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Millions of Americans are afflicted with painful, open, 
draining ulcers on their lower extremities. Venous leg 
ulcers (VLUs), cause significant clinical and economic 
burden to the health care system and society.1,2 It is not 
uncommon for clinicians to see patients who have suffered 
for years with VLUs. VLUs are the result of chronic venous 
insufficiency, a malady caused by an abnormality of the 
veins in the lower extremity. Correction of the underlying 
venous hypertension is the crux of treatment for VLUs, but 
compression alone fails to allow for optimization of the 
wound healing environment. 

Even with advanced wound care many VLUs fall short 
of achieving complete wound resolution. The author/ 
investigator hypothesized that the addition of a wireless 
electroceutical dressing (WED) to standard of care could 
further support wound healing in chronic VLU patients. 
The WED harnesses V.Dox Technology (Vomaris Wound 
Care, Inc. Tempe, AZ ) that mimics the electric potential 
found in the skin. When skin is wounded the physiologic 
electric field is disrupted. 

Clinical evidence has shown that application of low level 
of exogenous electricity can support the body’s natural 
electrical gradient, contributes to cell migration, and 
encourages wound healing. The contact layer of the 
WED is composed of elemental silver and elemental zinc 
in a dot-matrix pattern on a polyester substrate. In the 
presence of a conductive medium such as wound exudate, 
sterile saline, water or a wound hydrogel, silver and zinc 
ions are activated, and the dot-matrix pattern creates a 
microcell battery. Low-level electric fields are generated at 
the surface of the dressing. Electricity is generated via a 
redox reaction. This mechanism of action is dissimilar to 

the ‘release of ions’ seen in traditional silver dressings. 

The voltage between the dots is measured to be 0.2-1.0 V 
when in contact with wound fluid. These levels are non-
hazardous and support the natural skin current. Biofilm is 
believed to be one of the most common causes of wound 
chronicity. It has been estimated that up to 90% of chronic 
wounds have biofilm bacteria. The WED has also been 
shown to effectively disrupt biofilm bacterial. VLUs are 
heavily exudative and are plagued by adherent biofilm 
formation at the wound base. Therefore, it would stand to 
reason that reducing biofilm bacteria with the use of the 
WED dressing would support more rapid wound healing. 

The purpose of this study was to determine the effects 
of the WED on modulating biofilm, as detected by qPCR 
wound cultures, to support wound healing in chronic 
venous leg ulcers. This presentation will discuss the 
materials and methods, results and conclusions obtained 
through this research study. The presenter will also discuss 
the development of new ideas and the expansion of future 
agenda items based on this pilot study for the progress 
of science and scientific communities’ knowledge of VLU 
management
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Photo biomodulation as additional treatment on pressure ulcer 
category 4, in frail elderly patients in municipality home healthcare
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Introduction: Frail elderly are a high-risk population for de-
veloping pressure ulcer (PU). patients treated in municipality 
home healthcare living in nursing homes or in their home 
residence are the frailest. Home healthcare include palli-
ative care. Laser photobiomodulation (PBM) has shown to 
have effect on wound and tissue healing. In the municipali-
ty there is an ongoing scientific study of PBM in addition to 
dressing of PU4. The Swedish registry RiksSar for ulcer treat-
ment present national data from municipality primary home 
healthcare, primary healthcare and specialist hospital care, 
general PU data from the registry are presented as one PU 
group with the categories PU2, PU3 and PU4 together.

Methods: Home healthcare patients with 35 PU4 were in ad-
dition to dressing, treated two times per week, with PBM. 
Infrared GaAs, 904nm, with effect 60mW and 700Hz, target-
ing lymphatic area and ulcer area. PBM red visible, GaAllnp, 
635nm, 75mW and 250Hz, targeting ulcer area. 

Results: 

Duration of the PU4 when PBM started (days)

Quantiles

100.00% maximum 2597

99.50% 2597

97.50% 2597

90.00% 501,2

75.00% quartile 119

50.00% median 63

25.00% quartile 42

10.00% 28

2.50% 21

0.50% 21

0.00% minimum 21

Summary Statistics

Mean 206,6

Std Dev 461,78

Std Err Mean 78,06

Upper 95% Mean 365,2

Lower 95% Mean 48,0

N 35
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Quantiles

Quantiles

100.00% maximum 233

99.50% 233

97.50% 233

90.00% 172,2

75.00% quartile 117

50.00% median 70

25.00% quartile 42

10.00% 28

2.50% 15

0.50% 15

0.00% minimum 15

Summary Statistics

Mean 85,6

Std Dev 53,44

Std Err Mean 9,03

Upper 95% Mean 104,0

Lower 95% Mean 67,3

N 35

Median ulcer duration before PBM and median PBM treat-
ment time to heal the PU4 was 133 days.

Conclusions: Median total healing time data for 2020 from 
the registry Rikssar was 167 days for the total group of PU. 
Median healing time of the 35 PU4 in the PBM group was 
faster despite the homogeneous severity category 4. This in-
dicates that PBM may be an effective treatment of PU4.
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Initial wound evaluation and treatment in a podiatrist’s office / who 
and what is a podiatrist?
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The Podiatric Physician is often the “Gatekeeper” of Diabetic 
and PAD wounds of the feet – with the result that they will 
begin wound care and at the same time triage the patient 
to the appropriate vascular entity for circulation evaluation 
and, often, revascularization. Since Vascular surgeons will be 
receiving patients with care begun, it is vital that they under-
stand what is in front of them as far as care, bandaging, on-
going treatment, etc. Part of this is for the vascular physician 
to understand WHAT a podiatrist is – their full scope of train-
ing, the treatment options available both before and after 
revascularization in order to close the wounds present. This 
lecture reviews the various initial treatments upon first eval-
uation, how the vascular surgeon should care for the wounds 
by following the podiatric protocols, and describes at length 
the training and skills of the podiatric physician.
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