and perforating veins
are incompetent, blood varies between
segments, flowing erroneously. The
incompetence of venous valves takes these
three systems the patient a venous
hypertension frame, which in turn leads to
distension of the perforating veins and the
most valvular dysfunction, determining the
appearance of varicose veins."

Venous ulcers are wounds erratically,
superficial at first, but can become deep,
with well-defined edges and often with serous
exudate. They may be single or multiple and
variable sizes, and locations, but in general,
occur in the distal portion of the legs,
particularly in the region of the medial
malleolus. "

Diabetes mellitus is a group of metabolic
diseases that occur due to defects secretion
and/or insulin action, whose main symptom is
a hyperglycemia that can determine
complications in various organs, particularly
eyes, kidneys, nerves, brain, heart, and blood
vessels.” Foot ulcers and amputations of
lower extremities are the most serious
complications of Diabetes Mellitus, occurring
mainly as direct evolution of diabetic
neuropathy.’

Hypertension is the most common
cardiovascular disease, and in Brazil are about
17 million hypertensive patients, 35% of the
population 40 years and over.™ With age occur
structural and functional changes in the heart
and blood vessels which contribute to
increased arterial pressure, such as
atherosclerotic plaque accumulation,
fragmentation of arterial elastin, increased
deposition of collagen and impaired
vasodilation.

The result of these changes is a reduction
in elasticity of major blood vessels, causing
prolonged elevation of blood pressure, which,
in turn, in the long term injured blood vessels
throughout the body, contributing to death
from heart and vascular disease peripheral.’

Similarly, diabetes is the third leading
cause of death by disease in the United
States, among other things, due to the high
rate associated with peripheral vascular
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diseases, and is the leading cause of non-
traumatic amputations. '

The higher prevalence of lesions in medial
malleolus and lower thirds of the legs can be
explained by the higher number of patients
with venous insufficiency, as venous ulcers
occur mainly in those places, although they
also occur in external locations.™

In respect of the areas of extension of the
lesions, the measurement technique used in
the industry is the overlay, which consists in
drawing the shape of the wound, using a
transparent plastic sheet, retro projector pen
and paper in centimeters squared. The decal
has the advantage of offering the format and
the precise size of the lesion, but as
disadvantages not describes details of the
appearance of the lesion, such as odor, type
of fabric and appearance of exudate. This
qualitative assessment of the wounds can be
better accomplished through the photographic
record.

Patients with venous ulcers complain of
pain that is accentuated in the evening as
soon as the higher prevalence in this study is
of venous ulcers, it is acceptable to infer that
there is a relationship between the presence
of pain and the etiology of most ulcers."
Likewise edema, ie, the fact that many
patients have edema is consistent with the
large number of patients with chronic venous
insufficiency.

The dysfunction of the calf muscle pump is
also responsible for venous hypertension',
leading to an excessive accumulation of fluid
fibrinogen and the subcutaneous tissue,
resulting in edema, lipodermatosclerosis and,
finally, ulceration.

The devitalized tissue grows into the bed of
the cell death function of lesions, which may
delay healing by acting as a substrate for
bacterial  growth, with a  constant
inflammatory activity, acting as physical
barrier for the granulation tissue. The
presence of devitalized tissue favors the onset
of infection to provide nutrients for bacterial
growth, and inhibit bacterial phagocytosis and
destruction of tissue repair slowing.?

It is worth noting that prolonged
inflammation, impaired angiogenesis or
extracellular matrix formation, inadequate
synthesis of collagen, the anomalies in the
migration and proliferation of cells as well as
in inadequate synthesis and secretion of
growth factors are mechanisms observed in
the formation of chronic wounds."

These processes are characteristic of
chronic ulcers can determine the presence of
devitalized tissue wounds, or cause delays
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occur in autolytic debridement or enzymatic
processes aimed at the removal of slough
lesional beds. Thus, it can be said that the
removal of devitalized tissue from chronic
wounds is slowed.

While the devitalized tissue should be
removed from the wound, due to the delay
that generates the healing process, the
granulation tissue is characterized by being
bright red appearance, bright, humid?, rich in
newly formed blood vessels, fibroblasts and
essential growth factors for the healing to
occur.

Granulation tissue is the healing stage prior
to epithelialization and is considered
objective when it comes to cleaning the
wound. That is, when performing a cleaning or
debridement lesions, health professionals seek
to remove the devitalized tissue, causing
wound to reach the granulation stage,
preparing it for epithelize. Macrophages direct
this phase, since they are the cells responsible
for formation of the fabric granulation.’

To be highly vascularized, it is important
that the professional to perform the healing
and the mechanical or surgical debridement,
avoid injuring the newly formed areas,
especially in wounds where there is an
association between granulation tissue and
devitalized, in which the professional wishes
to remove non-viable tissue, but keeping the
granulation.

