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On the Hyperbaric Oxygen Therapy for Severe
Infected Granulation Wounds (Ulcers) of Upper
and Lower Extremities.

Hiroshi Yagi
Fukuoka Yagi Kosei-kai Hospital, Dept. of Surg.,
Fukuoka, Japan

Severe infected granulation wounds (ulcers) of
upper and lower extremities result from various
kinds of diseases, for example, peripheral arterial
occlusive disease, postphlebitic venous insuffi-
ciency, arteriovenous malformation, skin cancer,
trauma, etc. The wound managements of these
ulcers are very difficult and almost all patients
have a long period of the suffering, in general.

In order to accelerate the healing process of the
ulcer, we have applied hyperbaric oxygen (OHP)
together with conventional various therapies,
because it is considered that oxygen plays one of
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important roles on wound healing. The OHP

was performed on the condition of 2ATA. for 90

min. once a day, and the therapy was continu-

ously given 25 times or more.

The results were as follows in our series con-
sisted of 95 cases of ischemic ulcer, 10 cases of
stasis ulcer, 5 cases of A-V malformation and one
case of cancerous ulcer.

1. 62 out of 95 cases (65.3 %) of ischemic ulcer,
which resulted from unsuccessful vascular re-
construction, reocclusion of reconstructed
blood vessels andor advanced peripheral
arterial occlusion, were cured by using the
OHP with vasodilator drugs. All of these
cases already received lumbal sympathectomy
and didn’t have any indication of surgical
_reoperation.

2. 10 cases of stasis ulcer received OHP before
and after Linton’s surgical procedure, and all
cases have been set free from the ulcer in fol-
low up studies for about 10 years.

3. 5 ceses of A-V malformaton received various
surgical approaches, however, their ulcers
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didn’t heal completely. OHP before and
after skin graft on these ulcers was perfor-
med and all cases had successful results.

4. OHP with cancer chemotherapy was given on
the cancerous ulcer case after burn, and the
ulcer resection and skin graft were performed
as cancer cells on the ulcer were not found
microscopically in a few times of biopsy
examination. The patient’s ulcer was cured
and no local recurrence was observed until he
died by lung metastasis after 3 years and
seven months of surgery.
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