
The use of skin substitutes is a widely adopted practice in the
management of wounds including diabetic foot ulcerations.
Their use can dramatically reduce healing times with health,
economic, and quality of life benefits. The wound bed should be
cleansed before advanced grafts are used. The healing may take
weeks while the dermal defect is repaired, wound cleansing is of
critical importance until the wound is healed. A pure
hypochlorous acid preserved wound cleanser (HAPWOC) is
evidence-based and supported by new consensus guidelines.
Here, the author presents a case series that captures the
experience of the use of HAPWOC with a bioactive human
allograft skin substitute.

The author presents three cases of diabetic foot ulcerations
that were treated at the author’s institution. The wounds failed
standard wound care. Advanced tissue techniques with a
bioactive human allograft skin substitute were used to aid in
wound closure. For each case, the author prepared and
provided a final wash to the wound with pHA based cleanser,
and then applied the skin substitute per manufacturer’s
directions of use. Patients in this case series were offloaded
with a CAM walker. The wounds were seen weekly, the wounds
cleansed again with pHA and at our discretion, reapplication of
the skin substitute until wound closure.

The author believes that the synergy of the non-cytotoxic,
effective pHA based cleanser coupled with the regenerative
properties of the allograft skin substitute provided the best
possible care for these challenging wounds. The pHA cleanser is
a quickly acting cleanser, with no lingering cytotoxicity and
product incompatibility based on our understanding of the
product chemistry.
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Figure 1: In vitro time kill
assay test results
measuring pathogenic
colony log reductions in
hypochlorous cleansing
solution (courtesy of Urgo
Medical North America)

Representatative Cases

Representatative Cases ContinuedResults

Trademarked Items

We achieved total wound closure in all three patients.

Representatative Cases

pHA Cleanser: Vashe Wound Cleanser, Urgo Medical North

America

52-year-old male with chronic diabetic ulceration sub-IP
joint of great toe x 8 months that failed standard wound
care. PMHx: DM2, peripheral neuropathy, HTN, CAD,
hyperlipidemia, and chronic nicotine use. Wound bed
preparation with HAPWOC prior to application of human
allograft. DFU closed with 3 human allografts.

78-year-old male with a chronic non-healing wound.
PMHx: DM2, ESRD on HD, PAD, neuropathy, HTN, CAD,
and MI. Prior diabetic foot infection, taken to the OR for
an open 5th ray amputation. Patient referred to the author
for 2nd opinion. Non-invasive vascular studies: ABI of 0.36,
toe pressure of 17 mmHg, arteriogram with intervention
including angioplasty and stent placement. Wound bed
preparation with HAPWOC prior to application of human
allograft. Wound closed with 8 human allografts.

Non-healing wound upon
presentation to the author
and before arteriogram
with intervention
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