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Abstract 

Introduction: In 2006 the French National Authority for Health (HAS) 

published guidelines for the management of venous leg ulcers (VLU), a 

common disease with a significant financial burden affecting the public 

health. We carried out an observational study regarding the 

implementation of these recommendations by general practitioners (GPs) 

in Alsace.  

Methodology: A questionnaire of 20 questions was sent to 1295 GPs in 

Alsace. Univariate and bivariate statistical analysis was performed. 

Results: One hundred fifty-three (153) questionnaires were analysed. The 

majority (76%) of GPs were not aware of the HAS guidelines. The ankle-

brachial index (ABI) was prescribed/performed by only 20% of 

practitioners and the lower limb venous Doppler ultrasound was 

prescribed by 52%. Compression treatment was prescribed systematically 

by 83% of practitioners. Microbiology investigations and antibiotic 

treatment were found to be in accordance with the guidelines. Multiple 

layer bandages were not adopted by the practitioners as a compression 

treatment (prescribed only by 25%). Bivariate analysis showed that GPs 

who performed ABI measurement would also prescribe multiple layer 

bandages. Previous experience in managing patients with VLU, but not the 

knowledge of the HAS guidelines, seems to affect the implementation of 

these two recommendations.  

Conclusion: This study, first inventory conducted in Alsace, has shown 

that the ABI measurement and the compression by multiple layer bandages 

are two recommendations that are only minimally being followed by the 

practitioners. A supplementary qualitative study of the GPs could be 

conducted to define the limiting factors. 

Keywords: Venous leg Ulcer; Clinical experience; Primary care; Medical 

education

Introduction 

Venous leg ulcer (VLU) is defined as the ultimate 

stage of venous insufficiency in the CEAP (Clinical-

Etiology-Anatomy-Pathophysiology) classification. It 

consists of a loss of cutaneous substance, which is 

more frequently located in the declining part of the 

lower limbs (perimalleolar) [1]. It is the most common 

type of chronic wounds, estimated to affect between  

 

0.1% and 1.1% of the population [2,3]. VLUs are 

recognized as a national public health problem causing 

significant expenditure for the national health 

insurance [4]. This is a pathology that can be disabling 

and burdened with several recurrences. There are many 

problems in the management of VLUs, as it is a 

chronic condition that requires a combination of 
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medical equipment (dressings and compression 

stockings), as well as a multidisciplinary approach 

within the healthcare system (input by the general 

practitioner, the specialist doctor and specialist nurses). 

In 2006, the French National Authority for Health - 

Haute Autorité de Santé (HAS) developed clinical 

practice guidelines for the management of venous 

ulcers, and predominantly venous leg ulcers. The 

purpose of these recommendations is to guide 

physicians (general practitioners or other specialties) 

through the diagnostic process and appropriate 

treatment (excluding local care and dressings) [2].  

General practitioners (GPs), as primary care 

physicians, look after patients with chronic wounds, 

and more particularly VLUs. Therefore, they are a 

healthcare professional group, who is directly 

interested in these guidelines. However, only a few 

French surveys or studies regarding their 

implementation have been published. Based on this 

lack of evidence, we decided to carry out an 

observational study of general practitioners in Alsace 

and their management of presumed venous leg ulcers. 

As method of our research, we used a questionnaire 

which included questions regarding the perception of 

GPs concerning the management of VLUs and 

practical questions based on the recommendations of 

the HAS (in particular, the performance of venous 

Doppler ultrasound of lower extremities, Ankle 

Brachial Index (ABI), the prescription of venous 

compression, bacteriological sampling and antibiotic 

therapy). Our secondary objective was to analyze the 

demographic and scientific factors that might affect the 

management of leg ulcers (LU) by GPs in Alsace. 

