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INTRODUCTION
One of the main causes of chronification and delayed wound

healing is oxidative stress caused by excess free radicals in the

wound bed.

Reoxcare is an antioxidant dressing indicated for the

inflammatory phase of wound healing of various aetiologies. It is

made up of natural ingredients (Carob gum, Turmeric and

Acetylcysteine). Its function is to neutralise the excess of free

radicals in the exudate, release the maintained chronic situation

and promote progress to the next stages of healing by

reactivating the natural healing of the wound.

METODOLOGY
The treatment was applied to 5 patients aged 59-72 years. 3 wounds were of

traumatic aetiology, 1 diabetic and 1 venous. Treatment days to complete healing

ranged from 42 to 63 days.

The dressing is placed directly on the wound bed and changed every 3-4 days. A

secondary moist wound dressing adapted to the level of exudate in each case is

applied. Every two weeks the wounds are assessed using the RESVECH 2.0 chronic

wound monitoring scale with the variables: lesion dimension, depth/tissue affected,

edges, type of tissue in the wound bed, exudate, infection/inflammation. In addition,

a photographic analysis is performed with the Universal Desktop Ruler software to

calculate the exact wound area.

Nº 1 2 3 4 5

DESCRIPTION

Male, 59 years old.
Venous insufficiency, 

hypertension, obesity, 

hypercholesterolemia

Male, 57 years old. Type II DM,
polyneuropathy, 

hypertriglyceridemia, diabetic 

retinopathy, amputation of 2

toes

Female, 72 years old.

Venous insufficiency

Male, 71 years old.
Diabetes Mellitus II

Male, 67 years old

AETIOLOGY Traumatic injury Diabetic Venous Traumatic injury Traumatic injury

LOCATION Left calf Foot sole Right MMII Right ankle Left MMII

WEEKS OF 
TREATMENT

6 8 9 8 4

Patient 1 Patient 2 Patient 3

Patient 4
Patient 5

RESULTS
In these clinical cases, complete wound healing was achieved through removal of non-viable tissue, maintenance of an appropriate wound bed, activation

of the wound edges and formation of new granulation tissue. The dressing adapted perfectly to the wounds and was well received by patients.

Reoxcare effectively overcame the inflammatory phase of the wounds by maintaining an optimal wound bed and creating a suitable wound environment

that induced progress towards healing
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