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■ The NATROX® O2 device (figure 1), is a small, portable unit 
which fits in the hand (figure 2). It consists of a battery pack 
which powers the device, an Oxygen Generator (OG), and an 
Oxygen Delivery System (ODS) which supplies the oxygen 
to the wound (figure 3)

■ The OG is rechargeable, battery-operated and reusable. 
It is about the size and weight of a mobile phone, weighing 
107g (3.7 oz)

■ The ODS is a sterile, single-use interface with a “wheel” 
shape to allow free passage of exudate into the secondary 
dressing while optimizing oxygen flow

■ The function of this device is to produce concentrated 
oxygen from the surrounding air, which passes through 
a flexible tube directly to wounds in need of advanced 
care. The device uses the natural properties of oxygen to 
stimulate and improve wound healing by delivering 
continuous, pure, humidified oxygen directly to the wound 
bed

■ Small, portable, lightweight, and rechargeable, giving 
patients complete freedom of movement. It can be 
applied across any healthcare setting, including in cases 
where treatment at home is more appropriate or convenient, 
or when self-administered by a patient

■ NATROX® O2 Oxygen Wound Therapy can be used with other 
advanced wound therapies and dressings

■ The system is supplied with 2 rechargeable batteries

1 Prior to application, remove all old dressings and clean 
the wound using an aseptic technique, in accordance with 
local policies

2 Remove the ODS directly from packaging using an aseptic 
technique and apply directly to the wound bed, with the 
white side down

3 Remember to consider the position for the tubing for 
optimum patient comfort. The tubing can be positioned 
in any direction and, if necessary, can be secured with tape

4 Cover the ODS with a suitable absorbent dressing, 
sealing it to capture the oxygen produced by the device. 
You can use a dressing with an absorbent border, a 
bandage, or secure the edge with adhesive tape

5 After the dressing is secured, slide a fully charged battery 
into the device. There is no on/ off switch. Sliding the 
battery into the device will automatically start the device. 
Within 30 seconds, you will see the green light flashing 
which indicates that the oxygen is flowing

6 Connect the ODS to the OG using the twist and lock 
connector, being careful not to overtighten

7 The ODS should be changed whenever the secondary 
dressing is changed. However, it will need to be changed 
at least once a week

8 Fit the OG into the holster provided, or where the user 
feels most comfortable. The tubing must not be bent or 
distorted

9 The NATROX® O2 battery should be changed every 24 
hours to ensure an uninterrupted supply of oxygen. Plug 
the battery into the charger (included with the kit) and 
leave charging all day. A flashing amber light indicates the 
battery is charging and a solid amber light means it is fully 
charged

10 To change the battery, slide the used battery out of the 
NATROX® O2 generator. Then slide the newly charged 
battery into the device, making sure it clicks into 
place. Charge the used battery to ensure it is ready for the 
following day

How NATROX® O2 Works:  The Ten Point Guide1

Topical oxygen therapy is a modality of wound treatment involving the 
application of concentrated oxygen to the wound area to stimulate healing, by 
means of a specialized device.

This Masterclass guide explores, in particular, NATROX® O2. It provides a concise 
but detailed summary of the specifications, key points, suitability of wound 
types and patients, and practical application of this device.
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Figure 1: NATROX® Oxygen Wound 
Therapy:



What Types of Wounds Are Suitable?1 What Types of Wounds Are Not Suitable?1

■ Non-healing surgical 
wounds

■ Diabetic foot ulcers

■ Venous leg ulcers

■ Pressure injuries

■ Ulcers as a result of: thrombophlebitis, Raynaud’s 
disease, infection, tuberculosis, syphilis or deep 
fungal infections

■ Deep eschar

■ Fistulae or deep sinus tracts

■ Dressed wounds

■ Inadequate perfusion

■ Bites or third-degree burns
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Figure 2:   Scale of NATROX® O2 device Figure 3:   NATROX® O2 Components

The NATROX® O2 Battery

The NATROX® O2 Oxygen Generator (OG)

The NATROX® O2 Oxygen Delivery System 
(ODS)

Initial Presentation 3 weeks of 
NATROX® O2 

57% reduction in 
wound size

NATROX® O2 is suitable for use during any phase of healing with patients that have 
the following underlying conditions: atherosclerosis, chronic wound inflammation, 
diabetes, immobility, immunosuppression, microvascular disease, peripheral arterial 
disease (PAD), macrovascular disease, systemic disease and venous disease.1

■ Chronic non-healing 
wounds

Figure 4:   Stages of treatment1

5 weeks of 
NATROX® O2

Complete wound 
closure



 
Oxygen levels have been shown to be depleted in certain wound types, such as diabetic foot ulcers, pressure, venous and 
arterial ulcers3. Oxygen is a vital component of the wound healing cycle, and the demand for oxygen exponentially increases in 
the healing wound; therefore, supplemental topical oxygen can assist in this process as well as promoting angiogenesis.

