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Background

Curettage and electrodessication (C&E) is a localized procedure to treat small squamous cell and ging option (or‘wound- -
L .

basal cell carcinomas. The procedure is localized and results in a full-thickness wound from the creased patient
scraping and burn effect to the skin. An IRB-approved pilot clinical study was conducted to Foam al” .
compare healing rates, assess pain levels, and assess the incidence of wound complications Island unique in gha;'it

including infection. Dressing b ﬁs in both acute and

c ed to traditional
ges ar d offers the clinician a

Methods 3 3.5 Weeks

-

N icil k the ages of 18-80 scheduled to und: curettage and 3

.

preg P P 8
electrodessication for removal of their skin lesion(s) were included in the study. A total of twent:
six wounds were randomized into three groups and treated with either a self-adhesive soft

silicone foam island dressing*, a standard adhesive bandage**, or a novel bioelectric dressing**
covered with the foam island dressing. In the presence of a conductive fluid, the wireless,
contained bioelectric dressing generates a sustained electrical microcurrent within a the
range of 2-10 microamperes on the surface of the device. Wounds were photographed
of erythema and edema were evaluated visually by the investigators. Subjective pain le effects on wound hea!if‘g and gene eXpmSSi?n
documented by the patients utilizing a numeric pain intensity scale. The sites were cultu l.tnme reverse transcriptase-polymerase chain
correlated with clinical incidence of infection.
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Adhesive
Bandage *Mepilex ® Border Lite, Mdlnlycke Health Care, Gothenburg, Sweden
**Band-Aid ® , Johnson & Johnson, Langhorne, PA
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. : i i - - Procellera ™, Vomaris Innovations, Tnc., Chandler, Az
At three weeks, the bioelectric dressing-treated group experienced an 88% reduction in wound

size, as compared to the foam island dressing (74% reduction in wound size) and the adhesive
bandage (77% reduction in wound size) treated patients. No pain was reported across all groups.
It was noted during this study that there was a presence of non-pathogenic light to moderate
bacterial flora. All wounds healed to closure with no complications or adverse reactions.
Clinically, the bioelectric treated wounds had less erythema, appeared healthier compared to the Figure 1. Percent Change in Wound Area from Figure 2. Percent of Subjects with 50% Wound Healing Figure 3. Mean of Erythema by Group and Week Figure 4. Mean of Edema by Group and Week
other wound sites, and were shown to heal significantly faster than wounds treated with Baseline by Group (All Subjects). Dy ek,

adhesive bandages (p<0.02). Additionally, patients treated with the bioelectric dressing reported

ease of use and increased comfort. KEY:
Group 1: Bioelectric Dressing

Group 2: Foam Island Dressing

Table 1. Gender distribution, average age, wound Table 2. Effect size Group 3: Adhesive Bandage

area, follow-up days
Bioelectric Foam Adhesive
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Bioclectricvs.  Bioelectricvs  Foam D
Dressing  Dressing Bandage Foam Dressing ~ Adhesive Bandage Band:
e S A7) G v ITE00T tpost 2
Week  Bioelectric) Bioelectric)
Age (meansD) 752669 748199 766484 1
006 121
Wound Area (meanzSD) 1182094 0913050  11:0.72 2 099 0566
. .
Follow-up days (meanSD) 224343  23.647.7 28088 Sl 0.56] 0.5 ook of weasurement
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