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For awhile, because of the seriousness of hiscon-
dition, his treatment involved spending 90 minutes a
week receiving compression therapy with a pneu-
matic pump at the Wound Clinic.

Through the clinic’s trestment, Gifford's raveged
legs began to hedl. He said that after one month, the
pain began to subside, and after another the wounds
started to shrink.

Today, the scars are till visible, but the wounds
are at last closed.

Once thewounds closed, which took four months
on one leg and 10 on the other, Gifford started wear-
ing compression socks, something he still doestoday.

“It'sawonder | didn't lose my legs or just die”
he stated. “It was just amazing to be pain-free”

The upcoming study takes place in two stages. In
thefirgt, patients will wear the boot and receive stan-
dard-of-care trestment to test the boot's effect on

hedling the wound.

In the second, patients will wear a compression
sock on onefoot and the boot on the other to test how
the boot maintains healing and compare their prefer-
ence for the boot or the sock.

Ostler said the study of the boot isintended to test
itseffectson healing aswell asitslevel of comfort for
the patient. Comfort affects compliance with the
treatment, and compliance affects whether the
wounds reoccur.

The boot in the study is worn continuoudly dur-
ing waking hours.

“You need to bein your compression al day long
when you're upright and moving, and we want to see
if that improves with the boot,” Ostler said.

Ostler said candidates for the study are people
who have had venous leg ulcers for sx months. The
study will last at least Sx months up to maybe ayear
and involve tracking patients even after they com-

plete their trestment with the boot.

Patients will receive the boot at no cogt, but the
wound care will need to be paid for. Ostler said there
is no set amount of time for each stage because peo-
ple hed at different rates.

To participate in the study, Ostler said those with
venous leg ulcers can contact the Wound Clinic to
learn about any exclusions or contact their primary
care physician, who can check with the Wound
Clinic about whether the patient is eligible. The
Wound Clinic has set no limit on the number of par-
ticipants.

If the study gives rise to a successful form of
treatment, the number of people like Gifford who
find relief from this agonizing condition may
increase.

Gifford paints a bleak picture of what his life
would be like without the Wound Clinic's help.

“I"d bein misery,” he said.





