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Chapter 2:
Stasis Ulcers

Definition:
Stasis ulcers are wounds that occur most often on the lower limbs, includ-
ing the lower legs below the knees and on the feet as a result of impaired 
venous circulation, also called venous insufficiency. 

These ulcers can occur in one or both legs, are slow to heal and are often 
complicated by slough, eschar and excessive drainage. These ulcers are 
usually irregularly shaped and the surrounding skin is often discolored 
and swollen. It may feel warm or hot. The skin may appear shiny and tight, 
depending on the amount of swelling.

Stasis ulcers are common in patients who have a history of leg swelling, 
varicose veins, or a history of blood clots in either the superficial or the 
deep veins of the legs. They occur when the veins of the leg become 
dilated and the valves in the veins do not function properly, and pooling, 
or stasis, of the blood occurs.

Source: https://my.clevelandclinic.org/health/diseases/23357-stasis-ulcer

Coding rules:
Stasis ulcers are coded based on the condition that caused the ulcer, 
which could include varicose veins, venous insufficiency, chronic 
venous hypertension, post-thrombotic syndrome and post-phlebitic 
syndrome. To code them correctly, you must know the etiology and code 
it immediately before you code the wound itself. Here are the basic rules 
for the various etiologies:

•	Stasis ulcers associated with varicose veins: ICD-10 offers 
codes for varicose veins of lower extremity with ulcer (the I83.0- 
category) and codes for varicose veins of lower extremity with 
ulcer and inflammation (the I83.2- category).

	° You’ll need an additional code from category L97.- (Non-
pressure chronic ulcer of lower limb, not elsewhere 
classified) to denote the severity of the ulcer. For example, 
L97.213 (Non-pressure chronic ulcer of right calf with 
necrosis of muscle).
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•	Stasis ulcers associated with venous insufficiency: This condition 
is captured with I87.2 (Venous insufficiency (chronic) (peripheral)). 

	° When looking up venous stasis in the alphabetic index, it is 
important to reference the correct terms for venous stasis ulcer. 
Referencing stasis, venous will lead to code I87.8 (Other specified 
disorders of veins). However this would be incorrect when the 
patient has an ulcer due to venous stasis. Instead, reference 
stasis, ulcer, which will direct the coder to “see, varix, leg, with 
ulcer” or follow the subterm “without varicose veins” and this 
will lead to I87.2 (Venous insufficiency (chronic)(peripheral)).

	° You’ll also need to assign an additional code from L97.- for the 
severity of the ulcer, such as L97.222 (Non-pressure chronic 
ulcer of left calf with fat layer exposed).

	° Additionally, there is no note at I87.2 that instructs the coder 
to include an additional code for the ulcer. The “code first” 
note direction at L97.- should always be followed, however, 
which requires the etiology of the non-pressure ulcer to 
immediately precede the ulcer code.

•	For stasis ulcers associated with chronic venous 
hypertension: Codes from the I87.31- (Chronic venous 
hypertension (idiopathic) with ulcer) and I87.33- (Chronic 
venous hypertension (idiopathic) with ulcer and inflammation) 
categories capture this condition. Note that you can choose left, 
right or bilateral. 

	° You’ll also need to assign a code from the L97.- category 
for the severity of the ulcer, such as L97.322 (Non-pressure 
chronic ulcer of left ankle with fat layer exposed).

•	For stasis ulcers associated with post-thrombotic syndrome: 
Capture this condition with either I87.01- (Post-thrombotic 
syndrome with ulcer) or I87.03- (Post-thrombotic syndrome with 
ulcer and inflammation) depending on the diagnosis. Options for 
left, right and bilateral are available. 

	° Include a code from the L97.- category for the severity of the 
ulcer, such as L97.221 (Non-pressure chronic ulcer of left calf 
limited to breakdown of skin).

•	For stasis ulcers associated with post-phlebitic syndrome:  
Post-phlebitic syndrome is a condition resulting from 
DVT (thrombosis) and causing secondary severe venous 
insufficiency, inflammation, venous hypertension, and fluid 
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retention. For this reason, both post-phelbitic syndrome and 
post-thrombotic syndrome are coded to the I87.01 and I87.03 
categories, depending on the presence of an ulcer alone or both 
an ulcer and inflammation. 

	° An additional code from the L97.- category is also required.

•	Stasis ulcers treated with skin grafts. Non-pressure ulcers, 
including stasis ulcers, treated with skin grafts should continue 
to be coded as the original wounds they are, and not as surgical 
wounds with an aftercare code. Note, however, that all types of 
ulcers that are treated with grafts or flaps are captured on the 
OASIS as surgical wounds in M1340 and M1342, according to the 
January 2019 OASIS Q&As.

	° For example, a stasis ulcer of the right calf caused by chronic 
venous hypertension that’s caused muscle necrosis and 
was treated with a skin graft, would be coded with I87.311 
(Chronic venous hypertension (idiopathic) with ulcer of right 
lower extremity) along with L97.213 (Non-pressure chronic 
ulcer of right calf with necrosis of muscle).

	° Assign Z48.298 (Encounter for aftercare following other organ 
transplant) if your agency is also caring for the skin donor site.

Tip: More than one code from the L97.- category may be reported if the 
patient has, for example, multiple stasis ulcers in multiple areas and/or at 
multiple levels of severity.

Source: ICD-10-CM Alphabetic Index and Tabular Instructions

Guidance on determining severity for non-pressure ulcers
The ICD-10 codes that capture non-pressure ulcers are most often found 
in the L97.- category (Non-pressure chronic ulcer of lower limb, not 
elsewhere classified). Non-pressure chronic ulcers on the back, buttocks 
or other sites not including the lower limbs are found in the L98.4- sub-
category (Non-pressure chronic ulcer of skin, not elsewhere classified). 
Before you can accurately assign one of these codes, three key pieces of 
information must be obtained:

•	Location (thigh, calf, ankle, heel, etc.; specified by the 
fourth digit)

•	Laterality (right, left, bilateral; specified by the fifth digit)


