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We describe here the results from 26 patients who 
were diagnosed with acute dermatitis associated 

with lymphedema, but had no full thickness 
wounds present.  We applied the gel to the skin 
folds liberally, applying it deep within the folds.  
Post application, the legs were wrapped with a 
Dual Compression System (DCS)** product, 

which we regularly use to control lymphedema.  
We report skin improvement results concurrent 
with lymphedema control with compression. 

Measurements at calf, ankle, and midfoot were 
taken on Day 1 and for each subsequent follow-up 
visit over the course of 4-6 weeks. Measurements 
were taken at the same anatomical and numerical 
landmarks unique for each patient for each visits. 
Patient pain level was assessed at each visit via 

the pain visual analogue scale. 

Introduction Results

Lymphedematous legs have dermatitis, or highly 
inflamed skin, which is often found in edematous 

flaps, lobes, and skin folds, and is a result of 
irritation from trapped perspiration, lymphorrhea

(leakage of protein rich fluid), and wound exudate 
from minute skin breakdown hidden within 

intertriginous areas. Dermatitis can present as red, 
pruritic, dry, flaky skin.  While the edema aspect of 
lymphedema can be well controlled with effective 

compression, the inflammation of the skin is an 
undertreated aspect of lymphedema care.  We 

describe here the use of a pure hypochlorous acid 
(pHA) based antimicrobial wound gel in the 

management of inflamed skin and skin folds of 
lymphedema patients since in busy 
wound/vein/lymphedema clinics.

Methods and Materials

Table 1 represents patient details along with 
description of the skin condition reported by the 

patient on initial evaluation and edema improvement 
from both our clinic as well as another large 
academic center where the same practice is 

followed. We report increased improvement in skin 
quality and reduction of edema in all 26 patients 
who presented with uncontrolled dermatitis in 

lymphedematous legs.  Patients in each case also 
reported reduction in pain/discomfort with use of the 

pHA-gel under the compression with the DCS 
product. Figures 1 and 2 represent the typical 

dermatitis that we are addressing. Figures 3 and 4 
are of the same patient legs with improvement of 

dermatitis 3 days after use of pHA gel and 
compression

Discussion

Untreated dermatitis in the presence of already 
fragile edematous skin can quickly lead to further 

skin breakdown and ulcerations. We believe that the 
use of this pHA-gel product as a primary dressing 

for dermatitis conditions in lymphedema is an 
essential part of a preventative wound protocol. 
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*Vashe Antimicrobial Wound Gel.

**UrgoK2 Compression System 

Pain Follow up 
day Pain Initial Day

Dermatological 
Signs

Midfoot Difference 
(cm)

Midfoot -follow up 
(cm)Midfoot-Initial (cm)

Ankle Difference 
(cm)Ankle-follow up (cm)Ankle-Initial (cm)Calf Difference (cm)Calf-follow up (cm)Calf-Initial (cm)Patient - Leg

35Redness, itching-2.729.932.6-1.732.233.9-2.347.750RB - Left leg

35
Redness, itching, 

mild weeping-2.730.232.9-2.733.135.8-3.748.952.6RB - Right leg
36Redness, itching-0.128.728.8-1.131.432.5-1.24748.2CR - Left leg

25
Redness, itching, 

burning-1.325.526.8-430.534.5-241.143.1CM - Left Leg 
25Redness, itching-2.926.429.3-1.636.137.7-2.340.943.2CM- Right leg
56Itching, burning-3.827.431.2-35457-12.37486.3SA- Left leg
24Itching, burning-1.12930.1-0.631.932.5-1.45657.4DS - Left Leg
24Redness, itching-0.927.128-0.330.130.4-155.556.5DS - Right Leg
56Itching, burning-0.526.627.10.828.928.1-1.646.448CJ -Left Leg
24Redness, itching-0.727.227.9-0.429.730.1-2.748.551.2CJ - Right Leg
45Itching, burning-0.527.528-131.532.5-2.552.555HS - Right Leg

