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 ABSTRACT: 

Peripheral arterial disease(PAD) is a circulatory condition that affects arteries 

which leads to decreased blood flow, particularly to lower limbs. Chronic non-

healing ulcer is the most common complication that occurs in PAD patients 

which usually associates with pain, they cause physical, economical and 

emotional burden to the patient and their family members. Some advances in 

ulcer management and lifestyle modification are helpful in the management of 

these ulcers but risk reduction strategies like healthy diet, cessation of smoking, 

strict lipid control and diabetes control is also an important factors for healing 

and for future prevention of these ulcers, however the residual risk remains as 

the PAD is progressive disease. 

 

INTRODUCTION 

Historically, the main recommendations for the management of peripheral arterial ulcers have 

focused on two primary objectives: determining if there is adequate blood flow to heal the 

wound, and assessing for signs and symptoms of PADi. The prevalence of PAD is 14.9% for 

those > 45 years of age, and 15–20% for those > 70 yearsii,. The management of the patient 

with peripheral arterial disease (PAD) has to be planned in the context of the epidemiology of 

the disease, its natural history and, in particular, the modifiable risk factors for the systemic 

disease as well as those that predict deterioration of the circulation to the limbiii.there are several 

risk factors which are responsible for PAD and also contributing to hinder the healing process 

for ulcer in these patients like age, smoking, diabetes mellitus, high cholesterol, sedentary life 

style, etc.Heavy smokers have a four-fold higher risk of developing IC compared with non-

smokers. Smoking cessation is associated with a decline in the incidence of IC. Results from 

the Edinburgh Artery Study found that the relative risk of IC was 3.7 in smokers compared 

with 3.0 in ex-smokers (who had discontinued smoking for less than 5 years).iv 

 

Arterial insufficiency inhibits the wound healing process as tissues are poorly perfused and the 

delivery of systemic antimicrobials is often compromised as a result of the lack of blood supply 

to the wound sitev. Topical oxygen therapy is the one of the recent management option used in 

patients with non-healing ulcer in PAD patients for ulcer healingvi. Patients diagnosed with 

both PAD and DM have been shown to be seven to 15 times more likely to experience major 

amputation following the development of an ulcer, as compared with those without 

DMvii.Currently, the diagnostic tests used to screen for and confirm PAD/LEAD include: 
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ankle-brachial pressure index (ABPI), toe brachial pressure index (TBPI), duplex ultra sound 

(DUS), pulse volume recording (PVR), transcutaneous oxygen tension (TcPO2), continuous-

wave and leg segmental pressure measurements, computed tomography angiography (CTA), 

magnetic resonance angiography (MRA) and conventional angi ography.4,9,58 Some of these 

investigative methods can also provide valuable information regarding the location, 

characteristics and severity of occlusive lesions in arterial vessels.The optimal approach to the 

prevention and management of arterial ulcers is to treat the underlying disease and to avoid 

infection to the woundviii . this is not always possible, considering that 50% of patients with 

PAD are asymptomatic, it remains undetectedix 

Materials and Methods:Diagnostic and outcome analysis was performed for 100 patients with 

chronic non-healing ulcer who are with PAD. Thorough history regarding patients clinical 

history, life style, patient diet history and habits were taken and various types of wound 

dressing methodsxare also assessed following investigations like complete blood picture, serum 

albumin levels, lipid profile, arterial doppler within a period of 3years. 

Results and Discussion:  

A)Age: greater than 60 years  are most likely to be affected. 

 

 
 

>60 years  65% 

<40years 26% 

 

B)Smoking : most common risk factor that has a strong association with peripheral arterial 

disease. Damages the blood vessel and accelerates the progression of atherosclerosis. 

 

 
 

Chronic smoking history  for>15 years  58% 

Smoking history  68% 

 

C)Diabetes: increases the risk of peripheral arterial disease development and impairs wound 

development. 

D)Hypertension:can damage the arteries and leads to development of peripheral arterial 

disease.  

E)High cholesterol: formation of fatty plaques in the arteries results in decreased blood flow 

and high risk of ulcers. 
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Abnormal lipid profile  with normal 

dietary habits 

57% 

Sedentary lifestyle 26% 

 

F)others factors -obesity,sedentarylifestyle,H/o CVS diseases.  

 

Treatment : 

1) To improve blood flow to the affected area. 

➢ CILOSTAZOLE -should  bestarted in all patients with peripheral arterial diseases as it  

inhibits the platelet aggregation and improves the endothelial function by maintaining  

arterial patency related outcomes. 

 

2) Treating the risk factors and co-morbidities: 

Maintaining a healthy lifestyle plays a major pivot role in healing of ulcers in peripheral 

arterial diseases. 

➢ Improving the nutritional status  and physical activity. 

 

➢ Cessation of smoking are the most important factors  

 

3)Wound Care :mainly consists of 

1. Debridment:can be surgical or non surgical 

➢ Done in cases more of exudation  and infective ulceration  for better outcome and better 

healing. 

➢ Specimen /swab sent for culture and sensitivity and early antibiotic prophylaxis is started. 

 

2. specialised wound dressings: 

➢ Vacuum assisted closure dressings :gives us a wonderful outcome reduces excessive 

secretions ,decreases the oedema and promotes healing . 

➢ Dry wound :can be addressed with occlusive dressings along with megaheal dressings . 

➢ Wet wound: moist wound contributes to healing environment but exudative wound with 

copious fluid can be determinental  to healing.  

➢ Other dressings -hydrocolloids can be used for mild exudates  

Foam dressings -mild to moderate exudates. 

 

3. Topical applications: 

Topical applications of growth factors like platelet derived growth factors,vascular endothelial 

growth factor, transforming growth factor, 

Platelet rich plasma can stimulate the cell proliferation and tissue regeneration of wound. 

4.Lifestyle changes: quit smoking, healthy nutrition, regular physical activities. 

5.Revascularisation. 

6.Amputation -in severe life threatening situation . 

PAIN: 

Pain Is common in patients with arterial ulcer but undertreated in this patients and  most of the 

population . 

Pain can be  NOCICEPTIVE AND NEUROPATHIC OR MIXED TYPE. 

➢ Nociceptive pain – can be sharp ,shooting and aching type of pain. 

➢ Neuropathic pain-burning, tingling, pins and needles type of sensation. 

Can be treated with gabapentins ,tricyclicantidepressants ,selective serotonin inhibitors . 
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CONCLUSION 

Pad is a circulatory condition that affects arteries caused by reduced blood flow chronic non 

healing ulcer is the most common complication that occurs in PAD. maintaining  good healthy 

lifestyle with caessation of smoking ,good physical activity, Earlier intervention  with proper 

workup helps in good outcome of the patient.Early treatment and proper education about the 

pros and cons of ulcer healing in pad patients will give utmost benefit to them. 
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