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Abstract

Aim: To assess pain in patients with venous leg ulcer receiving compression therapy with Unna’s boot.

Methods: This was a clinical, analytical, descriptive study conducted from June 2010 to May 2011 with 50
patients with venous leg ulcers. The visual analog scale (VAS) and McGill Pain Questionnaire (MPQ) were used to
assess pain at inclusion (baseline) and after 4, 8 and 12 months of treatment.

Results: The mean VAS score was 6.70 (severe pain) at baseline, 5.02 (moderate pain) at 4 months, and 0 (no
pain) at 8 and 12 months, with significant difference between time points. All patients described their pain on the
MPQ as sensory, affective, and miscellaneous at baseline. However, after 4 months of Unna’s boot treatment, 10
(20%) patients reported sensory pain, 46 (92%) had miscellaneous pain and 44 (88%) experienced affective pain,
with significant difference between time points.

Conclusion: Patients with venous leg ulcers reported improvement in pain following treatment with Unna’s boot.

Keywords: Pain; Mobility limitation; Leg ulcer; Varicose ulcer; Self-
esteem; Nursing care

Highlights
• Unna’s boot therapy significantly reduced pain in patients with

pressure ulcers.
• About 84% of venous ulcers completely healed after a 12 month

Unna’s boot treatment
• Compression therapy with Unna’s boot is an effective treatment of

venous leg ulcers

Introduction
Chronic wounds can be caused by diseases, genetic factors, injuries,

or lifestyle factors, are associated with impaired functioning, and
require long-term treatment. They affect people of all ages in the
different cultural, socioeconomic and ethnic groups and show
increased prevalence with aging [1]. Patients with chronic wounds
experience changes in their lifestyle and have to adapt to the new
condition [2].

Chronic wounds have a marked socioeconomic impact on patients,
their families, and on the public health system worldwide. In the USA,
more than US$ 3 billion are spent annually in the treatment of chronic
wounds, including costs with materials and formal and informal
caregivers, but excluding emotional costs associated with the presence
of a non-healing sore [3]. Venous ulcers are chronic wounds caused by
inadequate venous blood return from the feet and legs, and associated
with a number of diseases, including diabetes mellitus, peripheral
vascular disease, and chronic venous insufficiency.

About 70% to 80% of venous ulcers are associated with chronic
venous insufficiency [4]. Venous ulcers are the most severe
complication of chronic venous insufficiency with high prevalence and
recurrence rates. This results in suffering for patients and family
members and creates patient dependence on health care providers,
becoming a serious public health problem with important social
implications [5].

Venous leg ulcers are relatively common in the adult population,
with an increasing prevalence associated with the increase in life
expectancy worldwide, and recurrence rates ranging from 60% to 72%
[6]. The presence of a venous leg ulcer can significantly affect the
patient’s daily life, cause psychosocial disorders and economic and
social problems, and impair quality of life [7].

Pain is a physical experience that can affect mental health, and
consequently, attitudes and behaviors. Pain may be underestimated
and undertreated by health professionals [8,9]. However, it should be
assessed in all patients with venous leg ulcers at regular intervals. All
studies in a systematic review, indicated pain as the first symptom
experienced by patients with leg ulcers. These patients reported
different pain qualities, such as annoying, intense, and troublesome
[10]. The presence of pain affects activities of daily living and sleep
pattern, and impairs mobility in patients with venous leg ulcers. VAS
pain scores varying from 2.2 (mild pain) to 5.5 (moderate pain) have
been reported [10]. Pain has a negative impact on the psychological
functioning of patients, regardless of gender or cultural background,
limiting their social, sexual, and leisure activities. Feelings of
powerlessness may lead to social isolation and, in extreme cases, to a
loss of identity, affecting their psychosocial balance.

Thus, the purpose of this study was to evaluate pain in patients with
venous leg ulcers treated by compression therapy with Unna’s boot.
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Methods
This descriptive analytic clinical study was approved by the Research

Ethics Committee of the Federal University of São Paulo (UNIFESP),
Brazil, approval no. 0650/10. It was conducted in accordance with the
ethical standards of the 1964 Declaration of Helsinki and its
subsequent revisions.

