Complex Venous Leg Ulcer with Underlying DVT and Factor V Leiden
Healed Using Novel Omega Fatty Acids Based Therapy

Discussion

Introduction

Venous leg ulceration (VLU) affects approximately 6 million
individuals in the US (1). Good local wound care and compression
therapy remain the standard of care(2). Despite these treatments,
delayed healing and recurrence rates remain high. High-quality
studies on the addition of advanced tissue products show improved
healing rates (1). However, 15 to 56% of patients fail treatment and
remain with chronic ulceration (2). Presented here is a case report
of a chronic VLU that resolved in under three months with use of
an omega-based complete care bundle used twice weekly in an
outpatient setting.

Case Report
A 54-year-old African American male presented with a five-month
history of VLU to the left lower extremity. The patient had
undergone surgical debridement and application of a xenograft
five months prior with no progression towards resolution. Pain had
reached a 10/10 requiring narcotic analgesics. The patient
reported a family and personal history of Factor V Leiden
deficiency and deep vein thrombosis (DVT). The patient had an
IVC filter placed and was on Warfarin for anti-thrombotic therapy.
The patient endorsed smoking a half pack of cigarettes per day for
approximately 30 years.

Treatment Protocol
1.
2.
3.
4.
5.

Lavage of the wound with an omega-3 oil containing lidocaine
Wound debridement as indicated
Application of omega-3 collagen matrix to the wound bed
Application of omega-3 skin protectant to surrounding intact skin (knee to toe)
Secured with appropriate dressing
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Treatment was begun with an omega-based protocol focused on
wound and periwound preparation and care (protocol listed)
performed once weekly. Pain and necessity for narcotic analgesics
rapidly resolved. Wound resolution was achieved at 11 weeks.

VLU’s mostly affect patients over 65 years of age (3,4). Factor V Leiden
deficiency and positive family history convey the greatest risk,
especially in younger patients (4). The patient in this case was an
African American male of a younger age with a family and personal
history of DVT and Factor V Leiden deficiency, which is rare in African
Americans (5,6). Factor V Leiden deficiency is associated with a 2- to
4-fold increased risk of recurrent VLU (6). Given the patient’s history
and failure of previous xenograft application, treatment with an
omega-based protocol – which can affect the inflammatory,
proliferative, and remodeling phase of wound healing – was initiated
for resolution and potential recurrence prevention.
Preclinical trials of therapies utilizing omega-3 polyunsaturated fatty
acids show reduced inflammatory cell recruitment, enhanced
angiogenesis, and collagen maturation (7). Staphylococci growth and
biofilm formation have also been shown to be inhibited (8). Omega
fatty acids also constitute the stratum corneum of the skin and can
alter skin permeability (7). Thus, additional application to the
periwound skin may help with better skin elasticity and turgor, which
may minimize future recurrence.

Conclusion
Use of an omega-based complete care protocol
resulted in expedited resolution of a chronic
venous leg ulceration in a patient that had failed
other advanced treatment modalities.
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COMPLETE WOUND CARE,
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