WHEN CONVENTIONAL TREATMENT FAILS:
A WEARABLE CONTINUOUS TOPICAL OXYGEN THERAPY SYSTEM
REDUCES WOUND VOLUME IN CHRONIC VENOUS LEG ULCERS
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INTRODUCTION RESULTS

Venous leg ulcers (VLUs) account for nearly 80% | Patient 1: RLE VLU 6/14/23 11/8/23
of leg ulcers in the United States, posing a 79-year-old male. Wound duration: 39 months. - 5 * o
significant challenge, especially among Veterans.! | Hx: A-Fib, myodysplastic anemia, chronic kidney BT~ 69.9%
Despite standard of care (SOC), which includes disease, GERD, BPH, restless leg syndrome, HTN. wound volume
compression therapy, 20% of VLUs fail to heal Prior therapies: gentian violet and methylene blue reduction in
within two years, leading to frequent clinic visits | foam, silver alginate, medical-grade honey, unna boot, | & N 71 weeks
that burden both patients and healthcare collagen wound matrix, tubular elastic bandage.
systergs?_'3 TydPOXi?/ iLsUpre%se?ﬁ in 97°€o_ gftC_hrotnic Hospitalized 6/29/23 for cardiac effusion.
wounds, including VLUs, further contributing to : )
delayed healing.* Thus, adjunct therapies should Patient 2: RLE VLU
be considered for VLUs demonstrating no 76-year-old male. Wound duration: 3 months. 66.5%
improvement with SOC after four weeks.> Hx: Tobacco use, CAD, sleep apnea, obstructive T T e o B o |
Continuous topical oxygen therapy (cTOT) has emphysema, idiopathic peripheral neuropathy, RN . ek i wound VOIUME
proven effective in increasing oxygenation to the pulmonary HTN, pulmonary embolism. ABI = 1.0 Y e ' ’ e ,9 £ ke reduction in
wound, deé:;easing pain, and improving healing Prior therapies: enzymatic debrider, o — -~ 21 weeks
outcomes.® - - : -

silver alginate, tubular elastic bandage. Volume = 0.99 cm3

Patient 3: LLE VLU, Circumferential 11/17/23

METHOD S —

Three patients with non-healing VLUs were 77-year-old male. Wound duration: 50 months. : £
assessed at our VA wound clinic with an average | Hy: parkinson’s, lymphedema, HTN, low back pain, = £
wound duration of 2.5 years and a history of sleep apnea, obesity, GERD, chronic PTSD, bilateral < < 89.1%
unresponsiveness to SOC. We initiated a wearable | nee replacements. | ' ' wound volume
CTOT device alongside SOC dressings, which Prior therapies: Gentian violet and methylene blue reduction in
included peri-wound protectants, absorptive foam, calcium alginate, collagen wound matrix, silver | _ . 20 weeks
dressings, and sel-adherent elastic wraps alginate, medical grade honey, enzymatic debrider, = =
(SAEW). For patients unable to tolerate full toe- unna boot, tubular elastic bandage, compression 5 7
to-knee wrapping, SAEW bandages were applied | garments. o o
locally along with a tubular elastic bandage
extending from toes to knee. Each patient was —
instructed on self-management of the cTOT Volume = 132.69 cm’ Volume = 14.4 cm’

device and wound care. Patients were initially mrm Mean wound A Decrease in edema and II\. All patients reported pain Compliance improved:
E m | -

scheduled for follow-up visits every one-to-two
weeks. Visits were extended to two-to-five
weeks as therapy progressed.

volume reduction wound drainage meant reduction, which facilitated ] Patients reported easy
of 75% in 21 weeks fewer dressing changes and improved tolerance for a broader  self-management of the cTOT
clinic visits were needed application of SAEW device and wound
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DISCUSSION

Many standard treatments
fail to heal long-term,
persistent, chronic VLUSs.
However, cTOT delivers
oxygen directly to the wound
bed, reducing hypoxia and
pain while enhancing healing
and enabling better
compression use. This
method also decreases clinic
visits, improving healthcare
access for others. These
findings highlight cTOT as an
essential complement to SOC
for non-healing VLUSs.
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