A study cohort of 50 participants of both sexes was recruited from
consecutive patients attending the Outpatient Wound-Care Clinic of
the Sorocaba Hospital Complex (Brazil) between June 2010 and May
2011. The study was based on a convenience sample. A history was
obtained and physical examination was performed on all recruited
patients, including ulcer assessment (e.g. ulcer size, location, presence
of granulation tissue, necrotic tissue, exudate, odor, and infection).

Inclusion criteria were age ≥ 18 years, presence of a venous leg ulcer
for more than one year not previously treated with Unna’s boot,
Doppler ankle-brachial pressure index (ABPI), ranging from 0.8-1.0
for exclusion of peripheral arterial disease (PAD) and clinical signs,
including irregular shallow ulcers in the ankle region, mid-calf, and
medial leg, and above the medial malleolus, swelling of the legs that is
worse at the end of the day and that can be relieved by elevation,
hyperpigmentation of the legs, and lipodermatosclerosis.

Exclusion criteria were skin lesions other than venous leg ulcers,
neuropathic pain detected during the physical examination, ABPI<0.8,
and clinical signs of PAD, including round, deep ulcers in the ankle or
malleolus.

Written informed consent was obtained from all participants prior
to their inclusion in the study and after the objectives and relevance of
the study had been fully explained. The participants were also
informed that they were free to leave the study at any time and that
they would continue to receive treatment as usual. Patient anonymity
was assured.

It was also explained to the patients in a simple and clear language
that Unna’s boot creates a high counter-pressure during walking and
has a low resting pressure; it increases venous return and provides
topical treatment and environmental protection to the skin [11]. All of
the patient’s questions were answered before the informed consent was
obtained. All patients who met the study criteria were included and
none refused to take part in the study.

All participants were treated with wound dressings and Unna’s boot.
The dressings were chosen according to stage of healing, level of
exudate, and amount of necrotic tissue. The ulcers were assessed
weekly for size, presence of granulation tissue, necrotic tissue, exudate,
odor and infection during dressing changes.

The interviews were conducted by the same investigator and took
place in a private room for the patient to feel at ease and comfortable.

Patients were assessed for pain using the visual analog scale (VAS)
and the McGill Pain Questionnaire (MPQ) [12-15] at inclusion
(baseline) and after 4, 8 and 12 months of treatment.

The VAS rates pain intensity on a scale from 0 to 10, where 0=no
pain and 10=worst possible pain [12,13]. Patients were asked to rate
pain intensity by placing a mark on a 10 cm line printed on paper. The
VAS was horizontally positioned with the extremes labelled ''least
possible pain'' and ''worst possible pain”. The level of pain intensity of
each patient was then measured using a mm ruler.

MPQ is a tool to assess pain quality consisting of word descriptors
used by patients to describe subjective pain experience [12-15]. The
word descriptors are organized into four major classes and 20
subclasses, as follows: sensory-descriptive (sub-classes 1-10),
motivational-affective (sub-classes 11-15), cognitive-evaluative (sub-
class 16), and miscellaneous (sub-classes 17-20). The sensory-
descriptive class describes pain experience in terms of mechanical,
thermal, pressure and spatial properties; the motivational-affective
class is related to affective qualities of pain, including tension, fear and
automic properties; the descriptors in the cognitive-evaluative class
describe the subjective global experience of pain; and the
miscellaneous class represents miscellaneous pain qualities. Each
subclass contains 2 to 6 word descriptors qualitatively similar that vary
in intensity and provide subtle differences or nuances. A numerical
value representing pain intensity is assigned to each descriptor [12-15].

The MPQ provides two measures: the “number of words chosen”
and the “pain rating index”. The “number of words chosen” refers to the
words chosen by the patient to describe the experienced pain. Its
maximum possible value is 20 because the patient is allowed to choose
a maximum of one word per subclass. The “pain rating index” is
obtained by the sum of the intensity values of the words chosen, with a
maximum possible value of 78. These measures yield an overall score
and scores on the four classes: sensory, affective, evaluative, and
miscellaneous.

