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• Aging can slow healing rates due to poor tissue oxygenation
• Hyperbaric oxygen therapy (HBOT) has shown improvements 

in diabetic ulcer healing, but long-term failures exist
• Topical oxygen treatments (TOT) offer more convenience for 

the elderly and lower systemic oxygen toxicity risks

This study examines TOT's impact on wound healing and the 
influence of patient characteristics on its efficacy

4. CONCLUSIONS
• Usage of TOT likely aided in wound healing
• Wound location and patient demographics significantly affected 

healing outcomes, but number of comorbidities and age did not
• Further research with a larger patient cohort and data on 

patient compliance is needed to fully assess the impact of TOT 
on wound healing 

Single physician/institution retrospective chart review (8/1/2011 – 
7/1/2023) from EPIC

Inclusion Criteria: Any wound etiology, not currently undergoing 
TOT, started device after failed alternative treatments
Data extraction: Obtained patient demographics, wound data, 
device usage interruptions 
Data analysis: Two versions of a linear mixed effects model 
(LME)—one for comorbidity groups and one for number of 
comorbidities per patient 

2. METHODS

3.2 RESULTS – KEY POINTS
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1. BACKGROUND 3.4 RESULTS – LME

TOT reduced the overall wound size, 
regardless of the patient's age.

Table 3a: LME with comorbidity count results for surface area (SA)

Table 3b: LME with comorbidity count results for volume

Table 3c: LME with comorbidity count results for depth

Table 4: LME with comorbidity categories results for surface area

3.1 RESULTS - OVERVIEW
• 84 wounds from 45 patients (mean: 1.86 wounds per patient) 
• Mean age=52.21, mean comorbidity count=7.27
• Wound sizes ranged from 0.08 cm² (grain of sugar) to 482.5 

cm² (iPad)
• 68% of wounds decreased in size, 2% showed no change, and 

30% increased in size

3.3 RESULTS - DEMOGRAPHICS
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Uninterrupted TOT improved healing in 
surface area, depth, and volume.

Figure 1: Wound surface area before and after TOT, categorized by age groups

Figure 2: Number of wounds within each healing group, categorized by device usage

Table 1: Patient Demographics

Figure 3: Number of wounds in each healing outcome 

Table 2: Wound Characteristics 
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