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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 results.
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In 6 patients the wounds were almost
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8 weeks and in one case in 16 weeks.
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significantly reduced pain.

No toxic reactions to the iodine were
noted.
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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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In most cases it was not necessary to perform an autograft.
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