All patients who reported pain were referred to a physician and
received analgesia according to their needs and were instructed to rest
with legs elevated. After 8 months of treatment, the patients were not
under pain medication when responding to the questionnaires.

Participants (n=50) P-value

Variables n %

Age group (years)

20–40 2 4

41–60 15 30 0.0045

>60 33 66

Gender

Women 26 52 0.0657

Men 24 48

Occupational status

Retired 33 66

Unemployed 13 26 0.0045

Other 4 8

Ulcer recurrence

Yes 46 92 0.001

No 4 8

Chi-square test of independence (P<0.05)

Table 1: Demographic and clinical characteristics of patients with
venous leg ulcers treated with Unna’s boot therapy.
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Statistical analysis was carried out with Student’s t-test, the Kruskal-
Wallis test and Chi-square test of independence. All statistical tests
were performed at a significance level of 0.05 (P<0.05). The Statistical
Package for the Social Sciences (SPSS) 15.0 for Windows (SPSS Inc.,
Chicago, IL, USA) and Microsoft Office Excel software (Microsoft
Corp., Redmond, WA, USA) were used for data analysis.

Results
All 50 patients completed the study period of one year of

compression therapy with Unna’s boot (treatment adherence
rate=100%).

Twenty-six (52%) patients were women and 33 (66%) were aged 60
years or older and retired, with significant differences in number of
patients (P=0.0045) among age groups and occupational status. In
addition, 46 (92%) patients reported ulcer recurrence (Table 1).

At baseline, 30 ulcers (60%) had a surface area ranging from 16 to
20 cm2 and after 12 months of Unna’s boot treatment, ulcers were
completely healed in 42 (84%) patients (Table 2).

Ulcer surface
area (cm2)

Within treatment assessments

Baseline 4 months 8
months

12
months

n (%) n (%) n (%) n (%) P-value

Completely
healed

0 (0) 0 (0) 4 (8) 42 (84) 0.0001

10-Jan 4 (8) 5 (10) 29 (58) 4 (8) 0.0367

15-Nov 10 (20) 20 (40) 7 (14) 2 (4) 0.067

16-20 30 (60) 15 (30) 5 (10) 2 (4) 0.0568

>21 6 (12) 10 (20) 5 (10) 0 (0) 0.654

Table 2: Wound surface area in patients with venous leg ulcers (n=50)
treated with Unna’s boot therapy at the four time points.

The mean VAS score was 6.70, corresponding to severe pain; 30
(60%) patients reported VAS scores between 6 and 7 at baseline.
However, 4 months after treatment with Unna’s boot, the mean VAS
scores was 5.02 and 30 (60%) patients reported VAS scores between 0
and 3. All patients reported no pain (VAS score=0) at 8 and 12 months
of treatment, with significant differences (P=0.0001) between time
points (Table 3).

Patients described their pain on the MPQ as sensory, affective, and
miscellaneous at baseline, but reported no pain after 8 months of
Unna’s boot treatment, with significant differences (P=0.0001) between
time points (Table 4).

Discussion
Population aging leads to an increase in the prevalence of chronic

diseases and results in changes in the structure of public health
services. Health status is no longer measured by the presence or
absence of diseases, but instead by the level of functional ability of the
individual [16].

Many patients with venous leg ulcers have chronic diseases and feel
pain, which interfere with their ability to perform daily life activities.

In the present study, most patients were women, aged 60 years and
older, and retired. An increased incidence of venous leg ulcers has been
observed in women older than 61 years of age. The presence of a
venous ulcer affects the patient’s social and occupational functioning,
and may lead to early retirement [17-23].