Methods 

This is an observational, cross-sectional study 

regarding GPs’ management of leg ulcer in Alsace. It 

was carried out using a digital questionnaire. URML-

Alsace (the Regional Union of Liberal Health 

Professionals in Alsace) was responsible for the 

distribution of the questionnaire to the GPs via e-mail, 

using its platform for information and coordination of 

networks and care and technologies freeware from 

Google (Alphabet group). Out of 1,848 doctors who 

are in liberal or mixed activity (Atlas de la 

Démographie 2013), only 1,295 general practitioners 

who shared their email address with the URML 

received the questionnaire [5]. Τhey were informed for 

the anonymity, confidentiality and the purpose of our 

survey before completing the questionnaire. The 

questionnaire was distributed five times during the 

period July-October 2014. Doctors had the option to 

respond only once until the 31st December 2014. The 

questionnaire was built on http://drive.google.com 

using software provided by Google Docs ©. It consists 

of 20 questions, and it can be divided into four parts 

including: 

3 demographic questions. 

10 general approach questions on leg ulcers. 

6 specific questions on the management of 

predominantly VLUs. 

1 question regarding the awareness about the HAS 

clinical practice guidelines.  

The questionnaire included qualitative, ordinal and 

nominal variables, close-ended questions (with 

dichotomous or multiple questions) or open-ended 

multiple questions with possibility of multiple answers 

(the last choice consisted of a ‘white box answer’ that 

allowed the participant to analyse further their answer). 

The statistical relationship between two qualitative 

variables was evaluated by using contingency tables 

and the chi2 (χ2) test. A p-value<0.05 was considered 

statistically significant. When the data were not 

suitable for analysis by a χ2 test (theoretical values less 

than 5), Fischer's exact test was calculated. Microsoft 

Excel, and SPSS Statistics version 19 was used for 

data processing. 

Results 

1,295 doctors received the questionnaire, but only 370 

(31.2%) opened the email. This was due to invalid 

email address, technical problem or ignorance/refusal 

to answer, and it is the average usually observed by 

URML-Alsace. Of the doctors who opened the email, 

153 physicians responded, which translates to a 

response rate of 41.4%. 

Primary results 

All answers were statistically analyzed, and the results 

appear in Tables 1-3. Most participating physicians 

were men, aged between 50 and 60 years, with more 

than 20 years of clinical experience (Table 1). 

Regarding their general approach toward patients with 

a leg ulcer (Table 2), it seems that most physicians 

(69%) treated 1 to 5 patients with a LU with a median 

calculated at 2.8 patients (i.e., 50% of GPs see around 

3 patients with a LU). The vast majority (97%) 

regarded LU management as an integral part of general 

medicine and around 3 out of 4 (73%) considered that 

their university training for this matter was 

insufficient. Most physicians (85%) declared that they 

have encountered difficulties in LU management and 

almost half of them (55%) considered it complicated. 
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In an open-ended multiple-choice question, the doctors 

indicated the factors that make it difficult; patient 

education (28%) and choice of dressing (23%) were 

the most difficult issues to manage. As for the 

consultation length, 64% GPs said they spent more 

than 20 minutes with these patients. Yet, 56% were in 

favor of the creation of a special "chronic wounds" 

consultation. Regarding their practice during LU 

management, most GPs (64%) were used to follow-up 

patients without referring them to a specialist 

(dermatologist, vascular surgeon, other). Almost all of 

them (97%) scheduled a visit once a month and 

preferred to see the patient more often if there were 

signs of complications arose or was a nurse request. 

Subsequently, GPs were asked more specific questions 

about the VLUs management (Table 3). As far as the 

diagnostic procedures are concerned, ABI test was 

prescribed / performed only by 20% of GPs and 

venous Doppler ultrasound of lower extremities was 

routinely prescribed by 52% of them. As for the 

therapeutic management, most GPs (83%) prescribed 

compression, but 75% of the doctors were not used to 

prescribe multilayered bandages with inelastic 

stockings or compression stocking kits. GPs did not to 

take routinely bacteriological swabs; the most frequent 

reason being the appearance of clinical signs 

suggesting an infection (43%). As for the prescription 

of antibiotic therapy, 49% would prescribe it if this 

was suggested by the clinical image. Finally, 1 out of 4 

GPs declared being aware of the clinical practice 

guidelines on managing VLUs, published by the HAS 

in 2006. 

