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Superoxidised Solution has been advocated for cleansing wounds in Wound Bed Preparation. 10 cases of
diabetic foot ulcers were chosen and assessed. Superoxidised Solution was used to clean the wound and the
pack was soaked for 15 minutes and then desloughing was done in some cases and dressings were applied. This
study is to ascertain if the Superoxidised Solution is efficacious as a cleansing solution in wound management.

The end points were in terms of odour managementand bacterial burden as well as pain management.

INTRODUCTION:

Superoxidised Solution is used in the management as a wound cleansing agent. It is used for the wound cleansing, debriding, irrigation and moistening on acute and
chronic wounds. It also removes the fetid odour, reduce microbioal load and enhance wound healing,

METHODOLOGY:

10 cases of diabetic foot ulcers were chosen and assessed. Superoxidised Solution was used to clean the wound and the pack was soaked for 15 minutes and then
desloughing was done in some cases and dressings were applied.

Case 1= 48-vear old Malay gentleman with chronic right diabetic foot ulcer seen in
the wound care clinic on 19.7.2013. On assessment there was thick slough more
than 25%, strong odour and heavy exudate. Electro Activated Superoxidised
satution was used for wound cleansing. In week 8 the slough, odour and exudates
were tremend ously reduced and the wound is healing well.

Case 2: 49-vear old Indian Gentlenan with a diabetic foot ulcer on the right
hallux. On assessment, there was necrotic tissue with slough, heavy exudstes and
strong odour on the wound. Patients also complained of pain, Superoxidised
Selution was used for wound dleansing on the 1,.7.2013 and packed with modern
dressing. In weel 2,3t was noted that the necrotic tissue has been removed, sloughs
and exudates were reduced. In week 7, the uniform granulation was noted.

\

Cased: 56-year old Malay lady with Right Diabetic Foot Ulcer of the plantar aspect
of the forefoot since May 2013, First seen tn the Wound Care Clinie on the 3rd of
|une 2013, On assessment the wound was shoughy, there was a strong odour and
patient complained of pain. Superoxidised Solution has been used for wound

cheansing since 19.7.2013, (n week 6, the wound was healing well with reduction
in size, Therewas no odour and the exudate level was minimal.

A

Case 7: 53-year old Indbn Gentlemen bad a right foot ulcer at the dorsal aspect
with charcot foot On assessment on 13.6.2013 there was strong odour, heavy
exudate and slough, Superoxidised Solution has been used to manage the wound,
In 12 weeks, the wound was healing well with redusction In size, There was no
edourand the exudate level was minimal,

Case 10: G4-year phl Indian Lady with left leg Venoos Ulcer ar the mulleslus. On
assessment on 2372013, there was mild exodate, slough =25% and patient

compliined of mild pam. Superoxidised was used for wound cleansing. Modern
dressing was used with secondary dressing, In week 5, the wound was healing well
with reduction in size. There was o pain and the exudate level was minimal,
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Case 51 64-year old Malay gentlemen with ray amputation on the left 5th tee done
om May 2003 but the wound was still dirty. On assessment moderate yellowish
exudates slough >23% and mild biofilm has been noted. Started nsing
Superoxidised Solution for wound cleansing. In 2 weeks there was no slough,
adourand exudate level was minimal, The wound has been granulating well,

Case 8: 71 -year old Indian Gentlernen had a wound debiscense on the abdominal

wall at right lumbar region. On the wound loughy, exudating and
had strong odour, In4 weeks the wound was healing well and the amount of stough
and exudate were reduced. Thera was no odour.

RESULTS:

i
Case 3: 48-year old Malay gentlermnen with Left Diabetic Foot Ulcer at the dorsal
aspect since May 2013, On first wound assessment, mild yellowish exudate with
biafilm noted. Wound was cleansed with Superoxidised Solution since 23.7 2013,

Hiofilm has been removed by debridement and in week 8 the wound has healed

Case 6: 35-year ald Indian lady with a Chronic Disbetic ulcer on the right foot
smee June 2013, Seen m woundcre chime on 19.7.2013, On assessment there was
slough >25%, streng odour and exudate. Started on Superaxidised Solution on
19.7.2013, In week 5, granulation noted and there was no odour. Slough-and
exudate were reduced,

o

Case 9: 52-year ald Indian Gentlemen hada left leg Venous ulcer at the malleolus,
On assessment on 25,7.2013, slough was >25% with moderate exudate and mild
edour, Superoxidised Solution was used for ceansing. In 4 weeks uniform
granulation was noted and there was po odour and level of exudate and slongh was

minimal

Allten cases had reduction of smell and there was improvement in terms of infection and the wounds started
to heal well in concordance with Wound Bed Preparation, The patients also didn't feel any pain during the

dressing change.

CONCILUSION:

The Superoxidised Solution isa good cleansing agent to be used in the management of diabetic foot ulcers.
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