VAS pain
scores

Baseline 4 months 8 months 12 months

n (%) n (%) n (%) n (%) P-value

0 0 (0) 14 (28) 50 (100) 50 (100)

1 1 (2) 6 (12) 0 (0) 0 (0)

2 Jan 1 (2) 5 (10) 0 (0) 0 (0)

3 Jan 2 (4) 5 (10) 0 (0) 0 (0)

4 3 (6) 8 (16) 0 (0) 0 (0) 0.002

5 2 (4) 12 (24) 0 (0) 0 (0)

6 20 (40) 0 (0) 0 (0) 0 (0)

7 10 (20) 0 (0) 0 (0) 0 (0)

8 4 (8) 0 (0) 0 (0) 0 (0)

9 4 (8) 0 (0) 0 (0) 0 (0)

10 3 (6) 0 (0) 0 (0) 0 (0)

Total 50 (100) 50 (100) 50 (100) 50 (100)

Mean 6.7 5.05 0 0 0.0001

SD 2.41 2.33 0 0

Student’s t-test and Kruskal-Wallis test

Table 3: Total and mean scores on the visual analog scale (VAS) for
pain assessed in patients with venous leg ulcers treated with Unna’s
boot therapy.

Classes of Word
Descriptors

Sensor
y

Affectiv
e

Evaluati
ve

Miscellan
eous

P-
value

n (%) n (%) n (%) n (%)

Baseline 50
(100)

50 (100) 49 (98) 50 (100) 0.0001

4 months of treatment 10 (20) 44 (88) 18 (36) 46 (92) 0.0001

8 months of treatment 0 (0) 0 (0) 0 (0) 0 (0) 0.0001

12 months of treatment 0 (0) 0 (0) 0 (0) 0 (0) 0.0001

Student t-test and Kruskal Wallis test

Table 4: Distribution by MPQ Classes of word descriptors used by
patients to describe subjective pain experience at different time points
during Unna’s boot treatment.

Most ulcers had a surface area ranging from 16 to 20 cm2 at
baseline; however, ulcers were completely healed in 42 (84%) patients
after 12 months of compression therapy with Unna’s boot. This is a
strong indication of the efficacy of Unna’s boot treatment in the
healing of venous leg ulcers. The dressings were chosen according to
stage of healing, level of exudate, and amount of necrotic tissue. There
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are several options of dressings in the market. The selection of a proper
dressing should be based on a cost-benefit analysis, duration of
treatment, and wound characteristics, including condition of the
periwound skin, ulcer surface area, ulcer location, exudate and type of
wound tissue [24-26].

Chronic venous insufficiency is mainly caused by incompetence of
the superficial venous system with or without associated valvular
incompetence or obstruction of the deep venous system. This
condition makes it difficult for the blood to return from the lower
extremities to the heart, leading to blood stagnation in the legs, which
results in an inflammatory process and consequent ulcer development.
The clinical treatment of venous ulcers is based on local care with the
use of wound dressings and compression therapy, which improves the
venous return, facilitates oxygen transport to the skin and
subcutaneous tissue, reduces edema and inflammation, and thus helps
the healing process [17,27-29]. This can be achieved through leg
elevation and compression therapy with elastic or inelastic bandaging
[30].

Compression therapy is essential for an effective treatment of
venous leg ulcers. It reduces venous hypertension and is commonly
delivered with graduate compression stockings, elastic bandages, or
Unna’s boot. The intensity of external compression applied to the legs
should decrease from ankle to knee in order to revert the effect of
prolonged orthostasis, which increases intravascular hydrostatic
pressure [31]. In the present study, Unna`s boot therapy resulted in
complete healing in 84% of patients after 12 months of treatment. This
is in agreement with the findings of other studies, in which
compression therapy in patients with venous leg ulcers led to complete
healing in 40% to 95% of cases, improving the quality of life and
functional status of this population [32-34].

All patients described their pain on the MPQ as sensory, affective,
and miscellaneous at baseline, but chose no word descriptor for pain at
8 and 12 months of treatment. With regard to pain intensity, the mean
VAS pain score was 6.70 at baseline, corresponding to severe pain and
0 (no pain) at 8 and 12 months of treatment. After 8 months of Unna`s
boot therapy, even patients with venous leg ulcers reported no pain
and had a marked reduction of the edema. Patients were not under
pain medication when responding to the questionnaires at 8 and 12
months of treatment. This indicates that compression therapy with
Unna’s boot is efficient in promoting pain control and wound healing.
In a study on pain in chronic leg ulcers, 63% of the patients described
their pain as sensory, including pinching, throbbing, pricking, burning,
and pinching, and reported a mean VAS pain score of 3.1, a mean
"worst pain of the week" of 7.56, and mean "best pain of the week" of
2.05 [35]. A study using the Wound Associated Pain model (a foot and
leg care model) on 111 venous ulcer patients reported VAS pain scores
of 6.3 (moderate pain) at baseline and 2.8 (mild pain) after 4 weeks of
treatment [36]. Another study assessed the impact of pain in 30
patients with venous ulcers and 90% of them reported a VAS pain
score of 6.9 (severe pain); 83% described their pain as sensory and
16.75% as evaluative [37].

