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Abstract
Introduction: Complementary medicine has ancient historical roots and its use is constantly changing. It alongside
scientific medicine is useful in the treatment of many diseases, including oncological, respiratory, and dermatological.
It is used in the treatment of pain and in the local treatment of various ulcers (lesions) skin. In particular, scientific
medicine uses several treatments for venous ulcers with not completely effective outcomes. Effective treatment prevents
complications and improves the quality of life of patients. There is scientific evidence on the efficacy of complementary
medicine in the treatment of venous ulcers of the lower limbs.
Methods: It was performed as a literature review on the databases: MEDLINE, EMBASE and COCHRANE with
the aim of detecting the evidence of efficacy of complementary medicine interventions in the treatment of venous ulcers
and ways to treat it. We used the keywords and thesaurus descriptors for complementary medicine. We included the
following drawings of relevant studies to the subject of the research: systematic reviews randomized controlled trials
(RCTs), case control studies, observational studies, case reports, studies, and expert opinion in English, conducted on
humans. For the purpose of this research, 174 documents were identified, of which only 15 were relevant and were
within the inclusion criteria.
Results: An analysis of the literature shows that many studies have evaluated the effectiveness of aloe, calendula,
standardized extract from the aerial parts of A. pichinchensis, Mimosa tenuiflora, modified linen bandages, products made
of honey found on the market, herbal therapies, polarized light therapy combined with herbal and plant biomembranes.
However, these findings are insufficient to support or deny that one treatment is more effective than another. These
results are not widely generalizable because of the low number of samples studied.
Conclusion: Despite the interest in complementary medicine and the treatment of venous ulcers, there is currently
no truly effective treatment strategy. The detected evidence is insufficient to make significant changes in the treatment
of venous leg ulcers with complementary medicine interventions. The available studies on the treatment of venous leg
ulcers with products based on plants have not established the existence of a treatment that may be effective individually.
Additional studies would be needed to demonstrate the efficacy of these treatments.
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demonstrates the use of different dressings in vascular ulcers with more
or less positive results [21-27].

Introduction

In their RCT examine the use of different types of simple dressings
in the presence of compression. None of these studies identify any
difference in the proportion of patients cured to completion of the study
[27,28]. Schulze et al. have compared the idropolimeriche dressings
with alginates and films or alginates and buffers, all used in the presence
of compression in a RCT that included 113 subjects without finding
significant differences in the daily ulcer reduction percentage. Complete
healing of the ulcer was not an outcome of this study [29]. Argue that
the current evidence does not suggest that alginates are effective in the
healing of venous leg ulcers compared to hydrocolloid dressings or
non-members [30,31]. Also, there is no evidence to indicate a difference
between the different alginate dressings. However, the RCTs analysed
are considered to be of low methodological quality and unclear. They

Lower limbs

Complementary medicine refers to a group of diagnostic and
therapeutic disciplines that exist largely outside the institutions in
which conventional healthcare is taught and dispensed. In the 70s and
80s these disciplines were primarily paid in alterative conventional
healthcare and thus became known collectively as ‘alternative medicine’.
The name ‘complementary medicine’ has developed in the moment in
which the two systems have begun to be used from one set to another,
up to define the same disciplines group [1-3].
There are more than 300 types of approaches for the complementary
medicine applications. A classification drawn up in 1999 by the National
Institute of Health (NIH) provides for the following categories: food
and nutrition, psycho-therapies (meditation, biofeedback, hypnosis),
traditional therapies (Chinese medicine, indigenous healing methods),
pharmacological or biological treatment (homeopathy), manual healing
(massage, chiropractic, reflexology, reiki, shiatsu, therapeutic touch)
and phytotherapy (herbal medicine, aromatherapy) [4]. A quick look
at scientific literature allows us to state that complementary medicine
is used in different kinds of oncology, respiratory diseases in children,
pregnancy, in pain, migraine and in the dressing of various skin lesions
[5-12]. Ulcers on the lower limbs require special attention, as they have
a significant impact on the patients' quality of life. Additionally, they
are difficult and expensive to treat [13-20]. The treatment of this disease
is systemic especially through the use of local products that determine
the cleansing of the wound and gradual regeneration. Literature
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conclude by mentioning that RCTs are needed to be well-designed and
well-conducted to minimize bias, before drawing firm conclusions
regarding the effectiveness of the alginate dressings in the management
of venous leg ulcers. The case series of Cioinac shows the positive effect
of calendula cream in traumatic lesions on the lower limbs of diabetic
patients [32].
The most important aspect of treatment of venous leg ulcers is the
application of suitable topical treatments. The dressings should be
effective as well as simple, low cost, and acceptable to the patient. In
addition to doctors and pharmacists, nurses get the most information
on the use of various drugs by patients. The communication between the
patient and healthcare professional regarding the use of complementary
medicine is crucial to avoid potentially harmful interactions between
complementary therapies and conventional therapy [33-44]. The research
on complementary medicine is still in the early stages, and recent official
reports require an international search for more answers about its
effectiveness [45,46]. Supervision of the use of techniques and procedures
is needed to reduce the problems of efficacy and safety of complementary
medicine, avoid potentially harmful interactions between complementary
therapies, and conventional therapy [40-44]. Further studies are needed to
understand and use this type of medicine [47]. In addition, the medical/
nursing education is critical to convey confidence to patients who wish to
use complementary treatments [47-50].
Considering the spread of complementary medicine and its littleknown efficacy, this study aims to conduct a review of international
biomedical literature. The review is to collect evidence on the use of
complementary medicine in the treatment of venous leg ulcers and the
most effective means to treat them, in support of the current practice
and to improve the quality of life. The results of this review may help
clinicians to identify effective complementary treatments to be used in
the treatment of venous leg ulcers.

