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Exceptional Results

Purpose

Peripheral arterial disease affects 12-20% of the U.S. population. Approximately 2% of these individuals have critical
limb ischemia (CLI) and 25% of CLI patients will require major amputation within one year of diagnosis. Patients with
CLI that develop forefoot gangrene are at highest risk for amputation despite successful revascularization, as there are
limited options for treatment of small vessel disease.

Rationale

One treatment modality that has been used successfully in this group of patients is circulator boot therapy (CBT). CBT
utilizes end diastolic pneumatic compression to improve arterial circulation in the leg, reverse tissue hypoxia and
enhance wound healing. CBT treatments are performed using either a wet or dry boot. Historically the wet boot utilized
a sea soak solution (SSS). Recently excellent results have been achieved by substituting hypochlorous acid to gain addi-
tional antimicrobial and debridement benefit.

Technology Description

Circulator Boot therapy is a device that is applied to the lower extremity and utilizes syn-
chronized end diastolic pneumatic compression to improve distal and small vessel arte-
rial circulation, thereby promoting wound healing. CBT is an FDA approved non-invasive
technology for patients with lower extremity ischemia at risk for amputation due to the
complications of end-stage peripheral arterial disease and diabetes.

Vashe Wound Therapy is an innovative wound healing technology. Vashe Wound
Cleanser is a low cost, non-invasive treatment in wound management, optimizing patient
care, and helping to manage costs. Vashe Wound Cleanser contains hypochlorous aci
(HOCI), an oxidant produced by the human body’s natural immune system to kill inv
ing microorganisms. Research has shown that HOC| washes increases the heali
chronic venous leg ulcers. Vashe Wound Cleanser is FDA approval for cle
gating, moistening, lubricating, and debriding acute an
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Case Study 1

A patient with CLI presented with forefoot gangrene and rest
pain. Endovascular revascularization was accomplished,
with subsequent referral to the wound clinic for management
of a gangrenous fifth toe and extensive dorsal tissue necro-
sis. Twice weekly CBT was initiated using hypochlorous acid
soaks. Weekly serial debridement was performed and
appropriate topical treatment was employed. After 12 CBT,
the patient underwent a 5™ toe amputation due to exposed
bone. Once the wound was granulated, CBT treatments
were discontinued. The patient healed by secondary intent.

Case Study 2

A 70 year old patient with CLI presented following
a minor Right foot traumatic injury. Vascular evalu-
ation concluded that no revascularization options
existed and BKA was advised. The patient was
then referred to the wound care clinic and CBT
was initiated. The treatment regimen included
twice weekly CBT using hypochlorous acid soaks.
After 26 CBT sessions the patient healed by sec-
ondary intent.
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Conclusion

Management of patients with CLI and forefoot gangrene is challenging and the risk amputation is high. Utilization
of CBT with hypochlorous acid can provide excellent results and prevent limb loss in select patients.