25
Redness, itching, 

burning-42630-12.727.340-7.930.638.5AP - Left Leg

25Redness, itching, 
mild weeping

-3.325.228.5-7.431.639-8.434.643AP - Right Leg

14
Redness, itching, 

mild weeping-0.621.422-0.221.822-0.839.740.5RM - Right Leg

05
Redness, itching, 

mild weeping0.123.123-13031-2.65153.6AS - Left Leg

05Redness, itching, 
burning

-2.322.725-130.631.6-1.75455.7AS - Right Leg
13Itching, burning0.525.224.7-4.32529.3-4.55256.5MS - Left Leg

16Redness, itching, 
burning

-0.424.424.8-2.525.528-3.65154.6MS - Right Leg
24Redness, itching-0.827.728.5-0.243.143.3-1.452.754.1GB - Left Leg

22Redness, itching, 
burning

-0.927.628.5-0.338.138.4-2.852.655.4GB - Right Leg
15Redness, itching-1.12223.1-524.529.5-335.538.5SR - Left Leg
15Itching, burning-0.922.223.1-3.324.227.5-2.338.440.7SR - Right Leg
13Redness, itching-1.525.527-1.22930.2-550.555.5ES - Left Leg

14
Redness, itching, 

mild weeping-1.42526.4-1.127.528.6-6.54450.5ES - Right Leg
24Redness, itching-0.328.228.5-0.431.632-145.646.6OM - Right Leg

25
Redness, itching, 

burning-1.423.524.9-5.932.538.4-151.552.5MC - Left Leg
34Redness, itching-0.22323.2-5.629.435-0.548.649.1MC - Right Leg

25
Redness, itching, 

mild weeping-1.82324.8-4.53741.5-1.353.254.5DP - Left Leg
04Redness, itching-232.534.5-0.74141.7-0.970.171MB - Left Leg
04Itching, burning-1.63132.6-2.44143.4-0.469.169.5MB - Right Leg
13Redness, itching-4.32529.3-3.42932.4-2.757.360BB - Right Leg
04Itching, burning-1.123.224.3-1.12829.1-3.745.449.1RW - Left Leg
04Itching, burning-1.123.424.5-2.126.728.8-5.143.448.5RW - Right Leg
13Redness, itching-0.425.525.9-3.435.639-451.255.2LT - Left Leg

16Redness, itching, 
burning

-1.324.826.1-532.437.4-0.450.250.6LT - Right Leg
14Itching, burning-0.524.424.9-0.133.333.4-153.554.5SB - Left Leg

14Redness, itching, 
mild weeping

-0.324.124.4037.537.5-2.45961.4SB - Right Leg
34Itching, burning-0.224.324.5-2.136.338.4-3.55457.5AJ - Left Leg

25
Redness, itching, 

burning-0.323.223.5-3.43235.4-2.95759.9TM - Right leg
24Itching, burning-121.422.4-2.231.133.3-2.84749.8AA - Right Leg

24
Redness, itching, 

mild weeping-1.22223.2-3.33235.3-2.83638.8BM - Right Leg

Table 1: Reduction of Pain and Edema 
Circumference with Use of Hypochlorous Acid 

Gel and Compression

Figure 2

Figure 1 Figure 3

Figure 4

Hypochlorous acid has antimicrobial (preservative) 
and bioburden control.¹ The germ control properties 
appear to reduce inflammation in the management of 
various skin disorders, such as atopic and seborrheic 

dermatitis.³ Though the skin condition we 
managedare not generally describable as wounds, 
the resolution of the dermatitis condition which is 

highly inflammatory and painful with the use of the 
pHA-gel is remarkable. 

Discussion

Additionally, compression therapy has been shown 
to also assist in reduction of various inflammatory 

dermatological conditions. The hypothesis is that the 
inflammation leads to increased edema, slowing 

healing.⁴ Therefore, reduction of edema will lead to 
reduction of the inflammatory process. We believe 
the combination of the pHA-gel and compression 

therapy is absolutely essential for treating the 
dermatitis seen in lymphedematous legs and this is 

our standard of care today for patients with the 
conditions described.