Pain is a complex and personal experience involving a number of
components, including the sensory, affective, cognitive, social,
behavioral aspects. The multidimensional aspects of pain make its
assessment difficult by health professionals [38]. Pain may lead patients
with venous leg ulcers to depression, anxiety, and consequent social
isolation, reduced sleep quality, mood changes, agitation,
aggressiveness, feelings of powerlessness, decline in cognitive function,
functional disability, and impaired quality of life, resulting in

functional dependence to perform activities of daily living and
increased social service costs [35,39-42]. Thus, pain assessment is an
essential part of the nursing care process, specialized or not in patients
with chronic wounds [43].

Several studies have reported that venous leg ulcers are painful and
lead to impaired mobility and reduced quality of life [35,44-47].
Elderly people, who suffer from pain, and especially those with venous
leg ulcers, may experience progressive social isolation, have a tendency
for sedentary lifestyle, loss of self-esteem, and neglect self-care. They
may also show limited functional ability and physical and mental
dependence on caregivers to perform complex tasks of daily living,
such as housekeeping, buy groceries, leisure activities, and walk
[48-51].

The use of convenience sampling and a small sample size were the
major limitations of this study. Further studies with a larger number of
patients and involving multiple centers are necessary extend our
results. It is also important to investigate the effects of this treatment
on long-term recurrence of venous leg ulcers, pain control, wellbeing,
spirituality, and hope of cure by assessing patients either receiving or
not receiving (control group) compression therapy with Unna’s boot.

The understanding of the severity of pain in patients with venous leg
ulcers is of fundamental importance for the development of strategies
not only for the prevention and treatment of the condition, but also to
improve quality of life and promote the wellbeing of this population
[11,52,53].

It is also important to highlight the need for government incentives
in Brazil, such as grants and tax breaks, to increase the number of
outpatient wound care clinics for the treatment of patients with
chronic wounds, including venous leg ulcers. Patients with chronic
wounds should have access to the new technologies found on the
market, because the healing of the ulcer improves the pain, functional
status, and quality of life of these patients, while reducing health care
costs.

Conclusion
In this study, all patients with venous leg ulcers experienced a

reduction in pain after receiving compression therapy with Unna’s
boot.

References
1. Smeltzer SC, Bare BG (2006) Tratado de enfermagem médico-cirúrgica.

(10thedn). Rio de Janeiro, Guanabara Koogan.
2. Andrade V, Ferreira AM, Barco RS, Santos VLCG (2005) The ostomate's

sexuality from his partner's view. Rev Bras Colo-Proct 25: 146-149.
3. Borges EL, Chianca TCM (2002) Tratamento e cicatrização de feridas:

Parte I. Nursing 3: 25-34.
4. Maffei FHA. Insuficiência venosa crônica: Conceito, prevalência,

etiopatogenia e fisiopatologia: Doenças vasculares periféricas. (3rdedn),
Medsi.

5. Yamada BFA, Santos VLCG (2009) Development and validation of
Ferrans & Powers Quality of Life Index: wound version. Rev Esc Enferm
USP 43: 1105-1113.

6. Abbade LPF, Lastoria S (2006) Management of patients with venous leg
ulcer. An Bras Dermatol 81: 509-522.

7. Torres GV, Mendes FRP, Mendes AFRF, Silva AO, Viana DMO, et al.
(2011) Nurses’ evaluation about primary health care of users with venous
ulcers: study in Évora, Portugal. J Nurs UFPE 5: 388-398.

