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CLINICAL CONTEXT

Advanced diabetic foot wounds require coordinated 
vascular, surgical and wound-care strategies. After 
debridement, reconstruction depends on infection 
control, wound-bed optimization and protection of both 
recipient and donor sites.

COHORT

5
PATIENTS

TUC grade IIID at the baseline
Age: 71 ± 7 years
Diabetes duration: 13 ± 10 years
HbA1c: 52 ± 6 mmol/mol
4/5 dorsal mid-forefoot •   1/5 plantar

TREATMENT PROTOCOL

01  Surgical debridement
02  Revascularization
03  NPWT wound-bed preparation
04  Pinch grafting from ipsilateral thigh
05  OEOd dressing on recipient and donor sites

Clinical Cases after surgical debridement and wound bed preparation
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OUTCOMES

5/5
complete graft take 

within 14 days

65 ± 21
days to full wound 

closure

0
infections during 

treatment

SAFETY

• No significant adverse events

• Dressing well tolerated

• One mild plantar maceration, resolved 
without complications

O2-O3 oxygenating gas

Oxygen-Enriched Oil
(Oxygen chemically bond in 
fatty acids)

Parfum/Flavor
(excipient)

[MAIN COMPONENT]

Oleic Matrix (Olive Oil)

Gauze Pad 

OEOd-enriched dressings supported graft protection and infection-free healing 
in this preliminary five-patient series.

BARRIER FOR 
PATHOGENS

BARRIER FOR 
CONTAMINANTS

INTERACTION WITH WATER

ROS (H2O2) 
MICRORELEASE

MICRORELEASE OF
CARBOXYLIC ACIDS 

pH REDUCTION
Self-buffering

UNFAVORABLE CONDITIONS 
FOR PATHOGEN’S PROLIFERATION

FAVORABLE CONDITIONS 
FOR TISSUE GROWTH

LOCAL O2 GENERATION IN 
WOUND BED

OEOd

FILMOGENIC 
EFFECT

MOIST WOUND ENVIRONMENT 
PRESERVATION

MATERIALS

dfsg2026.067008a


	Slide 1

