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Transformative Impact of Vaporox on Complex Wound Healing: Pyoderma Gangrenousum
Anna E. Sanchez, DPM, Donna Sage, M.S.S.A.

Introduction:
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Pyoderma gangrenosum (PG) is a rare, painful, and often treatment-resistant condition that results in chronic, ulcerative wounds. Its rapid progression and frequent misdiagnosis make timely, effective | ’
intervention critical to avoid severe tissue damage, infection, and extended hospitalization. Traditional therapies often fall short, highlighting the urgent need for innovative approaches. Vaporox The Next Generation of Advanced Wound Care
(Vaporox Inc., Denver, CO) —delivers alternating cycles of hydrating vapor and concentrated oxygen to support tissue healing. In addition to promoting recovery, Vaporox appears to offer immediate
analgesic effects, providing meaningful relief for patients suffering from significant wound-related pain. For complex wounds like PG, therapies that accelerate healing while easing discomfort can play a Conclusion:

transformative role in care.
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angiogenesis, and decreased inflammation

Follow-up: up to 12 Weeks

3-year-old Full Thickness Pyoderma/Chronic Venous Ulcer, Ongoing 1.5-year-old Full Thickness Venous Leg Ulcer/PG, Ongoing
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