Citation: Vilela LHR, Salomé GM, Pereira RC, Ferreira LM (2016) Pain Assessment in Patients with Venous Leg Ulcer Treated by Compression
Therapy with Unna’s Boot. J Tissue Sci Eng 7: 171. doi:10.4172/2157-7552.1000171

Page 4 of 5

J Tissue Sci Eng
ISSN:2157-7552 JTSE, an open access journal

Volume 7 • Issue 2 • 1000171

http://www.scielo.br/scielo.php?pid=S0080-62342009000500015&script=sci_arttext&tlng=en
http://www.scielo.br/scielo.php?pid=S0080-62342009000500015&script=sci_arttext&tlng=en
http://www.scielo.br/scielo.php?pid=S0080-62342009000500015&script=sci_arttext&tlng=en
http://www.scielo.br/scielo.php?pid=S0365-05962006000600002&script=sci_arttext
http://www.scielo.br/scielo.php?pid=S0365-05962006000600002&script=sci_arttext
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/viewArticle/1731
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/viewArticle/1731
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/viewArticle/1731


8. França LHG, Travares V (2003) Chronic venous insufficiency: An update.
J Vasc Bras 2: 318-328.

9. Heinen MM, Evers AW, Van Uden CJ, Van der Vleuten CJ, van de
Kerkhof PC, et al. (2007) Sedentary patients with venous or mixed leg
ulcers: Determinants of physical activity. J Adv Nurs 60: 50-57.

10. Persoon A, Heinen MM, van der Vleuten CJ, de Rooij MJ, van de Kerkhof
PC, et al. (2004) Leg ulcers: A review of their impact on daily life. J Clin
Nurs 13: 341-354.

11. Salomé GM, Ferreira LM (2013) Impact of skin grafting of venous leg
ulcers on functional status and pain. World J Surg 37: 1438-1445.

12. Peón AU, Diccini S (2005) [Postoperative pain in craniotomy]. Rev Lat
Am Enfermagem 13: 489-495.

13. Pimenta CA, Teixeiro MJ (1996) [Proposal to adapt the McGill pain
questionnaire into Portuguese]. Rev Esc Enferm USP 30: 473-483.

14. Melzack R (1975) The McGill Pain questionnaire: Major properties and
scoring methods. Pain 1: 277-299.

15. Melzack R (1983) The MacGill Pain questionnaire: Pain measurement
and assessment. New York, Raven Press.

16. Ramos LR (2003) [Determinant factors for healthy aging among senior
citizens in a large city: The Epidoso Project in São Paulo]. Cad Saude
Publica 19: 793-798.

17. Green J, Jester R (2010) Health related quality of life and chronic venous
leg ulceration: part 2. Br J Community Nurs15: S4-10.

18. Palfreyman S (2008) Assessing the impact of venous ulceration on quality
of life. Nurs Times 104: 34-37.

19. Guarnera G, Tinelli G, Abeni D, Di Pietro C, Sampogna F, et al. (2007)
Pain and quality of life in patients with vascular leg ulcers: an Italian
multicentre study. J Wound Care 16: 347-351.

20. Koupidis SA, Paraskevas KI, Stathopoulos V, Mikhailidis DP (2008)
Impact of lower extremity venous ulcers due to chronic venous
insufficiency on quality of life. Open Cardiovasc Med J 2: 105-109.

21. Salomé GM, Pereira VR, Ferreira LM (2013) Spirituality and subjective
wellbeing in patients with lower-limb ulceration. J Wound Care 22:
230-232,234-236.

22. Rahman GA, Adigun IA, Fadeyi A (2010) Epidemiology, etiology and
treatment of chronic leg ulcer: experience with sixty patients. Ann Afr
Med 9: 1-4.

23. Brizzio E, Amsler F, Lun B, Blättler W (2010) Comparison of low-
strength compression stockings with bandages for the treatment of
recalcitrant venous ulcers. J Vasc Surg 51: 410-416.

24. Jones JE, Robinson J, Barr W, Carlisle C (2008) Impact of exudate and
odour from chronic venous leg ulceration. Nurs Stand 22: 53-54,56,58
passim.

