
VLU treatment guide*

1. Cleanse and debride

4. Compress
         Compression therapy to improve healing and
        prevent recurrences.

Mepi™ DebripadGranudacyn®

3. Moisturise Epaderm® Cream

Follow local guidance on compression type:

Multi-layer, short stretch, four layer, compression wrap, leg ulcer hosiery kit or reduced compression

Consider preventative hosiery upon healing to maintain compression and reduce recurrence risk

*Harding K, et al. Simplifying venous leg ulcer management. Consensus recommendations. Wounds International 2015.
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Safetac® technology. Less damage. Less pain.
Dressings with Safetac® are clinically demonstra-
ted to minimise damage to the wound and skin at  
removal1-8. Pain at dressing change is  
minimised1-6,9.

Engage your patient 
Encourage your patients to stay  
active and mobile, and offer advice  
on nutrition and healthy life style.

2. Dress the wound
Choose a dressing with a silicone interface to 
protect the wound and the surrounding skin, while 
effectively absorbing exudate.

Antimicrobial dressings may be used for a short  
period to manage wound infections. If there is  
concern that the wound is infected, consult local  
protocols or seek guidance from a specialist nurse.

For moderate to high exudate, use foam dressings. 
For higher levels of exudate, consider a combina-
tion of products such as wound contact layer and  
superabsorbent dressings. +

+

Is the wound infected?

Exudate level 

Not infected Infected

Exufiber® Ag                                   

Mepilex® Up

Mepitel®        

Mextra® Superabsorbent

Mepilex® Up

Epaderm® Ointment

For less complex wounds (ABPI 0.8–1.3, Area <100cm2 and wound has been present <6 months)

Select a gentle skin cleanser with a pH close to 
that of the skin to clean the wound bed and 
surrounding skin. Debride the wound to remove 
slough and devitalized tissue. Remove skin 
plaques on surrounding skin.

 Apply an emollient to the surrounding skin 
 to maintain skin integrity.