Table 1: Demographic and professional characteristics. 

Demographic and professional characteristics N (%) 

Sex 

H 100 (66%) 

F 52 (34%) 

Age 

<30 2 (1%) 

30-39 18 (12%) 

40-49 31 (20%) 

50-60 64 (42%) 

>60 38 (25%) 

Years of practice 

<5 11 (7%) 

5-9 15 (10%) 

10-19 33 (22%) 

>20 94 (61%) 

 

Table 2: Answers in questions concerning general approach of a patient with leg ulcer (LU). 

General approach questions on leg ulcers (LU) N (%) 

Number of patients followed-up 

0 29(19%) 

1-5 106 (69%) 

6-10 15 (10%) 

>10 3 (2%) 

Does the management of LU concern a General Practitioner? (yes) 145 (97%) 

Do you consider university education on LU incomplete? (yes) 150 (33%) 

Is the management of LU complicated? (yes) 82 (55%) 

Have you encountered difficulties during LU management? (yes) 131 (87%) 

                                                                        Difficulties † 

Patient education 98 (28%) 

Choice of dressing 80 (23%) 
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wound debridement 62 (28%) 

Collaboration with nurse 56 (16%) 

Follow up 28 (8%) 

Prescription of complementary tests 23 (7%) 

Duration of consultation 

<20min 55 (36%) 

>20min 96 (64%) 

Are you in favor of the creation of a special "chronic wounds" consultation”? (yes) 85 (56%) 

Do you refer a patient to a specialist often? (yes) † 55 (36%) 

                                                                         Follow up 

Once a month 89 (59%) 

Once every 2-5 months 8 (5%) 

Once every 6 months 2 (1%) 

If necessary (nurse request, complications) 53 (35%) 

† Open-ended, multiple-choice questions with possibility of multiple answers: statistical analysis on all accumulated 

answers given by 153 GPs 

 

Table 3: Answers in questions concerning the management of a patient with a venous leg ulcer (VLU). 

Questions on VLUs management N (%) 

ABI (performed or prescribed) 31 (20%) 

venous Doppler ultrasound of lower extremities (performed or prescribed) 67 (52%) 

Do you always prescribe compression stockings? (oui) 125 (83%) 

Do you prescribe multilayered compression bandages? (oui) 38 (25%) 

                                                              Bacteriological swabs † 

if presence of clinical signs of infection 68 (43%) 

If prolonged healing time 44 (28%) 

never 41 (26%) 

rarely 3 (1%) 

always 1(1%) 

sometimes 1(1%) 

if second opinion by specialist suggest it 1(1%) 

Antibiotic therapy † 

If presence of clinical signs of infection 79 (49%) 

If positive bacteriological swabs 34 (21%) 

never 32 (20%) 

If prolonged healing time 13 (8%) 

If increased C-reactive protein 2 (1%) 

sometimes 2 (1%) 

always 0 (0%) 

Are you aware of clinical practice guidelines on managing VLUs, published by the HAS in 2006? 

Yes 116 (76%) 

No 37 (24%) 

† Open-ended, multiple-choice questions with possibility of multiple answers: statistical analysis on all accumulated 

answers given by 153 GPs. 
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Secondary results: Bivariate analysis 

We proceeded in a bivariate analysis between GPs 

knowledge of HAS clinical practice guidelines, 

diagnostic tests for a VLU (ABI test, venous Doppler 

ultrasound of lower extremities) and all the items on 

our questionnaire, to find a possible correlation. 