25. Franco D, Gonçalves LF (2008) Skin wounds: adequate dressing choice.
Rev Col Bras Cir 35: 203-236.

26. Bolton L (2008) Compression in venous ulcer management. J Wound
Ostomy Continence Nurs 35: 40-49.

27. Bergan JJ, Sparks SR (2000) Non-elastic compression: an alternative in
management of chronic venous insufficiency. J Wound Ostomy
Continence Nurs27: 83-89.

28. Clark DE (2009) Wound-evidence-based interventions: 3324: Venous
stasis ulcer management: integrating evidence and values. J Wound
Ostomy Continence Nurs 36: S32.

29. Finlayson K, Edwards H, Courtney M (2010) The impact of psychosocial
factors on adherence to compression therapy to prevent recurrence of
venous leg ulcers. J Clin Nurs 19: 1289-1297.

30. Souza-Moraes MR, Baptista-Silva JCC (2004) Chronic venous disorders
of the legs: applications and effectiveness of flavonoids and coumarin
derivatives. Rev Soc Bras Clin Med 2: 113-118.

31. Milic DJ, Zivic SS, Bogdanovic DC, Perisic ZD, Milosevic ZD, et al.
(2007) A randomized trial of the tubulcus multilayer bandaging system in
the treatment of extensive venous ulcers. J Vasc Surg 46: 750-755.

32. Macedo EAB., Nogueira MIS, Torres SMO, Torres GV (2009) Efetividade
da terapia compressiva na ciatrização de úlcera venosa: uma revisão da
literatura. Fiep Bulletin 79: 344-346.

33. Paul JC, Pieper B, Templin TN (2011) Itch: association with chronic
venous disease, pain and quality of life. J Wound Ostomy Continence
Nurs 38: 46-54.

34. Salomé GM, Ferreira LM (2012) Quality of life in patients with venous
ulcers treated with Unna's boot compressive therapy. Rev Bras Cir Plast
27: 466-471.

35. Gonçalves ML, de Gouveia Santos VL, de Mattos Pimenta CA, Suzuki E,
Komegae KM (2004) Pain in chronic leg ulcers. J Wound Ostomy
Continence Nurs 31: 275-283.

36. Woo KY, Sibbald RG (2009) The improvement of wound-associated pain
and healing trajectory with a comprehensive foot and leg ulcer care
model. J Wound Ostomy Continence Nurs 36: 184-191.

37. Alvarado LC, Silva FP, Fogaça V, Beluomini RDG, Dantas SRPE (2011)
Pain in outpatients with chronic venous ulcer. Rev Estima 9: 14-23.

38. Toniolli AC, Pagliuca LM (2003) [Tactile technology for pain evaluation
in blind people]. Rev Lat Am Enfermagem 11: 220-226.

39. Ferreira KASL (2006) Aspectos fundamentais na avaliação da dor. Rev
Estima 4: 33-41.

40. Salomé GM, Alves SG, Costa VF, Pereira VR, Ferreira LM (2013) Feelings
of powerlessness and hope for cure in patients with chronic lower-limb
ulcers. J Wound Care 22: 300, 302-304.

41. Helme RD, Gibson SJ. Pain in the elderly (1997) Proceedings of the 8th
World Congress on Pain. Seattle, WA: IASP Press,.

42. Salomé GM, de Souza Pellegrino DM2, Vieira TF, Blanes L, Ferreira LM
(2012) Sleep quality among patients with venous ulcers: A cross-sectional
study in a health care setting in São Paulo, Brazil. Wounds 24: 124-131.

43. Salomé GM, Maria de Souza Pellegrino D, Blanes L, Ferreira LM (2011)
Self-esteem in patients with diabetes mellitus and foot ulcers. J Tissue
Viability 20: 100-106.

44. Raffetto JD, Marston WA (2011) Venous ulcer: What is new? Plast
Reconstr Surg 127 Suppl 1: 279S-288S.

45. Schwartz CE, Bode R, Repucci N, Becker J, Sprangers MA, et al. (2006)
The clinical significance of adaptation to changing health: A meta-
analysis of response shift. Qual Life Res 15: 1533-1550.

