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OBJECTIVE

The treatment of chronic wounds is often difficult.
Hyaluronan combined with an antibacterial agent is a new treatment which shows promising resuilts.
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METHODS
Treatment of 15 patients May to
November 2010 with Hyaluronan-lodine
Complex (Hyiodine®).The kind of wounds

were diabetic or venous ulcers and

Characteristics of Hyaluronan

P Impartant for connective tissue
P-High capacity of water accumulation
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applied hyiodine- soaked gauze, alginate
or hydrofibre.

RESULTS

In 6 patients the wounds were almost
closed within 2 weeks of the first
application of Hyiodine®, in 2 patients after
8 weeks and in one case in 16 weeks,

In 6 patients the procedure had to be
changed.(2 Nonresponder; 4 organisational

Role of Hyaluronan in process of
wound healing
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NB: Best results were achieved with
application of Hyiodine® soaked cotton
gauze and also in ischaemic wounds.
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significantly reduced pain.

No toxic reactions to the iodine were
noted.

LITERATURE

Brwrs LA ot sl el ot mmmarct haading
A iy 3001 TR AN

CONCLUSION
Hyaluronan-lodine Complex is a very promising alternative in the treatment
of static chronic wounds, especially when ischaemic tissue is contaminated.

Even imminent amputations were prevented.
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