NEW ANTIOXIDANT WOUND DRESSING IN A
CAT WITH EXTENSIVE CUTANEOUS
NECROSIS
Araceli Calvo1, Laura Ramió2, Felix Bastida2, Begoña Castro2, Pilar Brazís2, Anna Puigdemont2
1 HOSPITAL ARS VETERINARIA, Barcelona. 2ARTINVET, Vizcaya
A new wound dressing with antioxidant activity, HR006, was designed for the treatment of cutaneous chronic
lesions. This antioxidant wound dressing consists of a flexible absorbent matrix that maintains the appropriate
moisture balance in the wound and a hydration solution with antioxidant properties. Secretion of Reactive
Oxygen Species (ROS) by neutrophils and macrophages is one of the main causes of delayed healing and
chronification of wounds. The new antioxidant wound dressing removes and neutralizes ROS in the wound´s
exudate reducing the damaging oxidative stress environment.

CLINICAL CASE
A clinical case of a cat with extensive cutaneous necrosis that greatly benefited from the treatment with HR006 is described. A 9
months old female Persian-mix cat with vast damage to the skin starting at the metatarsal region of the right hind foot going through
the external and internal faces of the leg up to the area of the vulva, was admitted to Ars Veterinaria Hospital (Barcelona). The
necrotic area comprised approximately 10% of the animal´s skin surface. Within the previous month, the cat was hospitalized and
treated for regenerative severe anemia, with positive agglutination, hyperthermia, neurological signs of central origin, and
chorioretinitis. Despite negative serological and PCR results for Toxoplasma gondii, the outcome of that episode was favorable in
response to treatment with clindamycin and glucocorticoids. The right hind limb affected with necrosis had not been previously
catheterized or medicated.
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Eight days after discharge from the hospital and during a control visit, a marked deterioration of the skin on both sides of the right
hind limb was observed. The skin of the area was stiff and pale, presenting broad alopecia. No signs of muscle involvement were
appreciated. A few days earlier, edema and pain in the region were observed by the owners. Differential diagnosis included
vasculitis, thrombosis, lymphatic obstruction with circulatory impairment, and necrotizing fasciitis.
Remaining hair was clipped off, and the area was thoroughly cleaned. No debridement was done due to owners´ decision. The new
antioxidant wound dressing HR006 was directly applied to the whole area and covered with gauze, synthetic cotton and protective
bandage. Seven days later, after removal of the first wound dressing, dead tissue came off with the wound dressing and clean
healthy tissue was found all over the area. After 16 days, healthy and organized new granulation tissue was present all over the
lesion and borders showed healthy re-epithelization tissue. Clindamycin treatment was maintained for five more weeks. Bandages
were well tolerated by the cat and were changed only every 6 to 7 days. No local signs of bacterial infection were detected. Twelve
weeks after initiation of treatment of the cutaneous necrosis, no ulcerative lesion remained in the affected area.

DISCUSSION
In this clinical case, the treatment, progression, and excellent recovery from an extensive cutaneous necrosis in a cat using a new, easy to use and highly
antioxidant wound dressing were illustrated.
The most indicated treatment for cutaneous necrosis, is a thorough surgical debridement of the affected area 3,4 followed by moist wound healing 5.
However, due owners´ concerns, direct application of the new antioxidant wound dressing on the area was done. The affected area rapidly produced new
healthy and organized granulation tissue. Re-epitelization borders were also organized and covered the area faster than expected. Moreover, the majority
of the re-epitilized area showed hair growth.
In addition, successful and fast autolytic debridement of the lesion was obtained with the antioxidant wound dressing. In our experience, a similar increase
in the rate of appearance of granulation tissue can also be obtained with the VAC system, however, this technique is painful and requires initial surgical
debridement and hospitalization, which is not required when using the currently proposed new antioxidant wound dressing. Among other possible methods
to treat chronic cutaneous lesions, the one described here has the advantages that it is not traumatic, treatment can be applied by the ambulatory clinic,
and controls can be limited to once per week.
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