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Despite the many advancement in the patho-physiology understanding and in the available therapeutic tools, venous ulcer recurrence remains a
significant burden, with data reporting around 50% of incidence with 230 days from healing mean onset.

*[Rocha MINB, Serna Gonzalez CV, Borges EL, et al. Incidence of Recurrent Venous Ulcer in Patients Treated at an Outpatient Clinic: Historical Cohort.
Int J Low Extrem Wounds. 2022 Jan 4:15347346211065929]

The complexity and the multi-factorial aspects of the severe venous hypertension require proper management not only before and during the wound
healing process, but also and equally in the post-treatment phase, when compression, validated venous active drugs, physical exercise and life-style in
general can become of paramount importance.

[Qiu Y, Osadnik CR, Team V, Weller CD. Effects of physical activity as an adjunct treatment on healing outcomes and recurrence of venous leg ulcers:
A scoping review. Wound Repair Regen. 2022 Mar;30(2):172-185].

Even in case of successful superficial venous reflux suppression, persistent ulceration has been reported from 2.3% at 2 years to 21.1% at 1 year.
Repeated refluxing vein ablation led to a successful healing in 50% of cases, while 100% cases were solved by four-layer compression and 90% by
compression and ablation of incompetent perforating veins.

In case of ulcer recurrence is fundamental to ascertain the absence of reflux in the superficial/deep/perforator systems. Post-thrombotic and/or central
obstructions hemodynamic consequences must also be excluded

[Goldschmidt E, Schafer K, Lurie F. A systematic review on the treatment of nonhealing venous ulcers following successful elimination of superficial
venous reflux. J Vasc Surg Venous Lymphat Disord. 2021 Jul;9(4):1071-1076.e1].

Patient disease awareness and related education have a fundamental role in the everyday practice observation. Yet, further studies are needed to
identify the evidence-based real impact of the patient engagement, focusing in particular on the patient reported outcomes and cost-effectiveness
measures

[Shanley E, Moore Z, Patton D, O'Connor T, Nugent L, Budri AM, Avsar P. Patient education for preventing recurrence of venous leg ulcers: a
systematic review. ] Wound Care. 2020 Feb 2;29(2):79-91].
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DOMAIN 7, Statement 10
Ulcer recurrence remains frequent. Proper compression and management can reduce the risk of ulcer reappearance.
A specialist follow up is needed.
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