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PRP is a world-wide proven therapy for decades. It is 
efficient, safe, simple and an inexpensive modality to aid in 
tissue repair. It uses autologous blood, simple technology 
and is practical in many ways. It eschews complicated, 
time-consuming and industry-for-profit driven restrictions 
that a developing country such as ours can ill afford.

Regenerative cell therapy from autologous adipose tissue 
and bone marrow is the future. However one must be wary 
of ‘Embryonic Cell Therapy’. It has an explosive potential.

This is purported to be a note of abundant caution.
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Hyperbaric oxygen 
and topical oxygen are 
different treatments

Sir,
We read with interest the article named ‘pressure 
ulcers: Current understanding and newer modalities of 
treatment’ that was published in Indian J Plast Surgery 
2015 January–April issue. We thought that there was a 
misunderstanding in hyperbaric oxygen therapy (HBOT) 
definition. They have defined HBOT based on reference 
number 47[1] which actually is the definition of topical 
oxygen treatment (TOT). Then, they have explained the 
effects of HBOT based on the reference number 49[2] in 
the same section.

Hyperbaric oxygen is a treatment, in which a patient 
breathes near 100% oxygen intermittently while inside 
a treatment chamber at a pressure higher than sea 
level pressure (i.e., >1 atmosphere absolute; atm 
abs). Current information indicates that pressurisation 
should be to 1.4 atm abs or higher.[3] On the other 
hand, with TOT an airtight chamber or polyethylene 
bag is sealed around a limb or the trunk by either a 
constriction/tourniquet device or by tape and high 
flow (usually 10 L/min) oxygen is introduced into the 
bag and over the wound. Pressures just over 1.0 atm 
abs (typically 1.004-1.013 atm abs) are recommended 
because higher pressures could decrease arterial/
capillary inflow. [4]

In order to avoid this confusion, UHMS (Undersea 
& Medical Hyperbaric Society) published a position 
statement. As explained in UHMS position statement 
on topical oxygen; frequently, and erroneously, this 
form of oxygen administration has been referred to as 
‘topical HBOT’ or even more erroneously ‘HBOT’. The 
policy of the UHMS in regard to topical oxygen is stated 
as follows:
1. Topical oxygen should not be termed hyperbaric oxygen 

since doing so either intentionally or unintentionally 
suggests that TOT is equivalent or even identical to 
hyperbaric oxygen. Published documents reporting 
experience with topical oxygen should clearly state 
that topical oxygen, not hyperbaric oxygen is being 
employed.
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2. Mechanisms of action or clinical study results 
for hyperbaric oxygen cannot and should not be 
co-opted to support topical oxygen since HBOT 
and topical oxygen have different routes and 
probably efficiencies of entry into the wound and 
their physiology and biochemistry are necessarily 
different.[4]
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Innovation and beyond: 
Dangers in improvised 
negative pressure wound 
therapy systems

Sir,
The article “Timer switch to convert suction apparatus for 
negative pressure wound therapy (NPWT) application” by 
Amarnath et al., except for the fact of devising a timer 
switch raises a lot of questions.[1]

NPWT in the pressure range 50-150 mm Hg is well-
documented as an aid in improving the local wound 
environment aiding in faster definitive closure. 
Intermittent negative pressures in the range 100-125 
mm Hg, and the use of foam with open pore design 
that permits micro- and macro-deforming strain of the 
cells at the foam-wound interface are accepted as the 
factors responsible for the growth of granulation tissue 
in problem wounds.[2]

The article “Timer switch to convert suction apparatus 
for NPWT application” gives the impression that the 
improvised techniques as described are excellent. There 
are serious concerns regarding the assertions on the 
techniques adopted by them.
1. The pressures indicated on the dial of the pressure 

gauge of the wall suction, as well as regular ward 
suction units are unreliable and never calibrated. 
Hence, safety and delivery of the pressure range 
cannot be assured.

2. The regular suction units in the wards are not robust 
enough for continuous usage even in the intermittent 
mode, failing after a few days (3-5 days) with 
burnout of the motor or failure of the compressor. 
No information is given regarding the model of the 
suction machine used or the observed failure rate of 
the machine.

3. While polyvinyl alcohol (PVA) sponges are safe as a 
biomaterial, the same cannot be used as a case for the 
safety of commercially available PVA sponge used for 
industrial applications. Will the PVA sponge be made 
‘medical grade’ by repeated washing? Moreover, the 
description of the washing process itself indicates 
eluents at room temperature. There is no proof that at 
body temperature and the pressure applied, as well as 
during autoclave cycle further degradation leaching 
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