 

Correlation between knowledge of HAS clinical 

practice guidelines and the various variables 

No correlation was found between sex, age, clinical 

experience, university training, GPs’ opinion on the 

difficulty and complexity of LU management, referral 

to a specialist, ABI test, venous Doppler ultrasound of 

the lower extremities assessment, single or multilayer 

compression, bacteriological swab, prescription of the 

antibiotic therapy and the knowledge of HAS clinical 

practice guidelines. However, a statistically significant 

correlation was found in the number of patients with a 

LU followed-up and the knowledge of the HAS 

guidelines; 24% of GPs declared being aware of them 

and followed-up more than 6 patients with a LU, 

versus 8% οf GPs who knew the guidelines but 

followed-up a few or zero patients (χ2 7.4, P<0.01) 

(Figure 1). 

 
Figure 1: Stacked bar chart of percentages of the number of patients with LU followed up according to whether 

GPs are aware or not of the HAS clinical practice guidelines. Dark grey represents GPs who follow up 0 to 5 

patients with LU and light grin represents GPs who follow up more than 6 patients. The right bar represents 

GP’s percentage who are not aware of HAS recommandations (HAS -) and the left bar represents those who 

are aware of them (HAS +) (X2=7.4, P<0.05). 

 

Figure 2 : Stacked bar chart of percentages of the number of patients with LU followed up according to 

whether ABI is performed/prescribed. Dark grey represents GPs who follow up 0 to 5 patients with LU and 

light grin represents GPs who follow up more than 6 patients. The right bar represents GP’s percentage who 

perform/prescribe an ABI test (ABI+) and the left bar represents those who don’t (ABI-). (X2=13.2, P<0.05). 
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Figure 3 : Stacked bar chart of percentages of the performance of venous Doppler ultrasound for lower 

extremities (doppler+) or not (doppler -) in correlation with the performance of an ABI test. The right bar 

represents the GP’s percentage who perform/prescribe an ABI test (ABI+) and the left bar represents those 

who don’t (ABI-), (X2=9.4, P<0.05). 

 

Figure 4 : Stacked bar chart of percentages of GPs who prescribe multilayer bandages (multilayer+) or not 

(mutlilayer-) in correlation with the performance of an ABI test. The right bar represents the GP’s percentage 

who perform/prescribe an ABI test (ABI+) and the left bar represents those who don’t (ABI-), (X2=8.3, 

P=0.004). 

Correlation between ABI and the different variables 

Similarly, a correlation between the number of patients 

with a LU follow-up and the ABI measurement was 

found; in fact, 32% of GPs who prescribed or 

measured ABI followed-up more than 6 patients, but 

only 7% of general practitioners who declared not to 

ask / do this examination, followed-up more than 6 

patients with LU (χ2 = 13.2, P <0.05) (Figure 2). 

Regarding the two complementary vascular 

examinations, 78% of general practitioners who 

requested/measured both the ABI and a venous 

Doppler ultrasound of the lower extremities (21 out of 

27), whereas 45% requested only the ultrasound 

Doppler (χ2 = 9.4, P <0.05) (Figure 3). Moreover, a 

correlation was found between ABI testing multilayer 

compression prescription (20% of practitioners did not 

perform an ABI but prescribed multilayer compression 

vs. 45% who did both, χ2 = 8.3, P <0.05) (Figure 4). 

We did not find any statistically significant difference 

between the ABI measurement and the other variables 

of the questionnaire. 

Discussion 

Primary results 

Most GPs (81%) see at least one patient with LU, with 

a median value of 3 patients, which explains why the 

vast majority (97%) believe that the management of 

leg ulcers is the responsibility of primary care. 

Similarly, a qualitative study also showed that among 
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the 12 doctors interviewed, all judged that the 

management of LU was part of their practice and in 

other studies, the practitioners declared to see 2.1 to 

5.71 patients on average [6-8]. 