Materials and Methods
Research strategy
A three-phase search strategy was used [51,52]. An initial
MEDLINE search using the Mesh terms was undertaken to identify
relevant articles. These were used to identify other keywords that were
used in a second search of MEDLINE, EMBASE and COCHRANE.
Studies which referred only to alternative medicine and studies which
were not directly oriented towards the treatment of vascular ulcers
have been excluded. In the research, we used the following keywords
appropriately combined by Boolean operators or some examples are:
'Complementary'/exp AND 'venous ulcers'/exp * varicose ulcer or stasis
venous insufficiency * OR venous insufficiency varicose ulcer AND
complementary medicines 'Complementary medicine'/exp 'Venous
ulcers'/exp.

Types of studies and participants
On the basis of the treatment used, all of the following study
designs have been included. These are: systematic reviews, RCTs, case
control studies, observational studies, case reports and expert opinions.
All studies, abstracts, and full-texts, relevant to the topic of research
have been included. There have been no studies that showed the use
of Chinese medicine. The target population consisted of adult patients
with venous ulcers on the lower limbs undergoing complementary
medical treatments. The set limits were: patients over 18 years, studies
in humans, and studies published in English. This research was carried
out without setting any time limit until the literature published in
August 2016.
Health Care Current Reviews, an open access journal
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The quality and diversity of studies
For the purpose of effectively representing the quality of studies
and to adequately reflect on the strength of the evidence an evaluation
of the quality of study designs, the optimal conduct of research under
consideration taken for each design study was undertaken. Also, the
quality of reporting, that is, the completeness of the description of
the studies for the purpose of publication was assessed [53-57]. It
was evaluated to determine whether the heterogeneity studies were
homogeneous, that is sufficiently similar in regard to the treatment
used, participants, interventions, control condition, the result and the
follow-up time to be combined into a single comparison. In view of the
heterogeneity of the treatments used, we assessed the need to regroup
the studies according to the treatment used.

Data Analysis
A qualitative analysis was conducted through the different
interventions reported above. Data was extracted for each study: the
type of treatment, sampling, settings, time of treatment, the results and
measurements. The results were recorded and used to generate brief
descriptions. The heterogeneity of the studies in terms of treatment,
methods and results has led to several studies adopting a more
descriptive approach.

Results
The literature search produced 174 citations, of which 159 were
excluded as being irrelevant. After eliminating duplicates, studies that
responded to our research question were selected. So, the research
carried out on the three above mentioned databases, after reading the
titles and abstracts, led to the selection of 13 studies and two opinions of
the experts which will be addressed separately. An analysis of selected
studies and different treatments has been identified. The following
are the results of the studies found, grouped by specific intervention
studied. The references are presented in, indicating for each study,
year, author, type of study design, sample, treatment, and main results
(Tables 1-3).

