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Specially constructed devices equipped with controlled 
preuure scalinm and mnanatic rdief dva were UMd. 

ox- at a flow-me of 2-8 litre* per minute with 
direct discharge to atmosphere. Bacterial growth wn 
mpprcad, g l a I I ~ ~  w89 cullan& and cpilhclium 
formed, Vascularisah Kerned w be important w 

No advene rcÃˆctionÃˆ'we noted- 52 Ntienn 6uc 
maud auccestfully; 6 other, with b i k e d  lesions, 
took out In 1 controlled trial of hvpabuic ovum; 
aad there were 6 ttihirai (4 with an u o d e r l j  
oneomydicic laion). 

h e o d ~  
T m ~ e i T e c t o f h y p t r b u i i o q g a x o n m m e  

wounds and skin lesions '-4 suogeated that similar 
efiecu might be expected if topicti hyperbaric oxygen 
were used to treat skin ulcer aad pressure lores. 

Varioul devices were developed according w the type and 
locnionoftkttinlaioa(fiÃˆ 1). Theyaxititttdofrubber 
a v i n y l  Â¥hee forming tube-like dumbcn applied o v a  
lower extremitia ~ p t t t t ~ l y  or in the form of put* with 
Â¥afin around the thighs nd waistline. Hermetic outlet* 
fa cuheten Â¥core unobstructed urinary flow. Hip md 



ucral decubiti were treued using polystyrene cum, 0x1- 

(cured Â¥ccofdin m body line and hdd in place by ' Velcro ' 

atmosphere* atnolute), using pure oxygen at a flow-rate of 
2̂  litres per minute with direct discharge to the atmosphere. 
Since the capillary pressure of the hunun skin range* 
between 16 and 33 mm. Hg,' I used an irbitrary-prt~lire 
of22mm.H~m8mid8aignificantucluemu. Theriskof 
igmtfoa firom sttdc electricity was reduced by d o# . . 
humidified oxygen; at the lame lime this rcdnctd the 
excessive dryuu effect of circulating oxygen oa ulocrÃ§rionÃ 
For dumber* with contmlled aalinz orcsturc. oxvKen - -tied continuoiulv for 4-12 hour*-&r &v. With the 

8  total of 4-8 hours per day. (Since the cup device endow 
8 very furrow are* uound the ukerarivc leaion ex- 
uoamcrolled preuure necessary for (dinx, the inter- 
mittent type of oxygen spptication was used m avoid any 
major obttrucoon of the local viscuhr bed.) 
During interval* between oxygen treatment the lesions 
c drexsed with gauze sponges soaked with phmioloftical 
Ã‘linelohmoa Noothalocalorpuaneralagenuwae 
wed dmisu the course of hyperboric oxygen tretinent. 
S e  debridemcnt mu done only when the Ittion mu 
xvcrelynccrodc,unuByonthesemadorthirddayafter 
Â¥o of treatment, when a well-dclinated daumuuOa line 
between the vÃ‘cuhuue 

. . and oecroak tume fud developed. 
T I n u ~ d d i W ~ W U 8 m i ~ a n d ~ k  
tiuue was spued.  Bftcterial cultures of swabs from the 
Jeuuu were done serially in all cases. All leuou treated* 
except fix two sacnl prenure sort* and the accidental 
tmmu group, were' of at least foor months' duntkm, and 
previous trexcment using various methods had been 
muuccettfuL The traumatic lesions were treated one day 
and fire day rapeaively after the fraunu. The patienu 
ranged in am fmm nine to eighty-four yean. 

R a d u  
UNCONTROLLED TRIALS 

LearntiftinLimaEarcmties 
Superficial ulcers due to diahlus (2 cases).-The 

lesions had been present four and five months before 
start of oxygen therapy, presenting as true superficial 
ukers without gang~ene. They were located between 
the first d second, ind fourth and fifth toes. In both 
cam Stafkyhw&w w e u s  wm identified. The in- 
fected area rapidly became almost aseptic, and eahmced 
gnnulldon wai noted after two dayi of therapy. The 
lesions healed within six and nine days. 

Ulcerarbs due to venous stasis (16 cues).-All 







wound with some drying was the only response 
observed in these trials. Nevertheless, oxygen under 
ambient oresswe BUY exert some hcalinf effect,' 
though the healum-& required prolonged~exposure 
(un to seven months) m cornwed with in averwe of 
three weeks using oxygen u&er pressure on similar 
lesions. This fact indicates the crucial importance of 
pressure under which oxygen is applied. Since different 
exposure-times were used on lesions similar in type and 
&. the effiocv of oxvuen treatment in relation to the , -~~~~ 

of c&d be investigated. The best 
results wereobtained with oween for six to eioht hours 
per day. There w n  no significant sh&ening of 
healing-time when exposure was increased to twelve 
hours per day. Healing took longer in lesiolu exposed 
to hyoerbaric for only four hours per day. In 
all lesions a prompt arrest of bacterial growth was &xed 
leading frequently to asepsis or only sparse bacterial 
arowth. NO lesion was infected nith Pseudofiwnas - 
vxrvgvnOsa. I suggest that the encouraging results 
observed dining the topical hyperbuic-oxygen treat- 
ment are due to the inhibitory action of hyperbaric 
OXVEOI on certain bacteri*, aad the relief of relative 
hrpozia in the dunged duue by oxygen abtorpdon 
throuch the lesion* resulting in accelerated metabolism 
in the damaged tissue, stimulation of capillary growth, 
and stimuIntioQ of gnmuladon and epithelium for- 
nudon. It is reasonable to presume chat there may be 
a mbstantui oxygen absorption through open wounds; 
this would augment the oxygen supply in an area of 
disturbed circulation. 
Topical hyuabaric oxygen is not a panacea. If used 

judi&ly G,suitable & it can be of enormous help 
to the patient and to the doctor, reducing suffering and 
enabling reablement to be started &?a. There were 
no firesduring the catire period of trids c~vering four 
yeus; the orocedure waa well tolcroet'. 'Â¥ all patienu, 
and no a d k c  reactions were noted. 
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