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Introduction and scope - The cellular migration in skin lesions at the sites of proliferation and 
differentiation is a fundamental process in healing. In chronic ulcers such a process is changing.

Studies performed in the last decade have highlighted a primary role of electrical stimulation right 
in the drive of cellular migration, and thus actively participate in the healing process.  

In patients with chronic ulcers, especially in presence of comorbidity and poorly controllable pain, it 
becomes important to have a mean that can reactivate healing and ensure better pain control.

The purpose of our experiment is to evaluate the efficacy and safety of a Standard Equipment of 
Electrical Stimulation in patients with lesions that do not tend to improve even though they were 
surely given standard of care.

Materials and methods:  55 patients of various etiologies were enrolled, having ulcers with 6 
months minimum duration.

Treatment was given 3 times a day for 30 minutes each, rotating the electrodes around ulcer 
edges every 24h.

The debridement and the dressing were performed according to international guidelines.

We evaluated the lesion percentage of reduction, the percentage of healing, time to heal or to 
lesion reduction, the reduction of pain (using VAS scale) and possible side effects results.

Results:  3 dropped out for poor compliance, 2 dropped for local allergy reaction to the electrodes, 
18 patients completed closure, 16 patients had reduction in lesion size superior to 40%, 11 
patients varied in dimensions between 0 and 40%, 5 patients were worsened, most of the treated 
patients had a reduction of the pain. 

The treatment was well tolerated by all patients, as the result of easy home use.

Only one case of intolerance to the electrodes because of local allergic reaction was reported.

Conclusions:  It was very interesting to have the initial series of patients having immediate 
reduction of pain in all patients treated, with a positive effect on the timing and extent of healing in 
a few weeks.

Furthermore, the handling and the possibility of home-use make this appliance a tool easy to use 
to be an adjunct to standards of care to ensure the ulcer conversion from chronic to acute. The 
study of a larger series will comfort these data and especially help understand the best indications 
for its use.