Aloe
In three studies aloe therapy was used for the treatment of venous
leg ulcers. Panahi et al. in its RCT on a sample of 60 patients divided
in two groups compares Aloe vera with phenytoin cream [58]. The
aloe cream resulted in accelerates the healing of chronic wounds and it
helped to reduce the intensity of pain with superior efficacy compared to
the cream phenytoin. Wound healing it was evaluated using the BatesJensen assessment tool and the severity of pain it was evaluated using a
visual analogue scale (VAS). Although aloe it led to healing of venous
leg ulcers and decreased pain, the author has included only six patients
with venous ulcers. The sample is too small. The study is of poor quality
and has a high risk of bias. Dat et al. makes no direct reference to venous
ulcers [59]. The Avijgan describes the results of Aloe vera in vascular
ulcer treated for 160 days with systemic antibiotics, antiseptic solutions
for topical use, surgical debridement and even skin grafting but all with
negative results [60]. The results seem good but the study has a low level
of evidence because it is presented only one case (Figure 1).

Marigold (Calendula)
The marigold extract prepared in an apparatus devised by Soxhlet
embedded in a neutral base, Duran et al. was administered to a sample
of 21 patients (33 venous ulcers) twice a day for three weeks [61].
Calendula would be effective in the experimental group: the total area of
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all ulcers decreased by 41.71% and in seven patients reached complete
re-epithelialization. The second group, the control group consisted of
13 patients (22 venous ulcers) and was treated with saline dressings
applied on ulcers for three weeks. The results demonstrate that the
Author(s)/year

Study design

Panahi et al., 2015 [58] RCT

total area of all the ulcers would decline by 14.52% and only in four
patients reached complete re-epithelialization. Although the results
suggest positive effects, the sample size is reduced. In the interventional
study only one patient was treated with oral homeopathic therapy and

Sample

Treatment

60 patients divided into 2
groups (14 with pressure
ulcers, 6 with venous ulcers,
13 with diabetic lesions)

Application of aloe cream
The effectiveness of aloe (intervention group, p<0.001)
versus phenytoin as a standard
and were higher than the fenitonina cream (control group,
treatment for a period of 30
p<0.01).
days.

Dat et al., 2012 [59]

Systematic review

347 patients. They included
seven trials: 6 trials patients
with acute injuries (emorroidectomia, burns, skin
biopsies) and one trial on
chronic injuries.

Avijgan, 2004 [60]

Case report

1 patient

Results

Effects of Aloe vera and its
by-products (dressings and
gels) in the treatment of acute
injuries (lacerations, surgical
wounds, burns) and chronic
wounds (wound infections).

Aloe vera has not improved healing compared to
silver sulfadiazine in burns (risk ratio (RR) 1.41, 95%
confidence interval (CI) 0.70 to 2.85). A reduction
in healing time with Aloe vera was noticed in
haemorrhoidectomy (RR 16.33 days, 95% CI 3.46 to
77.15). There was no difference in the percentage of
fully recovered patients at follow-up after skin biopsies.
In people with chronic wounds, one RCT was found,
where Aloe vera (RR 0.10 95% CI-1.59 to 1.79) does not
present significant data.

Application of gel to the Aloe
vera 2/3 times a day.

The injury healed completely after 58 days

Tabele 1: Evidence table aloe.
Author(s)/year

Duran et al., 2005 [61]

Das, 2013 [62]

Study design

RCT

Case-control study

Sample

Treatment

Results

Experimental group of 21
patients (33 venous ulcers).
13 patients of the control
group (22 venous ulcers).

In the experimental group
based on calendula therapy
it was applied twice a day
for three weeks. The control
group was treated with saline
for three weeks.

Calendula is effective in the experimental group: the
total area of all ulcers decreased by 41.71% and in
seven patients reached complete re-epithelialization. In
the control group, the total area of all was decreased
by 14.52% and in 4 patients has been reached the
complete re-epithelialization.

1 patient

Oral treatment with: Natrum
Mur 200, 200 Arnica, Ars alb
30, Ipec 30, Natrum sulph
Venous ulcers and limb varicose completely healed after
200, Lyco-podium, Calc sulph about five months.
30, Silica 200. Local treatment
with Calendula.
Tabele 2: Evidence table Calendula oficinalis.

Author(s)/year

Sample

Treatment

Results

21 patients

Application twice a day of plant
biomembranes

Healing: 6 weeks.

Sample of 34 patients (50%
for each group).

A. pichinchensis standardized extract
Standardized extract from the aerial
was found to be more effective
parts of A. pichinchensis in patients with
(p<0.005). Only 7% of patients treated
chronic venous leg ulcers versus the
with propylene glycol arginate formula
suministración of propylene glycol alginate.
were healed.

RCT

30 patients sample.

The application of a bandage of modified
flax (linseed plant) for 12 weeks to
The healing happened in 12 weeks and
evaluate the healing rate, the exudate and
there was a decrease in pain.
wound size reduction versus placebo was
evaluated.

