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INTRODUCTION:

A chronic wound can be defined as having a
physiologically impaired healing cycle secondary
to disruption in one of the four stages of
wound healing. Chronic wounds and their
treatment continue to be a financial burden

to the healthcare system, and present a social
and psychological burden to affected patients,
making timely and effective treatment of
utmost importance. The treatment of chronic
non-healing wounds are an ever-evolving field
with new products and methods of treatment
continually under investigation. Proper wound
bed preparation, with cleansing of the wound
bed and peri-wound to reduce microbial
bioburden, is an important step in treatment, as
heavy microbial bioburden can inhibit proper
wound healing.

DISCUSSION:

Modified sodium hypochlorite anti-microbial
skin and wound gel and cleanser (MSHAMSW gel
and cleanser) is a cost effective, physiologically
isotonic, and active against MRSA, VRE, fungi

and viruses. MSHAMSW gel and cleanser

has been shown in several studies to have
superiority in removing Pseudomonas and

other bacterial bioburden compared to other
methods in wound bed preparation. Our case
studies demonstrate the importance of microbial
bioburden control with the use of MSHAMSW gel
and cleanser in healing of chronic ulcerations of
varying etiologies.
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Case #li

R.S.is an 85yo male with past medical history of Type 2
Diabetes, Hypertension, Former Tobacco User, Osteoarthritis,
Benign Prosthetic Hypertrophy and Atrial Flutter presenting

on 5/18/2021 for evaluation of left lower extremity traumatic
ulceration after a fall into a swimming pool leaving a hematoma.

5/18/21: Debridement of
necrotic tissue.

6/1/21: Collagenase
recommended but too costly.
Switch to MSHAMSW G&C.

6/16/21: Vascular evaluation,
angiogram scheduled.
Continues with MSHAMSW
G&C.

7/6/21: Angiogram with no
intervention. Single vessel
Perineal runoff with total
occlusion of Anterior Tibial
and Posterior Tibial arteries.

7/16/21: Wound continues
to improve. Continues with
MSHAMSW G&C.

8/13/21: Wound achieved
95% closure as of this date
and was lost to follow up.
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Case #2

C.W.is a 53yo female with past medical history of Ankylosing
Spondylitis, Osteoarthritis, Fibromyalgia, OSA. Asthma and
Morbid Obesity presenting on 5/6/2021 for evaluation of right
lower extremity ulcerations after several bouts of cellulitis
starting in December 2020, with multiple antibiotic courses.

5/6/21: Ddx includes
Pyoderma Gangrenosum
due to violaceous borders
and pain; steroid course
prescribed.

5/14/21: On Bactrim. Switch
to MSHAMSW G&C.

5/20/21: Enbrel started by
rheumatology.

6/7/21 through 7/29/21:
Wound improving and less
painful.

9/13/21: Wound closure
achieved.
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Case #3

C.G. is a 62yo male with past medical history of Pyoderma
Gangrenosum, Venous Insufficiency and Obesity presenting
on 5/6/2021 for evaluation of a right lower extremity
ulceration after sustaining a fall resulting in hematoma
formation and subsequent eschar on first evaluation.

5/20/21: Black eschar
remains. Switch to
MSHAMSW G&C.

6/20/21:Black Eschar is
unstable and able to be
deroofed at this visit.

7/8/21: Ulceration
continues to improve.

8/12/21: Ulceration with
healthy granulation tissue.
Switch to collagen dressing.
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ordering information:

Anasept® Antimicrobial Skin & Wound Cleanser

CATALOG NO. NDC NUMBER SIZE CASE QUANTITY
4004C (Dispensing Cap) 67180-400-04 4 0z 24
4008C (Dispensing Cap) 67180-400-08 8 0z 12
4004SC (Sprayer) 67180-400-44 4 0z 12
4008SC (Sprayer) 67180-400-88 80z 12
4008TC (Trigger Sprayer) 67180-408-88 8 0z 12
4012SC (Trigger Sprayer) 67180-400-12 12 oz 12
4016C (Dispensing Cap) 67180-400-16 15 oz 12

Health Canada License #97043

Anasept® Antimicrobial Skin & Wound Gel

CATALOG NO. NDC NUMBER SIZE CASE QUANTITY
5015G (Tube) 67180-500-15 1.5 oz 12
5003G (Tube) 67180-500-03 30z 12

Medicare Reimbursement HCPCS Code # A6248 Health Canada License #97167

Toll-Free: 888.508.2872 « www.curasurgical.com
e-mail: customerservice@curasurgical.com

2571 Kaneville Court

Geneva, IL 60134

Toll-Free: 888.508.2872

Fax: 630-232-8005

e-mail: customerservice@curasurgical.com

Cura Surgical is an ISO 13485 Certified Company
Anasept products are manufactured in the USA.





