
Printing:
This poster is 45” wide by 36” high. It’s 
designed to be printed on a large-format 
printer.

When printing on the VCOM large-format 
printer, you will need to click “Printer 
Properties” under Printer and choose size 
“45x36” under Paper Settings.  Once chosen, 
click “OK” to go back to the PPT print menu.

Then, click “Full Page Slides” under Settings and 
ensure “Scale to Fit Paper” is NOT checked.

NOTE: The printer settings will show 36” as the 
width, but the template has 36” has the height.  
This is correct, do not change the size.

Customizing the Content:
The placeholders in this poster are formatted 
for you. Type in the placeholders to add text, or 
click an icon to add a table, chart, SmartArt 
graphic, picture or multimedia file.

To add or remove bullet points from text, just 
click the Bullets button on the Home tab.

If you need more placeholders for titles, 
content or body text, just make a copy of what 
you need and drag it into place. PowerPoint’s 
Smart Guides will help you align it with 
everything else.

Want to use your own pictures instead of ours? 
No problem! Just right-click a picture and 
choose Change Picture. Maintain the 
proportion of pictures as you resize by dragging 
a corner.

ABSTRACT
Conditions such as Venous Leg Ulcers can be difficult to achieve long-term healing in 
due to frequently comorbid atherosclerosis and mobility difficulties causing reduced 
blood flow. The increased length of healing can be further complicated by biofilm 
formation, so adjunctive therapies such as cleaning sprays may prove beneficial in 
certain patients. Hypochlorous acid has been used in wound care particularly due to 
its broad-spectrum antimicrobial activity and minimal risk of resistance 
development1. 

Our objective was to assess the antimicrobial efficacy of a commercial Hypochlorous 
Acid Spray (Spectricept Skin and Wound CleanserTM) provided by Spectrum 
Antimicrobials by monitoring the healing process in a patient with a refractory 
wound previously unsuccessfully treated with the current standard of care wound 
treatments. No biofilm formation occurred throughout the treatment process at the 
site observed. Due to the successful avoidance of  common occurrence, the 
antimicrobial efficacy of the cleanser should be further studied using clinical trials. 

PATIENT HISTORY

Our patient is 71F with a long-standing history of Peripheral Arterial Disease. She had 
a Tib-Fem Bypass in April 2025 complicated by wound dehiscence and abscess 
formation. The patient’s daughter reported that she developed venous leg ulcers in 
May 2025 after an extensive history of multiple stent placements as well as revisions 
of stents after re-occlusion. The outlying facility recommended amputation of the left 
lower extremity above the knee due to non-healing wounds and complete occlusion 
of the left posterior tibial, dorsalis pedis, and left popliteal arteries. The patient 
decided to seek a second opinion at a different facility. MRI detected an abscess sized 
2.7 x 4.3 x 1.1 cm but no evidence of osteomyelitis. At the second facility the 
Interventional Cardiologist successfully revascularized one vessel proximally but was 
unable to open more distal vessels in the foot. 

Her abscesses required an incision and drainage on May 17, 2025 with several large 
post-surgical wounds and wound vac placement. She came to the Wound Care 
Treatment Center on referral for Hyperbaric Oxygen Therapy in June 2025 with 
Spectricept Skin and Wound CleanserTM already part of her treatment plan.

THERAPY NOTES

7-21-2025: wound debrided w/ 15 blade and rongeur by Dr. T in clinic. Post 
debridement the LLE proximal wound was 14.2 x 8.4 x 0.9 cm and LLE distal wound 
was 11.7 x 15.4 x 1.6 cm.

9-2-25: Wound vacuum order discharged by physician.

9-22-25: Dr. Thibodeaux: “Patient presents for follow-up today with no new 
complaints on examination her wounds show improved granulation tissue formation 
with minimal slough minimal drainage no evidence of infection. We will continue the 
use of topical hypochlorous acid with a maintenance debridement dressing protocol 
and follow-up as scheduled”

11-24-25: Dr. Thibodeaux: “There was no signs of cellulitis periwound infections or 
complications at any site. There was good granulation noted. The patient has no 
systemic signs of infection.”

2-2-25: Dr. Thibodeaux: “Her left leg wounds are all healed with the exception of the 
ankle wound which is much smaller.”

2-23-26: Dr. Thibodeaux: “There is no evidence of infection no periwound
complication we will continue her current treatment plan follow-up as scheduled.”

3-2-26: Dr. Thibodeaux: “-continue Spectricept and collagen with compression no 
evidence of infection no evidence of any periwound complications. Her draining 
wound within the calf is almost healed she has no complaints regarding this wound.”
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Figure 3. After first clinic 
debridement with rongeur, 7-21-25
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Topical hypochlorous acid spray,  Spectricept Skin and Wound CleanserTM, was 
provided by Spectrum Antimicrobials.

Figure 4. Two months after 
debridement, 9-22-25

INTRODUCTION

Figure 5. Resolution of wound with 
new lesion, 2-9-25

Figure 6. Update, 2-23-25

Venous Leg Ulcers can be caused by a variety of underlying diseases such as 
Peripheral Artery Disease and Chronic Venous Insufficiency1. Venous ulcers occur due 
to reduced flow of deoxygenated blood back up towards the heart from the lower 
extremities, leading to increased pressure in the veins and damaged skin tissue. 
Combined with Peripheral Arterial Disease (PAD), this can lead to limb ischemia and 
heighten amputation risk. 

Peripheral Artery Disease is the cause of approximately 51-93% of all lower limb 
amputations in the world2. Comorbid Diabetes Mellitus is common and further 
increases risk3. A term denoting the combination of PAD and DM is Chronic limb-
threatening ischemia (CLTI). CLTI can lead to lower extremity amputation in more 
than 20% of patients and affects over 2 million people in the United States3.

Chronic wounds such as venous ulcers can be further complicated due to infection. In 
cases where biofilm formation has occurred, systemic antibiotic therapy is often 
insufficient to adequately treat the infection. Use of antibiotic therapy leads to the 
possibility of resistant organisms developing, leading to limited avenues of antibiotic 
coverage. Hypochlorous acid (HOCl) has been shown to possess antimicrobial 
activity4, however, further clinical testing must be done to determine the efficacy of 
Spectricept Skin and Wound CleanserTMfor antimicrobial properties. 

Length Width Depth Volume
% Reduction 
w/I 2 months

7-21-2025 14.2 8.4 0.9 107.352 0%

9-2-2025
(wound vac d/c) 10.9 4.4 0.4 19.184 0.8

9-22-2025 9.5 3 0.4 11.4 0.9

11-24-2025 6.4 0.5 0.2 0.64 0.9

2-2-2025 0 0 0 0 100%

Figure 1. Diagram of Lower extremity arteries5
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