Binić et al., 2010 [66]

RCT not blind

17 patients in experimental
group and 15 patients in
control group.

In the group of experimental reduction
of ulcers after seven weeks of treatment
This work studied the treatment with herbal
(p<0.05) there was a decrease in
therapy versus antibiotic treatment for
isolated bacterial species (p<0.05).
venous ulcers in the legs.
In the control group, there was no
significant reduction in dell’ulcere.

Rivera-Arci et al., 2007 [67]

RCT

40 male and female patients.

The efficacy of Mimosa tenuiflora versus
placebo.

Kegels et al., 2011 [68]

Observational
study

22 patients (six males and 16
Local treatment with honey-based products Healed lesions after 12 weeks of
females, with an age average
available commercially
treatment
of 64 years).

Peric et al., 2011 [69]

RCT not blind

60 patients sample.

Frade et al., 2012 [63]

Study design
Observational

Romero-Cerecero et al., 2011
RCT not blind
[64]

Skórkowska-Telichowska et
al., 2010 [65]

Reducing the size of ulcers by 92%
after eight weeks in the experimental
group. Only one patient healed in the
control group

Patients were seen at baseline and at
30 patients treated with polarized light and
+1, +3, +5 and +7 weeks of treatment.
herbal remedy
Patients healed after seven weeks

Table 3: Evidence tables other herbal treatments.
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Herbal therapies
PRISMA 2009 Flow Diagram

Binic et al. presents the data of its pilot study RCT where 17
patients were treated with herbal therapies compared to 15 patients
treated with topical antibiotics [66]. The ulcers of venous leg healed
after seven weeks of treatment (p<0.05) and the number of different
types of isolated bacterial species decreased. In the control group, the
topical antibiotic treatment did not result in any significant reduction
dell'ulcere. The results of the pilot study demonstrated that the healing
and antibacterial effects of herbal therapy on venous ulcers were not
infected. But, the author clearly describes the herbs used. It is, however,
just a pilot study and the results cannot be generalized.

174 records identiﬁed through
database searching

Identiﬁcation

PubMed (n=145), Cochrane (n=10),
EMBASE (n=19), Filter: English

Records after duplicates removed

Screening

(n=172)

Records screened

Records excluded

(n=172)

(n=159)

Eligibility
Full-text articles assessed
for eligibility

Full-text articles excluded,
with reasons

(n=15)

(n=0)

Studies included

Included

(n=15)

Figure 1: PRISMA 2009 flow diagram [51].

calendula as a local venous ulcer treatment. In a short time, the results
were good, but only one case is presented [62].

Plant biomembranes
Use of plant biomembranes in the treatment of venous ulcers in
21 patients demonstrated good results data from a rich exudation
and debridement of the wound, increased tendency to angiogenesis,
followed by re-epithelialization [63]. Also in this study the sample is
small.
Pichinchensis: Romero-Cerecero et al. as a RCT evaluating the
efficacy and tolerability in the topical administration of a processed
product with standardized extract from the aerial parts of A [64].
Pichinchensis in patients with chronic venous ulcers of the lower limbs
against the administration of propylene glycol alginate. A sample of
34 patients (50% for each group) were considered. It showed that the
standardized extract A. pichinchensis is effective in the treatment of
chronic venous ulcers in 100% of the treated patients and, compared
with 7% propylene glycol arginate formula, it achieves a significant
reduction of the time required for the healing of ulcers (p<0.005).
Despite the positive effects obtained, the sample size is too small to be
able to generalize the results.

Flax blind fold
Pilot study where modified flax bandage (flax plant) is applied for 12
weeks to a sample of 30 patients to evaluate the healing rate, the exudate,
and the size reduction of the wound. It demonstrated the complete
wound healing and pain relief [65]. Wound healing is completed during
the survey period. Interestingly, and most importantly, patients have
reported that the new modified linen bandage decreased the pain that
accompanied chronic venous ulcers. This is the first pilot study sheds
light on the benefits of linen bandages in the treatment of venous leg
ulcers. But, it is just a pilot study and the data cannot be generalized.
Health Care Current Reviews, an open access journal
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Mimosa tenuiflora
Rivera-Aric et al. in his RCT compares the treatment with Mimosa
tenuiflora with placebo. The follow-up lasted 13 weeks and healing
venous dell'ulcere was determined by measuring the wound surface by
photographic parameters. An analysis of the results showed that after
eight weeks the size of the ulcers was reduced by 92% [67]. Only one
patient in the control group demonstrated the therapeutic efficacy. The
sample had only 20 patients.