Despite the fact that GPs are involved in the care of 

LU, for 55% of GPs the management of LU was not 

considered simple and for 87% of them, it could 

present difficulties. The majority of GPs (73%) 

considered that university training on the management 

of LU is insufficient, which probably explains the 

difficulties encountered in their practices; patient 

education and the choice of dressing were the most 

difficult aspects. Patients’ education is essential in this 

chronic disease. Either in the form of a program or by 

providing simple but clear information, it can improve 

compliance by helping the patient to master their 

treatment and manage their condition [9,10]. There is 

no therapeutic education program dedicated to patients 

suffering from venous insufficiency or leg ulcers in 

Alsace [11]. As for dressings, currently there are no 

dressing guidelines to help physicians in the choice of 

a suitable dressing for a LU [12,13]. 

Regarding their university education, which was 

considered incomplete by 73% of GPs, in the study of 

Louis et al, GPs were of a different opinion; only 7.6% 

rated their knowledge as insufficient, but 60% 

considered it average [8]. However, GPs in Graham et 

al study were only 16% confident about managing 

LUs. Difficulties reported were the lack of 

recommendations and home-care protocols [7]. Very 

different results were found in the study by Caron-

Mazet et al, where the doctors judged their knowledge 

to be good in 69% of cases, while considering that 

77% of them had received specific training, thus 

emphasizing the importance of continuing medical 

education [14]. Finally, in an Australian qualitative 

study, the doctors interviewed considered that the care 

of LUs was simple and effective, even if the 

management of LUs did not comply with current 

recommendations [6]. 

Most GPs (64%) exceeded the 20-minute threshold for 

a consultation. Consequently, the majority (56%) was 

in favor of the creation of a special "chronic wounds" 

consultation. In fact, only the time to apply a dressing 

and stocking is 15 minutes on average (range of 5 to 

45 minutes) [14]. A different tariff for this type of 

consultation seems to be reasonable. 

Sixty-four percent (64%) of GPs said that they 

followed-up patients with LU without systematically 

seeking advice from a specialist colleague, suggesting 

that GPs feel confident in managing LUs. This is in 

agreement with their opinion that the management of 

LU fell within the purview of primary care, despite the 

difficulties. Indeed, the most difficult part was 

patients’ education, where a specialist doctor could be 

of no or little contribution. On the other hand, the 

choice of the dressing, could constitute a reason for a 

second opinion. It has been observed in various studies 

that most general practitioners refer a patient in the 

event of a long healing period, around 3 months or 

rapidly unfavorable progression [6,15,16]. The 

geographical distance of a specialized assistance and 

the difficulty of transportation of certain patients are 

also demotivating reasons [14]. 

GPs followed patients with LU regularly; the vast 

majority (97%) on a monthly basis and almost 1/3 of 

GPs reported seeing patients at the request of a 

registered nurse (RN), highlighting the collaboration of 

GPs with nurses. Nevertheless, this collaboration was 

reported as the fourth point of difficulty for LU 

management by GPs.  

Contrary to what the HAS recommends, 80% of 

practitioners neither prescribed nor performed ABI 

measurement systematically during VLU treatment. 

These results are consistent with similar French and 

international studies, where the percentage of general 

practitioners who do not measure the ABI varies 

between 90% and 84% [7,15-17]. This test is also 

recommended in order to diagnose peripheral arterial 

disease (PAD) [18]. Physicians were found to have 

low completion rates for this indication also [19-21]. 

