Pure Hypochlorous Acid (pHA) Preserved Wound Cleanser (HAPWOC*)

Tulane in Plastic Surgical Operative Wound Reconstruction; A Case Series Tulane

Cniversity Dylan Wolff MD?, Leely Rezvani MS"- Abigail Chaffin, MD, FACS, CWSP, FAPWCAZ. SURGERY

1. Tulane School of Medicine, Department of Surgery 2. Tulane Surgery, Division of Plastic Surgery
*Vashe Wound Cleanser

Background  Resuts MW Resuts NN Resuts

Age, Date of Wound Location Outcome
i i - sex  Operation Case 9: Left buttock, groin necrotizing soft tissue infection with - AXi i iti

+ Management of chronic wounds is complicated by i osteomyelits of the pgbi - ) Case 19: Axillary h'A‘fe”'t'S

mICFObIa| Contam|nat|0n, b|0f|lm prOdUCt|On, and pH 1 Panniculectomy and reconstruction ¢ oa i

derangemen t,l 9 Buried penis and fully healed with 100% skin graft take AN

) 71M  1/3/22 pannus by 2/23/22 N\ N
2 .

+ Basic science research has demonstrated efficacy reconstruction >aem . fom x 0.5

Of pure HypOCh|0rOUS AC|d (pHA) Preserved . /6 F 1/3/22 Thoracolumbar spine 100% granulation

Wound Cleanser (HAPWOC) against microbes and st v e o

bOf”m, as We” as favorable eﬂ:eCtS on keratmocyte . 56 F 1/10/22 silicone implants contracture at 8 months

i i Talals Minor rative dehiscen

d nd flbrOblaSt m|.gra.t|0n . Hi_dradenitis buttock and perigng?\?\}gl?r?d?thei\le% vjifc:r? n?iis:in
* Hypochlorous acid is a component of the innate s 0 Ve e offioe wound care by S/1/22

immune response, aiding in pathogen killing via the STE 11722 Leftbuttock, groin NSTI sucsessiul debrdoment —

. . ' . 4 6 - The .

nelJtrOphll OX|dat|.Ve. bu St . Bilateral brgast Successfull brgast rgconstruction; no s
* Hypochlorous acid is also currently being GF 11822 Slconemplants  contracture st month ” s

investigated in breast pocket irrigation before 7 Minor inferior wound dehiscence.

» 52M 1/31/22 Pilonidal cyst 100% healed by 5/4/22

mplant to reduce rates of capsular contracture g Pelvic fistula healing with local wound

Spinal wound

« Several new quidelines recommend the use of HA , MRz Pubic wound, local flap  care | L
- - R luti f litis, . I I oY
ObjeCtlveS 57 F 1/31/22 Left buttock, groin NSTI SlJe(:Sc?el;;?ur; (O)Ro,zlt\ioamgesliii graft Case 9 Same patlent after Ob“que ReCtUS Abdomlms ﬂap
10 - , :

e This retrospective case series evaluated the efﬁcacy of N 7TF  1/31/22 debridement, flap Healed after revision of reconstruction | ~ | ¥ " “
intraoperative irrigation with Hypochlorous ACIdI | ME o e ey Aoz, o Infection. - ‘
Preserved Wound Cleanser on complex and critically 12 R foot complex open  8cm x9cm = 100% healing of ST skin Conclusion
. 66 M 2/8/22 wouund graft by 3/1/22
COlonlzed WOundS 13 Sacral pressure wound,
° Th| ri h| h|| ht r nstr iV | | r n’ ischial pressure u!cer, 100% h.ealing pf previous_ly _ . .
> ,Se e? 9 ?‘l A?D\E;V (e)((:)o S,t UC.)’[ e P ﬁSt © SUrgeon's oM 21020 (horacolumbarspinal - contaminated infeated spinal - pH is often an underappreciated variable that can
pra.Ct'.CG Ot using rrgation in these unnqs to 14 N positively impact and promote wound healing. Peer-
optimize surgical outcomes and decrease complications 57F 2114022 L buttock and goin NSTI successful ORAM and skin graft reviewed, published literature notes chronic wounds
° Var'ety of wounds were included—specifically breast, 1 L foot complex open  6cm x 5.5cm > 100% healing of skin have a pH of 7-9 as compared to nominal skin pH of
. . . 94 M 2/14/22 wound raft by 4/20/22 ' '
verineal, extremity, axillary, pressure ulcers, and . 0 isas iSt;V/v o ot wound sons. 5.5i—||t' |stra:lso rzported that acute healing wounds have
||On|da| C StS excision calciphylaxis, 40% of d p In € acldic range'
P y Infected BLE granulation at 4 weeks before decided  The pHA based cleanser’s formulation results in
70M 2/14/22 calciphylaxis wounds comfort care . . T
17 decrease of pathological bacteria, biofilm, and

Penile flap and scrotal  Incision fully healed by 4/20/22, no ' - g . . . AT
56 M 2/17/22 flap revision infection or contraction | necrotic tISSUG, reducmg Inﬂammatlon and prOVIdmg
18 b | | N an environment for accelerated angiogenesis and
uttock and groin, Resolution of osteomyelitis,

Case 9: After split thickness skin graft

| - | 57F  3/14/22 ORAM flap successful ORAM and skin graft wound healing. In this series, HAPWOC was used for

» 20 cases were included over a 60-day period in which 19 Bilateral axillary 19cm x 16cm operative wound=> fully ~ prELEARE R — f,. a complex subset of inflammatory, traumatic and
pHA based HAPWOC was used in intraoperative o oM Zevzz hidradents healec L e colonized wounds with a goal of correcting the wound
protocol for wound irrigation 26M  2/23/22 | axillary hematoma __Axillary wound closed and fully healed pH to ~5.5, that of nominal healthy skin, to assist with

wound healing and reduce surgical infection and
dehiscence rates. This series demonstrated a low rate
of complications with successful wound healing.

* 3 involved breast reconstruction, 15 chronic or
colonized wounds, and 2 surgical wounds

» Surgical methods varied depending on the wound
location and characteristics

» Most of the included cases were considered high risk
for postoperative infection due to critical colonization

» HAPWOC was used as an adjunct to surgical
reconstruction of these complex wounds, with
postoperative results measured either by reduction in
wound size, improvement in infection control, or lack
of postoperative complications

Case 15: Excision of melanoma of foot, split thickness skin graft
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