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* His wound steadily improved and, at TV5, had decreased in size to
1.26cm X 1.05cm X 0.1 cm

e At this time, he received combination therapy, foam, and
compression to manage his DFU

* Atthe end of 4 weeks of treatment visits, patients whose wounds
were not healed had the option of continuing therapy for up to 8
additional weeks

| Fig. 3B
At TV6, the patient’s DFU was determined to be healed (Figure 2B)
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