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Female, 77y.

Actual measurements of partial
pressure of subcutaneous tissue

(Hour)

oxygen around the ulcer and at

ulcer-free area ( chest ).
that the % changes between the
levels of around the ulcer fol-
lowing O

inhalation and at

ulcer-free area on room air.

Subcutaneous pOz2(mmHg)

Note

Chest

Ulcer

Case

Before Oz inhal.

(A)

(B)

Before Oz inhal.

(A)

(8)

% (B7A)

H oW N

37
19
50

49
22
75

32
16
29

40
22
60

108
15
120

Table 1,

Changes in partial pressures of

subcutaneous tissue oxygen.

60, 1989

Note that pO2 level around the ulcer
elevated following O, inhalation
higher than that of ulcer-free

area (chest) on room air.

Partial pressure of tissue gases
were measured by means of medical
mass spectrometry.
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Fig. 2, Photograph of the chronic venous

ulcer prior to Oz inhalation
therapy in 77-year-old female
patient suffering for more than
20 years.
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Fig. 3, Photograph of the healed lesion
after 30 days of Oz inhalation
therapy in the patient.

2. ik, 57F

LOBAERT & 0 ) N BROERAS 5 D IR IC B8
fEic & L CREOE LA R L 7c. ABEDAER]
L0 B Lot I B A A L, #RIEA L
T9.2%4.0 (em) LMD ERGEAE E B> THRI,

ABE U TS AL R~ D i SR BUBE REDS TR AT
LTWAZ EEMENIDT, FER 1 EEEICO 2 K
A EA1T15 030 H TRk L7,

3. Lok, 61

18RI D REHERT AEIENT 21 A2 FIAERRZ R L,
HREE, MOHERHERICELTA M) v EV S
KO P BRI EIR @A V)BT 21778 - 7oh8, iR
i, BRABORLZHEHRAFNTOS, T
RS eI L TREELE & b, 16
x20 (em) DEEEEMA & 712 5EE, NUBE
A AL U TARBE L,

ABEL, IR R A~ O B LR RE D 7R
FELTOWABIEAENIDT, HiflORKICO2 A
FREEA (TS0 23 0 TIHERRRE L 7o,

4. B, 67F

208N & O il FERICEIRIESH D, 1THER]

IR M)y Y ITFRAEZTTO S, Failid R

TdH - S WikEE N ERO sk 54, #inL T
o b 20, ROt
LT&7, ABED 2 HfEET& 0 mfllo FRiczh
ZN18x12, 10x 8 (cm) DO IEMHERAH U,
Abitkid, Rl ~3ICHELTO, WAL
AT 029 H TIHRRREE L 72,

E B

BT 1 2 8k ETUE IR U /- ERE O
mE%L, EMERLIC7 7)) vOThEERL
THEEA~DOBEE, RORBYOIHAL T 5 L5
2155, AIEDHIMICIY, BB RITERICKE
TEHONET, BIREOTIETIRBAT SN,
ITHOMEREE IC X 0 BRI &EITE D AR
SAREBIIEE I NS LD ITE B,

PEHEROEE T X 5 487 2 0 ERIE I,
R~ DO EEFE OILEA BIICEEE L TV 5 A TE
FDH 5D, AIEIEROEREE 73 5PFMARIET, X
D% OBFEEVLELE L, AFMRBROMRARD
BEGRIAEERICK X BERERL, BHRM
BICX D ANUGERIIEE S NEDTH B . B
RO THEO B F 5 ERIE T, BEERLD
pO2 U RWIEEBEERAIC XD EEHROBHERA
ROV~ Hr0idEnLl Eov~wvic ERS
5 R, EEREIHICIIBEDILEREDN T
DCHHTEDBHLMTH > 1,

FRESEIEE B ORI, ABE & IR A R
HERDBEDIHEEDFAITH S, HEDILLD
HiEABNTEMIAZ & 2ERIA 2 LT, Bik%
LBOALE, bHVEENLOEMNAEESLLDIT
1689 5720 THEEOERIEIRTE 5, RVWE
AARTEIORREICE, 2ufiSiERITED IO,
FIRETLEDERORNTH S EDOBEEHED
12D S ARBILETH 5,

HEWAICL D, BEAORREMBIEMT
NIEBOIRRICHRIITH 5 T LI3ED ICHR R
Tx5%, FEBEBOERBREGEC, BRIICHE
KD2EDESTHDHEATV D, TRITHESE
WELIcEToRETSH, A2 LEEOR
FARDHEHITEDEEDTH DD, EEBRLA
ThHNIART 1 Bl B SR EBREBRA LI



34 REDRAEDTRE 60, 1989

L0 17 AUHIIBEARETH 5. KREID100-

%0z OWAIIIHNDOERED D 505, BAFED
Tk, RUBZEORERZ L CBETSCLIRED
BUHERBC T EPHRZ2 DT THBIEEL LT
DEFEIIKS .

X [

1. Moosa, H. H., Falanga, V., Steed, D. L.,
Makaroun, M. S., Peitzman, A. B., Eagl-
stein, W. H., and Webster, M. W. Oxygen
diffusion in chronic venous ulceration. J.
Cardiovasc, Surg., 28 : 464 — 467, 1987,
2. HonEE, HES 2T, KEIIEEEOES
B2k, BEREE, KR B, ROASHE,
KHAFIE, KB, 1983, 112—122.

3. Hunt, T. K., Zederfeldt, B. and Gold-
stick, T. K., Oxygen and healing. Am.
J. Surg., 118 521—525, 1969.

Oxygen inhalation therapy for chronic
venous ulcer. —An additional treatment
modality—
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Prolonged venous hypertension leads to
increase the number of dilated capillaries
and to fibrin deposition around them which
may form a barrier to the diffusion of oxy-
gen and other nutrients from the blood to
the tissue, so that cell death and ulceration
may occur. Following inhalation of 100% —
O2 , increased partial pressure of subcuta-
neous tissue oxygen (pO gz ) around the ulcer
was confirmed by means of medical mass
spectrometry, which was found comparable to
or higher than the level of ulcer-free area
(chest) on room air.

Four patients suffering from chronic
ulcers were successfully treated by 100% —
O inhalation, 4 —5 £, "min, for one
hour every day in addition to the simple
measures of reducing venous stasis.

Suffice 1t to say that the inhalation of
100% — O3
tional treatment modality in chronic venous
ulceration, though inhalation of 100%- 0,

for a long period of time may not be recom-

may be applicative to an addi-

mended.



