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Introduction
A 70-year-old female with multiple comorbidities, including insulin
dependent diabetes mellitus type 2, peripheral vascular disease,
hypertension, and schizophrenia presents with a decubitus ulcer to her
right heel. Her surgical history is significant for a recent left below knee
amputation.

Decubitus Ulcers
The etiology of a decubitus ulcer is extended periods of pressure to the
posterior aspect of the heel. Often, prolonged stays in bed contribute to
this condition. Treatment of these wounds is particularly complicated,
as offloading of the heels in an ambulatory compromised patient can
often come too late, and is sometimes intolerable to the patient. In this
case study, the patient in question had recently undergone a left below
knee amputation and was subsequently placed at a rehab facility. Health
challenges, coupled with an inability to fit for a prosthesis until post
surgical edema had abated and the surgery site was well co-apted, left
the patient bedridden. This contributed to the formation of the
decubitus ulcer in question. A heel suspension boot was ordered to
offload the pressure from the wound; however, the patient struggled
with compliance due to discomfort.
NPUAP Pressure Injury Stages

The staging of this wound was done using the National Pressure Ulcer
Advisory Panel Classification system. This system is utilized in the
presence of pressure ulcers, as opposed to diabetic or vascular ulcers, as
it more accurately denotes the etiology of the wound.

Course of Treatment

Initially, patient was treated daily for four weeks with Santyl and
occlusive dressing applications. No progress was shown with this
regimen. The decision was made to discontinue Santyl use in favor of
CurX Ointment under dry, sterile gauze.
Results

Patient presented weekly to clinic for dressing changes and marked
wound improvement was noted after the first week. Initially, the patient
presented with an eschar covering the ulcer base. This rendered it
unstageable, but after one week of treatment with CurX, the stable
eschar was debrided to subcutaneous tissue, revealing a full thickness
stage 3 ulceration. By week four, the wound bed began to granulate
appropriately and improved to partial thickness. At week five, the
formation of newly epithelialized tissue was evident on the wound base,
indicating end point closure.
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Conclusion
CurX Antimicrobial Gel outstripped the current, gold standard
enzymatic debridement method by supporting rapid granulation and
epithelialization of a difficult decubitus ulceration. These results
indicate that more research should be done on the use of CurX as a

replacement for current wound care standards, as it is more efficacious
for the patient, and more economically sound both in cost per treatment
and decreased healing time.

