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The Treatment of Chronic Difficult Ulcer
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Abstract: The chronic difficult ulcers such as lower limb venous ulcer, pressure sore, and diabetic foot have increasing

dramatically with the coming of elderly society. It has been one of the significant diseases which affect the quality-of-life in older

people. The chronic difficult ulcers located at the lower limb most frequently. The main reasons are local soft tissue deficiency and

blood supply impairment. We introduced the pathophysiology of normal wound healing, and the clinical treatment of the chronic

ulcers according to the pathological stage. The advancement of the treatment was also presented. The proper etiologic treatment

and effective wound prepare are key points of the success treatment. The water-jet debridement, VSD preparation, stem cell

treatment, PRP and the combination of autologous fat transfer and skin graft were also introduced in detail.
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