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Learning 
Objectives
With case 
studies

Defining a palliative wound

Review the pathophysiology concepts 
of lower limb ulcerations

Defining ischaemia

Identify goals 



Defining a Palliative wound 
(Sezgin, Geraghty et al. 2023) 

No agreed definition 

1- Healing potential or NOT of wounds.

2- Understanding the impact on individuals.

3- Protecting pt comfort and dignity.

4- Patient and family needs.

5- Symptom control and management.

6- Holistic treatment of persons who are 
vulnerable and have impaired quality of life. 



ULCER 
AETIOLOGY

• Venous

• Arterial

• Neuropathic

• Lymphoedema

• Others Vasculitic

• Trauma

• Malignancy

• Drug eruption

• Congenital disorders

• Mixed Aetiology

• Increasingly aged population

• Prevalence of Diabetes, Obesity 

• & Renal failure / dialysis



Diagnostic reasoning?



RT skin Necrosis
RUN……!!!!!!!!



Outcome driven care;
Goals to heal or not to 
heal ?

• Conservative or active TX

• Pressure Ulcers

• Iscahemic Wounds

• Cancers

• Skin conditions at end of life (skin 
failure)

Woo, K et al, Advances in skin and wound 

care 2015. 



1) Healing Potential or NOT ?

• 91 yr M

• Referral from GP over granulated  ulcer despite 
maximal Tx

• Hx CKD, Korsakoff’s Dementia, GORD, 
Melanoma

• Meds Mirtanza, Spirolactone, Thiamine, Lipitor, 
zoton,

• POA Wife and daughter

• O/E, palpable pedals, incompressible arteries

• PLan: Biopsy

• Dressings; antimicrobial & silicone 

• F/U; phone call;  SCC

• Radiation onc for pall RT



WHAT IS NOT A PHASE 
OF WOUND HEALING?

a)  MATURATION

b) HAEMOSTASIS

c) INFECTION

d) INFLAMMATION

e) PROLIFERATION



https://biologywoundhealing.files.wordpress.com/2015/04/sta

ges-of-wound-healing-madicalschool-1024x709.png



Polling Question
WHICH OF THESE WOULD YOU DEEM TO BE 
Ischaemic?
A) B) C)                                          D)



NAME THE PULSES ?

A…………....  b………………     c………….....   d………...





Arterial

• Pain

• Pulseless

• Pallor

• Paresthesia

• Punched out 

• Deep 

Investigations 

USS Arterial scan

CTA  

MRA   

Refer

Painless Dressing

Horizontal or

Dependent ?



Arteries



65% of deaths in Diabetics = CVD
DM + CV risk factors 3 fold increase PAD
Multifactorial MGT

Exercise

Low Fat diet

Eliminate atherosclerotic factors :

HTN,

Smoking, 

Dyslipidaemia

Diabetes

Obesity

Pharmacology ; 

aspirin / statin / blood thinner

(Stevens et al. 2006)



PVD / Acute limb ischemia or CLI Critical limb 
ischemia Norgren L, Hiatt WR, Dormandy JA et al (2007) InterSociety Consensus for the Management of 

Peripheral Arterial Disease (TASC II). J Vasc Surg 45 (Suppl S): 5–6

• CLI poor prognosis

• At 1 yr following 
presentation

25 % resolved

20 % have ongoing symptoms

30% are alive with 
amputation

25 % are dead







Polling QuestionWhich of these does not require Revascularisation?

A)                            B)                                       C)                     D) 



40yr T2DM 
Thromboangitis
Obliterans

• Occurs  exclusively in smokers ; 
affects small vessels; thrombosis

• Angio / stent blocked



Full Compression is indicated for 
patients with an ABPI between 
0.8 to 1.2 ?

•TRUE •FALSE
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Types of wounds?

1. Graze 

2. Puncture wound

3. Burn

4. Pressure sore

5. Venous Ulcer

6. Ischaemic

7. Cancerous

8. Autoimmune

9. Neuropathic



Ms G 65 yr Female 

• Trauma June 19 - Dec 2019

• Non healing wound

• T2DM micro/ macro vascular 
complications

• CKD, HTN, CVA, AF, SSS PPM, VVs

• Meds ; pred, olmesaertan, ezetimibe, 
amiodorone, lercanidipine, metoprolol, 
rivoroxaban, jardiamet, novomix

• No pulses, Occluded PT ; Angioplasty

• Biopsy non malignant



New lesion develop 19 Feb 2020 

By the 27 April had quadrupled in size

Angiogram not greatly successful ; 

1 peroneal artery





1 yr; Spreading margins 
plus new lesion on left foot
May 2020 further biopsies



Pyoderma Gangrenosum



May – August 2020
Biopsies; neutrophilic dermatoses (Derm)
March 2021 IVIG



Jan 2024 L) leg   progressed May – July 2024            



Goal Changes ?

• Pain ; added Bupenorphrine patch, 
endep, endone

• Tachypnoea, tachycardia, AF, 
delirium, anaemia

• Intolerable symptoms extensive co-
morbidities sepsis risk

• VAD assessed

• 23/7/24 1st assessment

• 26/7/24  2nd assessment

• 29/7/24 final

• Self administration RIP 4/8/24

Wound plan; comfort, ordour

Topical Lignocaine

• Fentanyl 50 mcg with dressings

• Flaminal Hydro

• Atrauman

• Zetuvit

• Yellow lline



Criteria

https://www.qld.gov.au/health/support/volunt

ary-assisted-dying/explained



Mr TM 74yr 

Multiple L) Lower leg SCCs 

2015 - 2019

SSG / debride plastics 

• RA

• Feltys syndrome – triad RA, Large Spleen, low 
neutrophils

• Leflunimde (DMARD disease modifying anti 
Rhem Drug)

• Skin hyperkeratosis

• Neutropenic

• Sept 2015 to Sept 2016

April 2020



AKA 



• Clean

• Debride

• Refashion

• Dress



Hydrogels

Hydrocolloids

Alginates

Hydrofibe

Isotonic impregnated pads

Cadexomer iodine based 

products

Hypertonic saline 

Enzynmatic alginates

Medicated honey

Silver based products

Capillary wicking products

Biosurgical larvae products

Teatree oil based products



Moiste
Wound 
Healing
Motto…

If its wet……..DRY it!

If its dry with blood 
supply…MOISTEN it!

If its dry with NO supply… 
keep dry!

If its irritated…SOOTHE it!

If its chronic…IRRITATE it!

If its palliative. COMFORT it!

If its oedematous SQUEEZE it!

If its red RELIEVE it!

If its green .. NUKE it!

If its radiated … RUN !

If its come apart bring it 
together



Calciphylaxsis
Very painful cellular death 
of the skin

End stage kidney disease

Accelerated calcium 
deposition in soft tissue

Occlusion small blood 
vessel

Tx 

Parathyroidectomy

Sodium thiosulfate 

60-80% martality

https://dermnetnz.org/topics/calciphylaxis



Palliative 
Wound Care 
- The Wish 
Clinic -
Medium

Conclusion

Pt centered, Know whether it is healable or not, Realistic goals, Comfort

Measures, Manage symptoms, Maintain dignity
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