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Background 
Wound healing in high-risk, complex patients remains a challenge 
to both the patient and the provider. Post-stroke patients are 
oftentimes bedridden or non-mobile, which may compromise the 
wound healing process and are at greater risk for developing 
infectious complications. Specialized care is of paramount 
importance in the management of wounds and skin conditions in 
this population. In patients at risk for compromised wound healing, 
steps should be taken to create optimum wound healing 
conditions. Modalities that can reduce healing times have the 
possibility to improve the wound healing environment and improve 
quality of life. The clinical efficacy of electrical stimulation in 
expediting wound healing is well-known (1-2), and a novel 
wireless microcurrent-generating device* has been used in 
various clinical applications (3-4).  

Results 
The case history demonstrates successful outcomes, despite complex co-
morbidities as well as the severity of contractures, the constantly prone nature of 
the patient, yeast issues, and history of ulcerations and painful wounds. The 
presence of the MCD in the presented cases served as an effective treatment 
method for the ulceration as well as a valuable preventative measure in 
combating microbial contamination and associated skin disorders when other 
standard modalities were unable to be employed.  

Methods 
An microcurrent-generating antimicrobial device (MCD) was assessed in a series 
of skin conditions, including a pressure ulcer on the metatarsophalangeal joint 
and two candida infections on the lower extremity. The dressing was applied bi-
weekly and was secured in place with standard secondary dressings.  

 
    

Conclusion 
We have found that treatment of cutaneous skin conditions with the 
MCD offers a versatile solution and compelling potential advantage 
compared with conventional advanced standard treatment 
approaches. Importantly, the MCD was also found to be easy to apply 
and remove.  
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Patient presented with Candidiasis in the groin 
and posterior leg areas due to prolonged 
contracture. MCD applied, with resolution in 3 
days. 

Patient presented with 
pressure ulcer on right 
foot. Full resolution 
achieved in 3 weeks 
following application of 
MCD. 

*Procellera®  Wound Dressing, Vomaris Wound Care, Inc., Tempe, AZ 

Initial           MCD Applied                              Day 3 