Our hypothesis is that this test is not widely known 

and, therefore, rarely requested, regardless of the 

indication. While this is an exam with very good 

specificity and sensitivity, the way to do it is not 

standardized [22]. The lack of time, staff, materials 

and, also learning gaps were the most common 

obstacles reported by physicians in performing this 

examination [19-22]. Indeed, the duration of a 

consultation is already long during the treatment of a 

VLU. At the same time, ABI measurement lasts 

between 5-20 minutes [22,23]. However, in France, it 

is a medical act listed in the Classification Commune 

des Actes Médicaux - a French medical classification 

for clinical procedures- with the code EQQM006 and a 

cost of 21 euros [24]. Training plays an important role 

in the correct performance of this examination and also 

in the implementation of recommendations which will 

lead to higher healing rates [25]. Continuing medical 

education for GPs can be achieved through the 

acquisition of university diplomas, participation in 

seminars and personal research on the internet which is 

increasingly accessible. GPs were more inclined to 

request a venous Doppler ultrasound for lower 
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extremities (52%) than to perform an ABI test (only 

20%). This rate was higher than in previous studies 

where the percentage demand for venous Doppler 

ultrasound was 20% to 36% [7,26]. The rate was 

higher (67%) in a study which evaluated LU 

management by 100 GPs, including residency 

supervisors, in Paris. We note that the sub-group 

analysis, GPs versus GPs-supervisors (who required to 

know the recommendations) showed a different 

prescription rate (55% vs 72% respectively) [15]. This 

rate (55%) is consistent with the results of our study. 

Haigh's study of PAD screening also showed that the 

rate of performing arterial Doppler ultrasound was 

higher than ABI (58% and 70% respectively) [21]. 

This confirms our impression that Doppler ultrasound, 

arterial or venous, of lower extremities, whatever the 

indication is, is preferred to ABI measurement as the 

first diagnostic tool by GPs. It is evident that 

compression is a rather well-established therapeutic 

protocol; 83% of GPs prescribed it systematically. 

However, the majority (75%) of practitioners were not 

used to prescribing multilayer compression, which 

allows high-level compression, as recommended by 

HAS [2]. Completely concordant results were reported 

in two French studies where venous compression was 

largely prescribed by GPs (98% and 73%), but 

compression with a multilayer bandage was less 

prescribed (approximately by 1/3 or less of physicians 

in both studies) [15,26]. Similarly, in another study, 

multilayer bandages were prescribed in 7.7% of cases 

and were not known by 38.9% of GPs [27]. A German 

study found that less than half of patients (40.6%) 

received treatment with venous compression, only 

3.1% of which with multilayer compression [28]. On 

the other hand, studies in New Zealand and Canada 

showed different results where treatment by venous 

compression was not as well established by general 

practitioners [7,17]. As it was already proposed in a 

French study on venous compression, better training of 

doctors could strengthen their adherence to this 

therapeutic measure [27]. 

Regarding the bacteriological sampling, it seems that 

GPs used it only in the context of restricted indication 

(appearance of clinical signs of infection, delay in 

healing) and not systematically. Indeed, the HAS 

clinical practice guidelines propose not to carry out 

systematic bacteriological sampling of LU, without 

precision concerning the exact steps in taking a wound 

swab or the indications of this examination [2]. GPs 

prescribed antibiotic therapy in the event of clinical 

signs of infection (49%), which is consistent with the 

recommendations of the HAS [2]. However, antibiotic 

therapy was given when the bacteriological sample 

was positive (21%), which is a controversial practice 

[2,29]. Other similar studies have also demonstrated a 

low frequency of local bacteriological sampling and 

the prescription of antibiotic therapy by GPs [15,26]. 

Finally, most GPs (76%) were unaware of the 

existence of HAS clinical practice guidelines on VLU 

management. Similarly, 73% and 60% of participating 

GPs did not know these recommendations in French 

studies carried out in the Midi-Pyrénées and Paris 

region respectively [15,26]. However, guidelines 

implementation by doctors has a positive impact on the 

time and rate of healing of ulcers [25,30,31]. Τhe 

reason behind this non implementation is a novel 

research field. 

