TOPICAL OXYGEN THERAPY IN HARD-TO-HEAL WOUNDS IN CARDIAC SURGERY
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Oxygen is essential for healing. In chronic wounds, the need for oxygen increases by

50%, however hypoxia is substantial, promoting the proliferation of the bacterial load
and consequent development of biofilm. In this way, healing is staghant, prolonging

the chronicity. Topical oxygen therapy in the wound bed controls the prolonged

inflammatory process and boosts the healing process and can be used in long term
chronic wounds and as an adjuvant therapy, with reduced pain during treatment and

increased quality of life.
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Use of oxygen delivery device in the wound bed continuously, in pressure ulcers
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and leg ulcers with more than 6 months of treatment with various approaches. In

leg ulcer it was applied with compression therapy. et ~
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