Efficacy Wound Size Reduction

Topical continuous oxygen therapy 
(TCOT) results in a 57% reduction in 
wound size3

■ “TO treatment is associated with 
induction in VEGF expression 
in the wound edge tissue and 
improvement in wound closure 
outcome. Approaches to topically 
oxygenate exposed dermal wound 
tissue warrant serious interest.”3

■ Topical oxygen therapy is 
associated with pain relief 
and reduction in the need for 
pharmacological analgesia4

■ “In 13 patients (76%) with painful 
ulcers, TCOT was associated with 
rapid and substantial pain 
alleviation. Also, eight (40%) of the 
patients’ wounds healed entirely 
with TCOT. This study suggests that 
TCOT may represent a novel pain 
management device for hard-to-heal 
wounds.”4

■ Topical oxygen therapy results 
in a statistically significant 
improvement in healing rates for 
DFUs graded IDSA 1 or 25

■ “TOT is associated with a higher 
rate of complete wound healing 
in DFU when added to standard 
care.”5

What Is the Evidence?

Costs

Yu et al. conducted a trial using 
NATROX® Oxygen Wound Therapy to 
treat DFUs, involving 20 participants6:

■ The therapy was performed weekly, 
for a period of 8 weeks

■ The wound size was significantly 
reduced compared with baseline in 
the NATROX® O2 group

■ Prior to the trial, the DFUs were 
present without healing for a mean 
duration of 76 weeks

■ In both groups, all grade 1 ulcers 
healed with complete wound 
closure

■ In the NATROX® O2 group, all grade 
2 ulcers healed compared with 
none in the control group

■ In the NATROX® O2 group, 50% of 
grade 3 ulcers healed, compared 
with none in the control group

Kaufman et al. report the following 
results of an observational study using 
NATROX® O2 to treat a variety of cases, 
including venous leg ulcers, arterial 
ulcers, DFUs, trauma, burns,
post-operative wounds and pressure 
ulcers7:

■ Adherence with the treatment 
was 88% and there was a mean 
reduction in wound area of 7% 
per week

■ For patients treated for more than 
25 days, 31 of 65 wounds healed 
completely

■ There was no statistically significant 
differences between the groups, 
but non-healing ulcers tended to be 
larger, with a longer duration

This technology is more cost-effective 
and convenient compared to other 
methods, for reasons including:

■ Suitable for self-care in a home 
setting, meaning hospitalisation may 
not be necessary at all

■ Low cost of device

■ Small, light, wearable

■ Minimal training necessary

■ Ease of use means the therapy can be 
performed quickly and efficiently

Can help alleviate the growing cost of 
chronic wounds, as evidenced by:

■ Meta-analysis suggesting cTOT 
significantly increases the 
likelihood of ulcer healing compared 
to controls18

■ 85% of patients of patients treated 
with cTOT remained healed at 1 
year19

■ Amputation rates being 
significantly lower when cTOT is 
used in conjunction with standard of 
care20

Topical Oxygen 
Therapy:

NATROX® O2

Masterclass
GUIDES                        

3     Wound Masterclass - Vol 1 - June 2022

“The median ulcer size decreased from 1.8 cm2 to 
0.15 cm2 over 24 weeks. At 8 weeks the median 
ulcer size reduction was 48%. At 12 weeks 42% of 
ulcers had healed completely and 14% showed 
more than 80% re-epithelialisation.”  NICE, 2020

“Ulcer surface area over time was analysed using 
standardised digital imaging software. Wound size 
was significantly reduced compared with baseline 
in the NATROX O2 group (F [2.238, 20.146] 58.885, 
p<0.001) and not significant in the control group (F 
[1.186, 10.674] 51.447, p<0.262).”  NICE, 2020

“Previously, oxygen delivery to wounds has been 
through hyperbaric oxygen therapy, which is costly 
and requires people to be confined to either a full 
body or limb chamber for treatment.”   NICE, 2020
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■ Designed simply to heal wounds

■ Easy to use

■ Compatible with all secondary dressings

■ Lightweight and portable

■ 71% greater chance of healing (compared to standard of care alone)5

■ Works across all care settings

Use your device to
scan this QR code

to request a product 
demo of NATROX® O2

Click here to visit the 
NATROX® Wound Care 

website for more 
information about 

NATROX® O2

https://www.natroxwoundcare.com/natrox-o2/
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