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The Swedish national quality registry for hard-to-heal 
leg, foot and pressure ulcers



• Leg, foot and pressure ulcers

• 150 parameters

• Registration and follow-up

• Data base for research and 

comparison

• Best practice & education

• National guidelines

Registry of Ulcer Treatment (RUT)



Approx 1000 registrations per year

Total registrations: 9000

Municipalities – 18%  
Primary care - 40%
Hospital care - 42% 

Blekinge Wound Healing Center
County of Blekinge

Registrations



Significant reduction of ulcer healing time
175 to 74 days



0

5000

10000

15000

20000

25000

30000

35000

40000

45000

2009 2010 2011 2012

Dressing material

Compression
therapy
Staff

Total costs

Ref:
Öien RF, Forssell H, Ragnarson Tennvall G. Cost consequences due to reduced  ulcer healing times - analyses based on the Swedish Registry of Ulcer 
Treatment. 
Int Wound J. 2015 Jun 30. doi: 10.1111/iwj.12465. [Epub ahead of print]
Öien RF. Mall för omhändertagande minskade kostnader för svårläkta sår. Läkartidningen. 2015;112:DL7I Lakartidningen.se 2015-07-24

Significant reduction of treatment costs
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Diabetes and ulcers in RUT



Number of registered patients with 
diabetes and foot- or leg ulcers

1/10 2015 – 1/10 2018

§ 601 patients

§ 743 ulcers

Total in the registry during same period

§ 1980 patients

§ 2527 ulcers



Ulcer healing time
§ Healing time all patients with diabetes and foot ulcer

§ 196 days

§ Ulcers with neuropathic etiology
§ 254 days

§ Ulcers with arterial etiology
§ 253 days
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National Virtual Center of Excellence

§ Difficult patients/ulcers
§ Equal care
§ Share knowledge



Can a decision support system help? 

§ Identify as soon as possible - get fast treatment
§ Facilitate multi-disciplinary collaboration
§ Sometimes lack of competence locally

§ AI functionality and data supported advice in the 
future



Digital Decision Support System

• To be used during treatment

• CE-certified platform & mobile app

• Easy and secure way of collect data & 

photos

• Educational features

• Facilitates multidisciplinary collaboration

• Platform for Center of Excellence



Trying different scenarios today
1

Internally

3

Home care +
Primary care +

Wound specialist

Wound specialistPC

Internally + by 
invitation

2

Wound specialist Diabetes nurse

4

Complete multi-
disciplinary team

Orthopedist

Foot terapeuth



Secure Mobile application

Login Enter patient-ID 
and ulcer

information

Photograph ulcer 
and dressing 

material

Send and store 
securely, and share 
with other specialists



Overview



All in one page



Multi-disciplinary dialog



Change over time



Seeking collaboration for further studies 
and development
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