46. Salomé GM, Blanes L, Ferreira LM (2009) Functional capability of
patients with diabetes with foot ulceration. Acta Paul Enferm 22: 412-416.

47. Pieper B, Szczepaniak K, Templin T (2000) Psychosocial adjustment,
coping and quality of life in persons with venous ulcers and a history of
intravenous drug use. J Wound Ostomy Continence Nurs 27: 227-237.

48. Salomé GM, Espósito VH (2008) [Nursing students experiences while
caring people with wounds]. Rev Bras Enferm 61: 822-827.

49. Salomé GM, Blanes L, Ferreira LM (2011) Assessment of depressive
symptoms in people with diabetes mellitus and foot ulcers. Rev Col Bras
Cir 38: 327-333.

50. Reis LA, Torres Gde V (2011) [Influence of chronic pain in the functional
capacity of institutionalized elderly]. Rev Bras Enferm 64: 274-280.

51. Park SH, Ferreira K, Santos VL (2008) ï»¿Understanding pain and quality
of life for patients with chronic venous ulcersï»¿. Wounds 20: 309-320.

52. Salomé GM, Blanes L, Ferreira LM (2012) Evaluation of depressive
symptoms in patients with venous ulcers. Rev Bras Cir Plast 27: 124-129.

53. Salomé GM, de Souza Pellegrino DM, Blanes L, Ferreira LM (2013) [Not
Available]. Wounds 25: 20-27.

 

Citation: Vilela LHR, Salomé GM, Pereira RC, Ferreira LM (2016) Pain Assessment in Patients with Venous Leg Ulcer Treated by Compression
Therapy with Unna’s Boot. J Tissue Sci Eng 7: 171. doi:10.4172/2157-7552.1000171

Page 5 of 5

J Tissue Sci Eng
ISSN:2157-7552 JTSE, an open access journal

Volume 7 • Issue 2 • 1000171

http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/20220639
http://www.ncbi.nlm.nih.gov/pubmed/20220639
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2627528/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2627528/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2627528/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0100-69912008000300013
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0100-69912008000300013
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/10729177
http://www.ncbi.nlm.nih.gov/pubmed/10729177
http://www.ncbi.nlm.nih.gov/pubmed/10729177
http://journals.lww.com/jwocnonline/Fulltext/2009/05001/Wound_Evidence_Based_Interventions__3324__VENOUS.93.aspx
http://journals.lww.com/jwocnonline/Fulltext/2009/05001/Wound_Evidence_Based_Interventions__3324__VENOUS.93.aspx
http://journals.lww.com/jwocnonline/Fulltext/2009/05001/Wound_Evidence_Based_Interventions__3324__VENOUS.93.aspx
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.fiepbulletin.net/index.php/fiepbulletin/article/view/3099
http://www.fiepbulletin.net/index.php/fiepbulletin/article/view/3099
http://www.fiepbulletin.net/index.php/fiepbulletin/article/view/3099
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.scielo.br/scielo.php?pid=S1983-51752012000300024&script=sci_arttext&tlng=es
http://www.scielo.br/scielo.php?pid=S1983-51752012000300024&script=sci_arttext&tlng=es
http://www.scielo.br/scielo.php?pid=S1983-51752012000300024&script=sci_arttext&tlng=es
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.revistaestima.com.br/index.php/estima/article/view/186
http://www.revistaestima.com.br/index.php/estima/article/view/186
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.scielo.br/scielo.php?pid=S0103-21002009000400010&script=sci_arttext&tlng=en
http://www.scielo.br/scielo.php?pid=S0103-21002009000400010&script=sci_arttext&tlng=en
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.scielo.br/scielo.php?pid=S1983-51752012000100021&script=sci_arttext&tlng=en
http://www.scielo.br/scielo.php?pid=S1983-51752012000100021&script=sci_arttext&tlng=en
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/

	Contents
	Pain Assessment in Patients with Venous Leg Ulcer Treated by Compression Therapy with Unna’s Boot
	Abstract
	Keywords:
	Highlights
	Introduction
	Methods
	Results
	Discussion
	Conclusion
	References




