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Introduction

It is well known the importance of oxygen in wound healing .It 

impacts collagen production and development through its effects on 

enzymes. It has a major role for angiogenesis, the production of 

granulation tissue, as well as resistance to infection. Transdermal 

Continuous Oxygen Therapy (TCOT) is another delivery system 

which provides a flow of continuous pure oxygen directly to the 

wound bed. There are several advantages over hyperbaric oxygen, 

including decreased cost, decreased complications and a more 

efficient delivery of oxygen to the wound surface. 

Transdermal Continuous Oxygen Therapy (TCOT) is the EPIFLO® 

delivery system is a portable generator that delivers 3 milliliters of 

pure oxygen per hour with ambient humidity this provides a moist 

wound environment which is continuously bathed in pure oxygen. 

Methods

We evaluated 5 published articles on Transdermal Continuous 

Oxygen Therapy . 4 of the 5 articles were used. The article that was 

not used., did not have the patients listed individually. A total of 13 

patients were identified. These patients  had ulcers due to either 

pressure,  arterial or venous insufficiency, or were post-operative 

wound dehisences.

Results

The average patient age was 59 years old, with the pre-treatment 

ulcer area of  22.3 cm3. Post-treatment area was 3cm3 with an 

average length of treatment being 11 weeks. Wound area reduction 

average was 85%

Conclusion

The beneficial effects of oxygen therapy are numerous. From 

decreasing bacterial load to stimulating growth factors. Utilization 

of Transdermal Continuous Oxygen Therapy  as the primary therapy 

for wound healing caused an average decrease in size of 85%. 

Further studies need to be performed to show the true benefits of 

this device. 
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