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Introductior Clinical Findings _ Diseussion

» Chronic venous leg ulcers can produce » Healed medial malleolar ulcer with chronic * This case highlights a rehabilitation transition

substantial pain and impair mobility. venous stasis changes and mild edema. from wound-centered care to management of

» Sensory symptoms after documented wound * No open wound, drainage, erythema, warmth, post-healing sensory symptoms.

closure are less emphasized. or tenderness. * New focal pain and pruritus developed after

* Distinguishing recurrent tissue pathology from » Bilateral ankle range of motion and strength documented ulcer closure despite preserved

post-healing pain and pruritus is important in were intact. strength, motion, sensation, and no recurrent

rehabllitation. » Sensation was grossly intact to light touch. wound or infection.

* Management may shift from wound care » Venous insufficiency testing showed no » Chronic venous disease, local nerve irritation,

toward symptom control and preservation of femoropopliteal deep venous thrombosis. or sensitization may contribute.

function. » Bilateral superficial venous insufficiency was * PM&R can characterize residual symptoms,
present at the saphenofemoral junctions and preserve mobllity, and coordinate treatment with

Objectives great saphenous veins, worse on the left. vascular specialists.

» Highlight post-healing pain and pruritus after venous ulcer

Closure. Case Presentation
* Distinguish recurrent wound pathology from residual sensory

Conclusion

» Post-ulcer pain and pruritus may emerge after wound closure despite no

symptoms. » 76-year-old female with chronic venous insufficiency, hypertension, Eelgltj/lrg??ng\l/vglﬂgﬂoor: gﬁcﬁgg'smﬂ care from wound management toward
» Emphasize PM&R symptom control, mobility preservation, and CKD stage 3A, hyperlipidemia, prediabetes, sinus arrhythmia, symptom control and function preservation.

vascular coordination. secondary hyperparathyr0|dlsm, and anemia of chronic disease. » Skin hydration, topical analgesia when appropriate, continued mobility,

Materials & Methods ;nzrdeiglemgﬁletglaprl\ﬂﬁ‘;grfor left ankle pain and pruritus at a healed vascular follow-ﬂp, and reassessment may support rehabilitation.
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