The tissue epithelialization, in turn,
features final stages of healing, and just prior
to the ripening stage. It develops from the
migration of epithelial cells from the wound
edges and epithelial attachment to the
surface of the lesion'. These keratinocyte
cells are known and are found abundantly in
skin'’. In the case of chronic lesions may be
located on layer residual basal epidermis,
such as, for example, in hair follicles whose
bulbs have been preserved, or deep into the
epithelium.

The keratinocytes migrate to the wound
surface, determining the formation of the
basis for the new epithelium, the proliferation
of new skin cells and skin laminating the
layers that compose it, i.e., the basal layer,
spinous, granular, and lucid and cornea."”’

Maceration prevents approximation of
wound edges, i.e., the horizontal healing. In
general, when patients are well informed
about the need for change of dressings, use
the correct coverage and adequate
application thereof, the occurrence of
macerated edges is less, given that the largest
soaking causes are excess enzyme product
applied to the wound bed, which finishes
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addressing the edges and injuring them, or
the exposure time of this wound exudate to
its own.

For healing to occur it is necessary to
control the humidity of the wound bed.'
While the dried wound causes a slow
migration of epithelial cells, excess exudate is
also harmful because it may cause maceration
of the surrounding skin and margin. Under
these conditions, it is necessary to control
swelling and excess fluids to avoid
maceration.

So, as nursing care prevents maceration
edges, the professional must carry out
exchange of dressings periodically according
to the etiology of the ulcer and the product in
use. But it is also fundamental that patients
are told to change the bandages at home
whenever you notice that the dressing is no
longer externally clean and dry.

The  tissue  hyperkeratinization  or,
hyperkeratosis, occurs primarily in diabetic
ulcers neuropatics'®, appearing as a defense
mechanism of the body, as objective protect
the injured area of new diseases. As a result,
it should not be removed completely, but
gradually and continuously.

Hyperpigmentation of the adjacent skin is
one of the clinical signs observed in patients
with chronic venous insufficiency in phases
over advanced.” The large number of lesions
with serous exudate relates to the significant
amount of veins."” ulcers This is a positive
finding, since the bleeding indicates that the
wound is still in the early phase of healing,
that is, waiting for the hemostasis process is
complete. A very exudative wound may
represent a prolonged inflammatory phase or
infection as well as forming a barrier to
wound healing. Similarly, other studies report
that venous ulcers have also primarily partial
depth.”

The fetid odor is a clinical sign of wound
infection and is often present in venous
ulcers.” The small number of patients with
foul odor in the lesions is a fact that has been
repeated in several assessments with patients
in the Ambulatory from other research
performed. This is because the sample is
generally composed of patients who have
participated in other studies and are
continuously attending the unit, receiving the
necessary guidelines to avoid any clinical
condition that determines the presence of
unpleasant odor in the wounds.

The hydrogel polymer is made insoluble
and has high water content and can be used in
various types of wounds.” It has the ability to
absorb exudate and to moisturize resected
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wounds, stimulating debridement. One
justification for the priority use of the
hydrogel 2% in this study lies in the fact of
being manufactured at a cost reduced by the
Pharmacy University of UFF, making it very
accessible financially to patients.

Essential fatty acids make up a product
originating from polyunsaturated vegetable
oils such as linoleic acid, caprylic acid, capric
acid, vitamin A, E, and soy lecithin. They are
required to maintain the integrity of the skin
and the water barrier. They have a
comprehensive range of indications %°, which
may explain the high frequency of use of AGE
recorded in this work.

For the choice of products to be applied on
the wounds should take into account the
etiology of injury and histological features,
aiming to carry dressings that configure in
barriers against foreign infectious agents,
keep the temperature and humidity, but also
control the excess exudate, to be applied and
removed without damaging the present
granulation tissue and, when necessary,
conducive debridement of non-viable tissue.

CONCLUSION

There were evaluated 31 patients carriers
of 45 leg ulcers. From the socio-demographic
point of view, it became clear that most of
the patients assisted were female, aged
between 60 and 80 years old, living with
family members and retirees. The health
history, in turn, pointed out, especially for
people with venous ulcers, chronic venous
insufficiency as the main medical diagnosis,
and hypertension as comorbidity.

Regarding the characteristics of the
wounds, it saw that most of them presented
extension area ranging from less than 3cm? up
to 30cm?, with devitalized tissue and in bed
granulation, maceration on the edges, partial
deep, with pain and injuries perilesional
edema without itching or foul odor. The
product most used with patients was hydrogel
at 2%.

As limitation of this study highlight the
need for evaluation of a larger sample, being
necessary, therefore, the fulfillment of a
greater number of Evaluation Protocols of
Customer with Tissue Injuries. That is, the
need for more effective documentation of
assessments and interventions by the nursing
staff has been reiterated in this study.

As contributions of this work in caring for
patients, it has the confirmation of the
registration problem of the activities of the
nursing staff, which points to the need for
education initiatives in service, aiming to
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ratify among professionals the need to
document their behavior. Already the
research point of view has been the
continuation of studies related to the Project
" Development of nursing Protocol for patients
with tissue injury: Cross-Mapping”, aiming to
resolve the gaps regarding the documentation
of nursing activities.
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