
 
Regenecare® Lidocaine Gel Used on Over 400 Patients by 

Major Wound Care Facility in Texas to Anesthetize Wounds 
Prior to Debridement 

 
Dr. Randall Wolcott M.D., P.A., a renowned wound care specialist in 
clinical prevention and wound healing has published a method of “Biofilm 
Based Wound Care.”1

 
A review of multicenter clinical studies showed continuous debridement 
caused wounds to heal faster and better as opposed to sharp debridement or 
when used less often.2,3,5  
 
Continuous debridement removes bacteria biofilms and stimulates epidermal 
and sub-epidermal healing factors.1
 
Protocols for diabetic and pressure ulcers that result in 100% epithelialization 
with no drainage require standards that include early intervention, a moist 
wound-healing environment, relief of pressure from the wound, and 
debridement of all non-viable tissue in the wound.4,5

 
Regenecare™, a specially formulated topical wound gel with 2% lidocaine, 
collagen, aloe vera, and vitamin E is used by Southwest Regional Wound 
Care Center, Lubbock, Texas to anesthetize the wound area prior to 
debridement. 
 
Regenecare™ has been used to anesthetize debridement areas for diabetic 
foot ulcers, pressure ulcers, and stasis ulcers by Dr. Wolcott’s staff 
successfully for over two years. 
 
In over 400 patients using the gel, the doctor reported no rashes or itching 
and patients of all ages used the product successfully. 
 
Regenecare™, FDA registered medical device, is supplied by MPM Medical, 
Inc. Irving, Texas, phone 1-800-232-5512, INFO@MPMMedicalInc.com 
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