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INTRODUCTION
Leg ulcers are known to be the single largest category of 
chronic wounds being treated within the NHS, incurring the 
most cost (Guest et al, 2015). The cost of venous leg ulcers 
(VLUs) include not only the treatment, but the nursing 
time, clinic costs and economic costs to the patient if they 
are unable to continue to work. The National Institute for 
Health and Care Excellence (NICE) provide robust healthcare 
guidance concerning new technologies and clinical practice, 
often supporting their fi ndings with an associated cost model. 

In 2019, NICE produced a Medical Technology Guidance 
for UrgoStart treatment range (TLC-NOSF). This is a topical 
wound treatment within a dressing with a supporting cost 
model. UrgoStart treatment range is recommended for leg 
ulcer and diabetic foot ulcer treatment as it reduces wound 
healing time and therefore leads to cost savings.  

METHOD
To inform formulary application, an evaluation was undertaken 
in a local leg ulcer clinic. A 45-year-old male with venous 
disease, diabetes and rheumatoid arthritis was selected 
when he presented with recurring bilateral venous leg ulcers. 
This gentleman was in full-time employment and, as such, 
remaining at work was imperative for him. His previous 
ulcerative episode lasted 12 months before full healing was 
achieved, having a signifi cant impact on his quality of life and 
concerns for the healing time of this active ulceration. His 
previous episode included bilateral VLUs of similar size. 

The patient was commenced on the NICE recommended 
treatment for venous leg ulcers, UrgoStart Plus Pad (TLC-
NOSF with polyabsorbent fi bres). Compression was also 
applied via a two-layer system at 40mmHg. The evaluation 
parameters focussed on Wound Area Reduction (WAR), time 
to healing and total cost of the treatment journey.  

All wounds had been present for approximately 3 months, 
with 20% slough present, a moderate level of exudate and 
there were no signs of infection. 

LEFT LEG
Wound A: 9.5cm x 7.5cm = 71.2cm2 Wound Surface Area 
(WSA). Wound B: 2cm x 3.5cm = 7cm2 WSA

RIGHT LEG
Wound C: 6cm x 5.5cm = 33cm2 WSA. Wound D: 1cm x 
0.5cm

Reducing healing time was a priority for this patient as 
twice-weekly clinic visits were diffi cult to maintain due to 
his work schedule. 
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Wound A: 9.5cm x 7.5cm = 71.2cm2

Wound Surface Area. On presentation

Wound A at week 9 achieving a signifi cant wound area 
reduction.  Largest wound measuring 1.6cm x 3.4cm
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RESULTS 
At Week 4: Wound B and wound D had achieved full healing

At week 9: Wound A: had become 3 smaller ulcers where 
the largest measured 1.6cm x 3.4cm 

Wound D: measured 0.5cm x 0.5cm indicating a War Area 
Reduction (WAR) of 96.5%

Due to the recent clinic closures due to the COVID-19 
pandemic, the gentleman became fully self-caring for the 
fi nal 5 weeks of his treatment, including self-application of 
his two-layer compression system.  All remaining wounds 
were healed by week 17

DISCUSSION
In this episode, full healing was achieved in 17 weeks, where 
his previous comparable episode had taken 52 weeks This 
demonstrated a reduction in healing time of a 35 weeks. The 
UrgoStart Plus Pad appeared effective in inhibition of Matrix 
Metalloproteinases (MMP) and promotion of angiogenesis. 
Its simultaneous cleaning action of slough and debris 
maintained a clean wound bed. 

Due to this reduction in healing time, all parameters 
relating to cost were reduced (See Table 1). To ensure 
equitable comparability when calculating nursing/clinic 
time, the period of time where the patient was self-caring 
was calculated as clinic/nursing time. This demonstrated 
a saving in nursing/clinic time of 40.5 hours. Due to the 
reduced healing time and the associated reduction in 
nursing/clinic time, an overall cost saving of 74%, £1476.49 
for this one patient was achieved. If these savings are scaled 
up within the organisation, considerable savings in fi nancial 
and nursing resource could be realised.  

The patient was very pleased with the outcome compared 
to his previous episode, encouraged by the obvious 
progress. This led to a reduction in anxiety concerning 
his ability to work, which was further alleviated when 
clinic appointments reduced to once per week and the 
opportunity to self-care.

CONCLUSION
Utilising the UrgoStart Plus Pad, time to healing was reduced 
for this patient compared to his previous episode. Not only 
did its use improve patient outcomes but provided the 
organisation with signifi cant fi nancial savings and reductions 
in nursing time. This case, as local evidence, will now be 
presented to the prescribing committee, alongside the NICE 
guidance for the use of the UrgoStart range (2019), with the 
aim of gaining formulary status. 
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Previous Ulceration Recent Ulceration

Single Leg Cost Total Single Leg Cost Total

30 mins band 6 nurses' time (twice weekly 
for 52 weeks)

£8.65 £899.60 30 mins band 6 nurses' time
(6 x twice weekly; 11 x weekly – Adjusted 
for equitable comparison)

£8.65 £198.95

UrgoKTwo (25-32cm) (twice weekly for 26 
weeks)

£9 £468 UrgoKTwo (25-32cm) (6 x twice weekly; 
11 x weekly)

£9 £207

Cadexomer Iodine (10g) (twice weekly for 
26 weeks)

£8.30 £431.60 UrgoStart Plus Pad (10x10cm) (6 x twice 
weekly; 11 x weekly)

£4.94 £113.62

Compression Wrap Calf (x2) £85.69 £171.38                                      Total £519.57

Povidone Iodine (9x9cm) (twice weekly for 
26 weeks) Difference: Cost Saving: £1476.49

Time to healing reduction by >6 months
Total: £1,996.06
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