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Introduction

This PhD used a multi method quantitative approach to explore the chronic condition of leg ulceration. Epidemiological methods and systematic review were combined to lay the foundation for a programme of research, which has relevance to nursing. This PhD has provided the basis (size and nature of the problem) to work aimed at producing a sound theoretically approach to improving the pain management and nursing care of this group of patients.

Aim

To explore the size and nature of the problem of painful leg ulcers. Three studies were designed to address this. 

Methods

· Study 1: a prevalence study, involved prospective data collection from community health professionals in Leeds. Details about leg ulceration, pain and pain assessments were recorded. The validity of the data was tested using telephone follow up and home visits.  

· Study 2: a cohort study of 92 patients with follow up fortnightly for 6 months or until ulcer healing. Size, type, duration and position of the ulcer were documented. Patients completed a diary of pain scores, and neuropathic pain was identified using the Leeds Assessment of Neuropathic Signs and Symptoms. 

· Study 3: a systematic review of topical treatments for leg ulcer pain relief. 

Results

The prevalence of leg ulceration was 0.12 % of the Leeds population Over 70% of patients had painful leg ulcers and in 40% of cases neuropathic mechanisms were dominant. Neuropathic symptoms were statistically significantly associated with increased pain. Pain severity could not be predicted by position, type, duration or size of ulcer. Community nurses were involved in the care of 90% of patients. Pain scales were used by 9% of nurses and treatments applied were the same whether people had mild pain or severe pain. The systematic review found no trials about pain relief for leg ulcer related pain. It found six trials of Eutectic Mixture of Local Anaesthetic (EMLA) for debridement pain. EMLA reduced debridement pain but the impact on healing remains unclear.  

The results indicate that pain from leg ulceration is common, is under recognised, and under treated. 

Implications for Clinical Practice

The provision of pain relief is fundamental to nursing practice. This thesis demonstrated that nearly three quarters of the patients had leg ulcer pain and yet assessment of pain was performed by fewer than 1 in 10 nurses and there is little evidence to base choice of local treatments. Collaborative working with pain specialists to raise awareness of the problem and to produce guidance for pain management is advocated. Long waiting times for pain clinics served as a disincentive for referral as often the pain was at its height at the beginning of the ulceration and the perception is that by the time patients saw a pain consultant the pain would have subsided or the wound would have healed. Chronic pain specialists are a scarce resource and would not be able to cope if all painful leg ulcer patients were referred. Community nurses with a specialist interest in chronic pain could provide a valuable resource for primary care to facilitate good pain management. As result of this work the author secured NHS funding for a chronic pain nurse specialist to be seconded to the university to explore the feasibility of nurse led pain clinics in primary care (to be completed Autumn 2006) 

Implications for Education

Tissue Viability courses and textbooks should include more detailed information about the prevalence, characteristics and practicalities of pain management. At publication of the PhD the author was unable to find any wound care textbooks, which devoted a chapter to pain management in chronic wounds, or a specific textbook focussing on pain and symptom management. Joint study days and conferences between wound care and pain specialist may be beneficial.  This PhD has led to collaboration with the tissue viability nurses and the author regularly teaches on the community nursing courses.

Implications for Research

Few nurses assessed pain in a systematic manner and it is unclear if they used alternative strategies to assess or manage pain. Since the PhD, the author secured funding for a PhD scholarship to explore patients and professionals methods of pain management for leg ulcer patients and was recently awarded a Department of Health Post Doctoral Fellowship to develop a complex intervention to encourage pain self management for people with chronic leg ulcers There is a paucity of research to guide the management of leg ulcer pain. Trials to evaluate pain assessment and management protocols would be valuable. As result of this work the author secured NHS funding for a chronic pain nurse specialist to be seconded to the university to explore the feasibility of nurse led pain clinics in primary care (to be completed Autumn 2006). This work is intended to inform a programme of trials of pain management intervention of leg ulcer patients.
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