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Introduction
Patients with certain underlying pathological conditions, such as diabetes,
hypertension, advanced age or vascular syndromes, are more likely to develop hard-to-
heal wounds. These wounds are exposed to altered physiological processes, which
increase the likelihood of microbiological colonisation, an increased presence of free
radicals, a low capacity for extracellular matrix generation and secretion of growth
factors.

Aim
To analyse the effect of the application of a multifactorial strategy based on the control of the
pathophysiological processes that are interfering throughout the healing process.

Method/Clinical case
We present the case of a 64-year-old female patient with diabetes, hypertension,
dyslipidaemia, chronic venous insufficiency and obesity, with a venous ulcer of 12.25
cm2, VAS 8 and RESVECH 2.0 out of 15, with 4 years in evolution. The anamnesis
indicates pulses present, ITB 0.8 and IVC CEAP C6. The wound was treated with a
combination of treatments indicated in the table. The evolution of the wound is
analysed by determining the size of the wound and the pain according to the VAS scale.

Therapeutic strategy

Beginning Week 2 Week 8 Week 11
Polyvinyl alcohol dressing 

with silver
+ compressive therapy 

20 mmHg (CT)

Antioxidant gel*
+ Antimicrobial 

dressing
+ CT

Antioxidant gel*
+ Hydrocolloid 

hydrofibre dressing
+ CT

Platelet-rich plasma  
clot

+ Antioxidant gel*
+ CT

Conclusions
• Local infection control (silver) and control of excess free radicals (Antioxidant gel)
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• Wound cleansing and wound bed maintenance (autolytic effect of Antioxidant gel)
• Control of perilesional maceration (a consequence of infection control and bed cleaning together with hydrofibre)
• Reduction of pain and consequently improvement of quality of life (anti-inflammatory action of Antioxidant gel)
• Edges activation and growth of healthy granulation tissue (antioxidant action of Antioxidant gel)
• Compatibility with PRP therapy (increased granulation stimulation)
• Wound closure in 7 months (vs 4 years)  Progress: We went from a slightly undermined wound to a superficial wound and subsequently, 

we saw a reduction of cm2 until it closed. 
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Figure 1. Wound size evolution along the indicated 
therapeutic strategy
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Figure 2. Evolution of pain according to the VAS
analogue scale, throughout the indicated therapeutic
strategy
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