Products made from honey
The observational study of Kegels was based on a sample of 22
patients presenting data obtained by administering local treatment
with products based on honey available commercially [68]. All patients
had injuries lasting at least four weeks unhealed. They had mainly been
treated with povidone iodine or fusidic acid. About 50% of the wounds
were infected. All wounds were treated with products based on honey
and covered with a simple dressing for protection and absorption
of exudate. The wounds healed without adverse effects, the level of
glucose in the blood remained unchanged, and the dressing changes
were painless. The results indicated that products made with honey are
antibacterial, help to debride wounds, and promote wound healing.
This method is easy to practice and convenient. However, the treated
sample is very small.

Polarized light and herbal remedies
Polarized light and an herbal remedy used by Peric et al. as a RCT
of a group of 30 control patients, would give good results. Patients
with various venous ulcers on the lower limbs were treated with a
combination polarized light and herbal therapy [69]. To study the
rate of its influence on wound healing, 3 components of the healing
process were studied: A reduction in area, depth, and volume of leg
ulcers. Patients were seen at the baseline at +1, +3, +5 and +7 weeks of
treatment. Comparing the scores, it can be said that the combination of
polarized light and herbal remedies accelerated ulcer healing.
Two expert opinions were found that emphasize the importance
of complementary medicine in the treatment of venous leg ulcers.
Belcaro et al. exposes the effectiveness of TECA in the treatment of
various problems of microcirculation, inflammatory skin conditions
(leprosy, lupus, venous ulcers, eczema, atopic dermatitis, psoriasis)
and also intestinal problems, fever, amenorrhea and genito-urinary
conditions [70]. Gotu Kola is widely used mainly as a compound
(TECA). Triterpene fraction, the primary constituents of Centella
asiatica, produces a wide range of preventive and therapeutic effects.
The modulation of collagen production and deposition in the healing
of wounds is of primary importance. The article published in 2011 was
a result of a meeting of experts held in Cobham, Surrey.
It says that the therapeutic potential of TECA is yet to be explored
Volume 5 • Issue 1 • 1000186
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in further studies. The article forms the basis of a consensus document
on TECA to be developed in the near future. This document opens
a new window on an old product not yet fully studied that may
become important in the prevention and treatment of various preclinical conditions and at risk in clinically significant disease as an
individual product and in association with other products. Bühring
states that physical activity, bandages and oral local therapy, and herbal
interventions would be effective peripheral venous insufficiency, in the
prevention and treatment of vascular ulcers. Further studies would be
needed to prove their efficacy [71].

