Results of a non-invasive protocol for healing leg ulcerations in sic
anemia utilizing non-contact ultrasound and bilayered living cell t

BACKGROUND

Leg ulcers, a late complication in adult
sickle cell patients, have healing rates 16
times lower than comparable venous
ulcers. The pathophysiology of these
ulcers involves multiple poorly
understood mechanisms. Venous
incompetence and venous hypertension
are known contributing factors. Many
modalities have been utilized to achieve
healing including successful use of
bilayered living cell therapy* (BLCT) in
a longstanding sickle cell ulcer. BLCT
efficacy in longstanding venous leg
ulcers is reported as 47% closure at 24
weeks as compared to 19% closure
without BLCT.

Sickle cell ulcers are usually
characterized by adherent fibrin slough
requiring wound bed preparation.

PURPOSE AND HYPOTHESISI

Non-contact non-thermal ultrasound was
employed to débride adherent fibrin
slough which characterizes sickle cell
ulcers. Additionally, non-contact non-
thermal ultrasound decreases bioburden,
increases neo-angiogenesis and
granulation tissue formation. It has
additionally been shown to reduce pain in
chronic painful wounds including sickle
cell ulcers. Bilayered tissue equivalents
have been shown to assist in healing of a
sickle cell ulceration in a case report and
we postulated that employment of this
modality after preparation of the wound
with MIST ultrasound would result in
improved healing outcomes. Additionally,
we postulated that a noninvasive protocol
for treating such ulcerations would be
feasible and efficacious.

*Apligraf TM is a registered trademark of Organogenesis, Inc

**MIST Therapy® is a registered trademark of Celleration, Inc.
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Bilayered living cell therapy was employed
with commercially available tissue units
applied according to the manufacturer’s
recommendations. (Organogenesis,Inc)
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27yr initial wound MIS:I' / curettage /
Apligraf x5

The outcomes were retrospectively reviewed
from the standard patient charting,

measuring and photography employed in our
clinic.
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CONCLUSIONS |

Our noninvasive protocol for treatment of longstanding sickle
cell anemia associated ulceration utilized compression
therapy, wound preparation with non-thermal non-contact
ultrasound (MIST), curettage, and BLCT (Apligraf). It was
effective in closure of longstanding ulcerations in an initial
series of patients. 80% of chronic sickle cell ulcers treated
with our protocol healed within 24 weeks as compared to a
RCT in which 47% of venous ulcers of greater than 1 year
duration healed within 24 weeks. We believe wound bed
preparation with non-contact ultrasound and curettage to

No patients were treated with concurrent
blood product therapy despite anemia
documented in all patients.
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