Secondary results 

The first question that we asked was whether 

unawareness of the HAS clinical practice guidelines 

affected the responses of general practitioners, 

especially concerning diagnostic and therapeutic 

management. However, no correlation between 

diagnostic management (ABI, venous Doppler 

ultrasound) or therapeutic (compression, antibiotic 

therapy) and knowledge of the recommendations was 

found. It is the clinical experience of LU treatment that 

seemed to play a role in the interest of GPs in updating 

French recommendations, since GPs who follow more 

patients with LU, tend to be more aware of these 

recommendations. There was no correlation between 

education on VLU (which was deemed insufficient by 

GPs) and knowledge of HAS recommendations, which 

suggests that they are not sufficiently concerned to 

identify good clinical practice recommendations. The 

percentage of non-compliance regarding ABI 

measurement was very high and for this reason we 

attempted to identify why. 

Specific professional experience for LU (estimated by 

the number of patients followed-up), the frequency of 

requesting an venous Doppler ultrasound and of 

prescribing compression by multilayer bandage was 

linked to a higher percentage of performing/requesting 

an ABI measurement. We can, therefore, conclude that 

the repeated clinical confrontation would improve the 

VLU management. Among practitioners who 

requested venous Doppler ultrasound, only 32% 

measured ABI as well; the rate falling to 10% in the 

absence of Doppler ultrasound (P<0.05). These two 

examinations seem to be related from a GP’s 

perspective, and rightly so. Finally, we did not find a 

correlation between ABI measurement and venous 

compression prescription. However, the subgroup that 
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measures the ABI tend to prescribe a compression by 

multilayer bandage (P<0.05). As for the ABI test, the 

prescription of multilayer compression bandage is not 

very widespread among the participating GPs (20% 

and 25% of them respectively), and we can conclude 

that these two practices are not common for GPs in 

Alsace. 

Strengths and limitations of the study 

This is the first study to date to our knowledge, which 

assesses VLU management practice of general 

practitioners in the Alsace region and their compliance 

with the HAS clinical practice guidelines published in 

2006. However, we can assumed that GPs who 

participated in the study are those who feel concerned 

by VLU management and, therefore, would be aware 

of the recommendations of the HAS and comply with 

them. This fact could cause a bias in our results. 

However, our results do not show compliance with all 

diagnostic and therapeutic measures. Secondly, the 

type of this study is declarative, without any 

commitment (other than ethical) on the part of the 

participant, a methodology which is the standard of 

several studies concerning LUs [7,8,19-21,26,27]. The 

cross-check question method was used to ensure 

consistency of responses and a minimum level of 

sincerity. We did not give GPs the freedom to express 

themselves on the questions asked since most were 

closed, except for two questions which were open; 

however, we need to mention that the white boxed was 

rarely filled in. Finally, the non-exhaustive content of 

the questionnaire on the recommendations of our team 

allowed us to have a questionnaire that was not very 

time consuming and targeted to the primary care, with 

increased participation rates by the GPs. 

Conclusion 

The management of VLUs concerns the general 

practitioner. However, it does not always comply with 

HAS guidelines, in particular about ABI measurement 

and multilayer compression bandage. Our results are 

generally estimated to be consistent with those of other 

French and international studies except for the request 

of venous Doppler ultrasound by GPs in the diagnostic 

process, which demonstrated an increase in our study. 

It is interesting that knowledge of the 

recommendations does not affect the habit of 

performing an ABI test or prescribing a multi-layer 

bandage by GPs, suggesting skepticism regarding 

these practices. On the contrary, GP’s personal 

experience concerning management of patients with 

VLU seems to be a determining factor in favor of 

carrying out these examinations. It is, therefore, 

essential to persuade GPs about the importance of the 

ABI measurement during the VLU management and 

the application of a high-pressure compression by 

multilayer bandage in order to have an effective 

treatment. Ultimately, this study may lead to a 

qualitative investigation, which will aim to enable 

physicians to express how they treat patients with 

VLUs and the reason that they avoid ABI 

measurement and multilayer compression bandage. 
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