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— Abstract —

Chronic Wound Treatment Using rh PDGF

Wong Ki Jeong, M.D., Dae Hyun Lew, M.D., Beyoung Yun Park, M.D.

Department of Plastic and Reconstructive Surgery,
College of Medicine, Yonsei University, Seoul, Korea

Wound healing is the result of interaction of normal cellular and biochemical responses that
restore the interrupted anatomical structure in limited period. When any response of them is
impaired, it results in chronic wound. The factors that influence the wound healing process is not
only limited to the fundamental disease of the individual but also the local factors, especially vari-
ous growth factors secreted from the various cells involved in tissue regeneration have important
role. Recent reports that the chronic wounds are depleted of these growth factors have led active
studies on the alteration of local wound environment with manipulation of the growth factors and
the its application in management of chronic wounds. We investigated the effect on the chronic
wounds in 10 patients with various pathologic conditions to suggest the appropriate application
and guideline of the indication. The chronic wounds resulting from various causes in 10 patients
were treated with thPDGF gel and good wound care. All the chronic wounds were located on the
lower extremity and the average diameter was 2.5 cm. 7 patients were completely cured within 8
weeks, however the patient who received previous radiation therapy the healing was delayed to 14
weeks. Two patients with vascular ulcer were not cured with thPDGF alone. Local application of
thPDGF has yielded complete cure of the chronic wound in 70% of the patients within 2 months.
The author suggests that it would be an effective alternative treatment modality of chronic wound
when it is applied with good wound care and appropriate indication.
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Table 1. Patients Analysis
Range (n) Mean
Sex (n) M/F) 7/3
Age (yr) 21~70 53
Time since ulcer onset (month) 2~36 8.6
Target ulcer area (cm?) 1~4 2.5
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Table 2. Effect of thPDGF on the healing of target rhPDGF 2 Fdultozl= ARnHA EUc}.
!
e (Table 2)(Fig. 1, 2)

Complete healing time (weeks)

Mean 6.5 = 81

Range 2~16 - . ° o
Complete healing within 8 weeks (n) 7 504] A #xHFig. NEA & 159 A °“_"
Treatment failure (n) 3 yog Mgt wigrer 2ol e sE Ad 2=

Z 3o A2 3.5%x1.8 cm ALLR WAt
e A olgkd AL A AR EEUS FEEE

1=

Fig. 1. A 50-years-old male with 3.5x 1.8 cm sized neurogenic diabetic foot ulcer on dorsum of foot( duration of
ulcer: 8 month )
A. Pre-debridement, B. Post-debridement,C. 4 weeks result after rhPDGF gel was applied

Fig. 2. A 70-years-old male with 4 X 3.5 cm sized radiation ulcer ( duration of ulcer: 36 month )
A. Pre-debridement, B. Post-debridement, C. 16 weeks result after rhPDGF gel was applied
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