Discussion
An examination of the literature shows that studies are few and
that various protocols have tried to highlight the effectiveness of
treatments, not reaching, however, consistent results. The studies are
very heterogeneous and this has made it difficult to compare the results.
The differences concern not only the treatment or the sample but also
the underlying disease of the patient. It 'was difficult to detect only the
studies that have analysed the vascular lesions as many authors have
studied the vascular lesions along with other injuries. The RCTs included
in one review presents the results of Aloe vera in the treatment of people
with chronic wounds, including venous ulcers, and no significant data.
The author places the venous ulcers along with chronic lesions
without presenting the results separately. Also, the study is of poor
quality and has a high risk of bias. It was not possible to separately
analyse the results obtained on venous ulcers and compare them with
the available evidence. The results achieved with the use of aloe are
conflicting. The authors present their findings observed in patients that
could encourage the use of aloe as a topical treatment for venous ulcers.
Aloe could be an interesting alternative to other approaches, thanks to
its anti-inflammatory, antibacterial and analgesic properties, but these
studies use very small samples [72]. Aloe vera is used with good results
in dermatology and oncology [7,9].
But, in venous leg ulcers evidence demonstrating satisfactory
results is still very poor because of small samples, and further studies
are needed to prove its effectiveness. Studies that analyse the use of
calendula in the local treatment of venous ulcers are only two. The
results would seem to demonstrate the effectiveness of marigold and
the reduced time for healing. Literature shows that marigold is used in
traumatic injuries, in the treatment of dermatitis in patients undergoing
radiotherapy with good results [32-36]. Despite the fact that marigold
is a plant with remarkable antibacterial properties, the results of the
studies described above would seem satisfactory. But, the samples used
are extremely small in order to affirm that calendula is effective [32].
Even the plant biomembrane and A. pichinchensis seem to demonstrate
a rich exudation and debridement of the wound. However, even in these
two studies, the results are not generalizable. Further studies would be
needed to more accurately determine the effectiveness of these two
treatments.
The modified linseed bandage ports would seem to reduce the size
of the wounds and reduce the exudate leading to healing within a short
time. An analysis of the results shows that patients have demonstrated
a decrease in pain that accompanied chronic ulcers. Chronic ulcers
are accompanied by pain leading to a decrease in patient quality of life
[16,22-26]. This would be a very interesting result, but further studies
are needed to prove these befits. Herbal therapy would seem to have
antibacterial effects in helping the healing of venous leg ulcers. Despite
several studies in the literature that state that several herbal extracts
have anti-microbial capabilities, antibiotic, antibacterial, and analgesic
Health Care Current Reviews, an open access journal
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promoting wound healing, this study presents a very small sample and
the author clearly describes that herbs have been used. The study on the
effectiveness of Mimosa tenuiflora in the treatment of venous leg ulcers
would seem to highlight a significant reduction in the size of ulcers
within a short time [55]. Given the sample, we cannot recommend this
treatment. Analysing the study products made with honey, the results
seem very interesting. The application would seem simple, commercially
available, and cheap. They are well proven in international biomedical
literature on the antibacterial properties of honey [73]. Honey has been
used with good results in the fields of dermatology and oncology [611]. This study is just one observational study with a small sample.
It would require a RCT to demonstrate efficacy in venous leg ulcers.
Numerous experts invite researchers to conduct further studies to
prove effectiveness in TECA products, bandages, and oral therapies
based on plants. Currently, there is no successful intervention in the
local treatment of venous ulcers and there is not an effective standard
product in the cleansing of ulcers and progressive regeneration. The
literature demonstrates the use of different dressings in venous leg ulcers
[21-27]. The standard for many years was the bandage even if, recently,
new studies have identified innovative strategies for the treatment of
venous leg ulcers [73-75]. The authors of a recent systematic review of
the literature (53) point out that the bandage even in the prevention
and treatment of venous leg ulcers is hardly popular with patients. Also,
there is no strong evidence to show its effectiveness. In venous leg ulcers
is important an appropriate local treatment [20-22]. In this review,
several studies show the use of complementary therapies in the local
treatment of venous leg ulcers including Aloe vera, Mimosa tenuiflora,
calendula, linen bandages, honey-based products and the results would
seem that these lead to healing and re-epithelialization in less time
compared to treatment with alginates and hydrocolloids [29-31].
The use of complementary medicine in the local treatment of vascular
ulcers would be useful but the scientific community needs experienced
studies with a good sample size on the use of the products that best
demonstrate good results before recommending it. The treatment of
vascular lesions is an integral part of nursing care practice and is even more
so for nurses who deal with wound care [27]. With proper application of
scientific evidence, venous ulcers can be treated correctly. This prevents
complications and improves the quality of life of patients [22-27].

Conclusion
The articles analysed show that despite the interest of complementary
medicine in the treatment of venous ulcers, there is still no truly effective
treatment strategy. The available studies on the treatment of venous leg
ulcers with products based on plants have not established the existence
of a treatment that is individually effective. Vascular lesions have a
significant impact on the quality of life of patients for adverse outcomes
that may have not treated properly [17-19]. Different therapies seem to
prevent or reduce the severity of ulcers, but the strength of the evidence
was variable and implications suggest that benefits may be specific to
certain types of underlying conditions of the patient and treatment
[53,56]. Many therapies are not considered because the studies do not
meet established standards or because they have not achieved sufficient
evidence to support a recommendation. The majority of treatments
were carried out on very small samples.
Until now, no single intervention has been convincing or
demonstrated convincing results. Over the past two decades,
complementary therapies have grown in popularity in Western
countries. Interest in complementary therapies can be explained as a
‘new consciousness’ [34]. There are many advantages in complementary
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therapies that are playing a role in the therapeutic care of health
of individuals and, through the use of such therapies; nursing is
developing new skills [34-36]. However, there are still barriers to
overcome; namely, the reluctance to accept complementary therapies
in many contemporary healthcare environments. By researching
these, barriers can be overcome. The retrieved literature, relevant to
our research question, for different therapies in the local treatment of
venous ulcers, is quite poor. Our indications of good practice, therefore,
derive substantially from a careful examination of all the studies found.

21. Rich A, McLachlan L (2003) How living with a leg ulcer affects people's daily life:
A nurse-led study. J Wound Care 12: 51-54.
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