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Statement of the Problem: patients with severe brain damage are at high risk for the formation of pressure ulcers (PU), because they have a combination of predisposing factors. In such situation bedsores are difficult to treat, often worsen or recur, and requires improvement of local treatment.
Methodology & Theoretical Orientation: comparative analysis of the effectiveness of the standard method of treating PU with the use of high-frequency electrical stimulation (HFES). All patients (n=35) included in pilot project had decubitus stage III and were in chronic critical condition (CCC) due to various brain damage. High-frequency stimulation was carried out with an electrosurgical device "KiK Medimaster", generating alternating currents (0.3-3.0 MHz). The average duration of combination therapy is 28 days. Stimulation was performed using a needle electrode (0.3 mm in diameter) introduced into the tissue to a depth of 4 mm, around the PU. The next day after the procedure, biomaterial was taken for bacteriological and cytological studies. The dynamics of healing of PU was assessed according to the Bates-Jensen scale (1992). The frequency of electrical stimulation sessions is 2 times a week. The results were compared with those of 30 persons treated by traditional methods (polyethylene oxide-based ointments, etc.).
Findings: HFES-technology has a beneficial effect on all stages of the complicated wound process. Toward the end of the 4th week of combined treatment, an improvement was noted due to an increase of granulations area, decrease in exudation and size of the defect, increase in epithelization. In the cytology - the ratio (%) of the neutrophilic cells and cells responsible for proliferation was 70/30% at the beginning of the study, and 40/60% by the end (p<0.01). Bacteriological study did not show significant changes in the degree of contamination of the focus with microflora in both groups (p>0.05). Acceleration of the average time for clearing the PU from necrotic tissue (1.4 times), appearance of granulations and epithelization (1.6 times) was noted (fig.). No adverse effects of HFES have been registered.
Conclusion & Significance:The use of HFES-technology for the treatment of long-term non-healing PU in severe patients can significantly accelerate the cleansing and healing time.
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Dr. Osmanov E.G. has extensive experience in the treatment of trophic ulcers, bedsores and chronic wounds of various localization. The author has been successfully using various physical methods for stimulating the wound process for many years. These include high-frequency electrical stimulation.
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