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INTRODUCTION
Diabetic foot ulcer (DFU), particularly in patients with Charcot, often
become colonized or infected, resulting in the need for aggressive
debridement, surgical reconstruction and/or limb loss. The results of
Charcot reconstruction are mixed and often are associated with high
economic costs and significant failure rate.

CLINICAL PRESENTATION
A 66 year-old female with well controlled Type II diabetes presented
with a colonized ulcer refractive to complete closure. Past history
included reconstructive surgery with several years of management
including topical dressings, antibiotic therapy, and offloading. A
plethora of topical wound care products were used including serial
application of tissue engineered skin. Offloading of the ulcerated
area was achieved with molded shoes and custom ankle-foot orthotics.
The patient was provided with a scooter to minimize friction and
shear forces to the wound allowing her freedom to move about.
The wound failed to close despite these efforts.

CHRONIC WOUNDS
Normal healing is a complex process in which damaged tissue is
replaced with healthy tissue. Chronic wounds, or wounds that fail
to heal in an orderly and timely fashion, are often “stuck” in the
inflammatory phase of wound healing. Excess inflammation prevents
healing and may cause further tissue damage by increasing reactive
oxygen species, or free radicals.

EFFECTS OF ACTIVE LEPTOSPERMUM HONEY
Anti-inflammatory and Immuno-modulatory:
Honey stimulates human monocytic cells which produce inflammatory
cytokines. Cytokines play an important role in resolving infection and
repairing tissue. Research has demonstrated that an observed effect of
honey on cytokine production in myeloid cells is unrelated to bacterial
contamination or endotoxins, but rather they are specifically related
to a 5.8-kDa moiety isolated from manuka (Leptospermum species)
honey.1 Inflammatory responses in monocytes via an interaction with
TLR4 have been stimulated by this component.1
Antimicrobial:
Medical grade honey has been shown to inhibit the growth of multiple
organisms including a wide range of bacteria, fungi, protozoa, and
viruses 2, 3. Active Leptospermum honey (a medical grade honey)
has demonstrated antimicrobial effects against a multitude of
organisms including Methicillin resistant staphylococcus aureus,
Vancomycin resistant enterococcus, Pseudomonas aeruginosa, and
Beta-hemolytic streptococci. Table honey should not be used due to
the presence of potential pathogens 4 and lack of effectiveness in the
presence of wound fluid.

July 1 2008: 65 year old female unable to completely
offload the plantar surface due to family obligations
(sole care provider for ill husband). Access to appropriate
topical dressings and offloading devices is hampered by
medical insurance.

July 15 2008: Patient education was provided regarding the
properties of active Leptospermum honey based dressings
and the need for offloading. The patient agreed to use the
HICADs and to pay out of pocket for an appropriate (PTOB)
to replace a poorly fitted device covered by her insurance plan.

August 12 2008: The patient was seen weekly and sharp
debridement was performed. A HICAD was applied and
covered with an absorbent cover dressing three times per
week by the patient.

September, 16 2008: Healthy granulation tissue is visible in
the base of the wound. A gradual decrease in wound length,
width, and depth is noted.

October, 7 2008: The wound is infection free and greatly
reduced in size. Office visits are periodic (monthly) and
sharp debridement is performed to reduce callous on the
wound edges.

February 17, 2009: Within six months 100% closure of the ulcer
was achieved. Subsequently the ulcer reopened as she was unable
to consistently offload the ulcer site. Reconstructive surgery for
the Charcot foot is imperative but she is reluctant to undergo
surgery. She is pleased with the current status of the wound and
prefers to avoid surgical intervention for as long as possible.

METHODS
Initially this patient was seen once weekly for debridement. Active
Leptospermum HICADs were intiated and covered with an absorbent
dressing. The patient was instructed to change the dressing three times per
week at home. She was fitted with a Patellar Tendon Bearing Orthosis
(PTBO) and promised to wear the device to offload pressure from the wound.
As improvement was noted the visits were decreased to once monthly.

RESULTS
PURPOSE
The purpose of this investigation was to trial active Leptospermum
honey calcium alginate dressings* (HICADs) as a topical wound care
dressing for this patient with a chronic colonized Charcot Foot Ulcer.

The patient reported noticeable improvement in the size of the ulcer
within a few short weeks of using the HICAD therapy. Within six months
the ulcer achieved 100% closure. The patient subsequently
reopened due to her inability to consistently offload the ulcer site.

CONCLUSION

Use of HICADs for treatment of colonized diabetic foot ulcers,
when used in combination with appropriate offloading, provided
anti-inflammatory and antibacterial properties as demonstrated by
this excellent patient outcome. Further investigations are warranted.

*MEDIHONEY™, Absorbent Calcium Alginate Dressing with Active Leptospermum Honey, Derma Sciences, Inc., Princeton, New Jersey. Funding for costs associated with this poster provided by Derma Sciences. The information in this poster concerns a use that has not been approved or cleared by the US Food and Drug Administration.
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