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Patient BM 

 75 y.o female with a history of Type 2 Diabetes, HTN, 
Hypercholesterolemia, Renal insufficiency, Chronic back 
Pain, who had undergone a L3-L4 laminectomy in 2005. 
Postoperatively the wound failed to heal. She has been 
with a non healing wound since then. She has had 
surgical revisions, failed surgical flap, surgical 
debridements, hyperbaric oxygen treatments (last in 
2010), split thickness skin grafts, Living skin substitutes, 
negative pressure therapy, and a variety of topical 
wound care products to stimulate healing without 
success  

 Nanogen Aktiv was used with visible success within one 
application.  
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Patient BB 

 72 y.o female with history of type 2 diabetes, 
hypertension, hypercholesterolemia, peripheral 
neuropathy, history of osteomyelitis in the great toe on 
bilateral feet, who presented for plantar surface diabetic 
ulcer on the right great toe. She has been with the wound 
for 6 months with wound care debridements and topical 
antimicrobials for 6 months with her surgeon. She 
presented to the outpatient wound center thereafter with 
no improvements, she underwent weekly debridement, 
topical antimicrobial, gait dynamic evaluation and 
correction.  

 Nanogen was started after 9 months of nonhealing. 
Within the 3 applications. The patient was almost healed.  
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10/30/14  11/6/14 
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Patient CT 

 67 y.o female history of Coronary Artery Disease, 
Hypertension,  Hypercholesterolemia, Congestive Heart 
Failure, and Renal insufficiency who had undergone a 
Coronary Artery Bypass surgery in September 2014. 
Postoperatively she had an area along the midline chest 
incision that failed to heal. Within 4 weeks she was taken back 
to the OR for a partial sternectomy and sternal wire removal 
secondary to hardware infection. Postoperatively she was 
placed on negative pressure therapy for 3 consecutive weeks 
without significant change in wound volume.   

 Nanogen Aktiv was started and the negative pressure therapy  
was discontinued.  Within 2 weeks of Nanogen Aktiv therapy 
the wound volume has decreased and granulation tissue 
quality improved dramatically.    
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Patinet JJ 

 59 y.o female with a history of Coronary Artery Disease, 
Hypertension, Congestive Heart Failure, Renal insufficiency 
who had undergone a Coronary Artery Bypass in January 
2014. Postoperatively she developed a “scab” on the inferior 
aspect of the midline chest incision that then within 2 months 
began draining. She was only topically treated with 
antimicrobials and finally brought to the wound center. The 
wound was thoroughly debrided and tracts were exposed. She 
was placed on a negative pressure therapy for 3 weeks with no 
significant change wound volume.  

 Nanogen  Aktiv was initiated after approximately 11 months 
of non-healing. Within 3 applications of Nanogen Aktiv the 
patient’s wound was visibly smaller and healing.   



10/30/14 11/11/14 
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Patient AR 

 80 y.o female with a history of Coronary disease, Stroke, 
Peripheral Vascular disease, Venous Stasis, Hypertension, 
Chronic cellulitis who had been suffering with severe 
circumferential wounds on bilateral lower legs in since June 
2013. Patient had undergone hospitalization for IV antibiotics, 
and endovascular procedures to aid in blood flow to the lower 
legs. In February she presented weekly to the wound center 
for debridements and topical wound dressings and venous 
compression.  Her residual wound was on the left Achilles 
area with tendon exposed. She was continued on aggressive 
treatment but halted in her improvement for greater than 2 
months.  

 She was started on Nanogen Aktiv in October 2014 and within 
4 applications made visible improvement in wound size.  
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Patient JB 

 49 y.o male with a history of Type 2 Diabetes, Congestive Heart 
Failure, Chronic Renal Insufficiency, and Lower extremity edema 
developed a wound after a hospitalization for congestive heart 
failure. Patient was discharged to follow up at the wound center. 
Patient was found to have a severe cellulitis and osteomyelitis of 
the left calcaneus. He underwent a surgical calcanectomy, but still 
failed to heal and dehisced his entire surgical site. Patient 
underwent weekly debridements, IV antibiotics, topical wound 
care dressing changes, and hyperbaric oxygen treatments. His 
wound progress halted for a period of 3 months once he 
discontinued hyperbaric treatments.  

 Nanogen Aktiv was started and within 2 applications the patient 
had visible decrease in wound size and volume. Prior to the start 
of Nanogen the patients wound was open for 12 months. 
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Patient DK 

 44 y.o female who initially presented to the hospital in 
August 2014 with a rapidly spreading infection of the left 
groin. She was found to be a new onset type 2 diabetic 
with necrotizing fasciitis. She was hospitalized taken for 
emergency surgical debridements of the affected areas, 
and placed on IV antibiotics in a long term care facility 
for 6 weeks. She was on negative pressure for 2 months 
with a definite stagnation in wound improvement.  

 She was started on Nanogen Aktiv and within 2 
applications the wound volume decreased. The patient 
had a 4 cm tunnel at the lateral edge of the wound and 
within 2 weeks the tunnel was closed.  
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Patient WC 

 47 y.o male with a history of Protein C and Protein S deficiency with 
multiple issues with lower extremity deep vein and arterial thrombosis, 
and a severe allergy to heparin, who had sustained a Motor Vehicle 
Accident in 2012 in which he developed compartment syndrome to the 
right leg. He underwent multiple arterial re-vascularizations, and 
thrombectomies, and finally a right lower leg fasciotomy. This was the 
second Fasciotomy the patient sustained to the same leg secondary to a 
previous history of compartment syndrome he had several years prior.  

 Patient has undergone arterial endovascular procedures, venous ablation, 
wears compression stockings at all times, completed several courses of 
hyperbaric oxygen treatments,  and had 2 split thickness skin grafts, all of 
which failed to achieve complete healing.  

 Patient was started on Nanogen and within 2 applications there was 
visible improvement in the wound bed quality and size.  



Patient WC right lateral leg 
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Patient WC right lateral leg  
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Patient WC right medial 
leg 

10/30/14 11/6/14 



Patient JM 

 74 y.o woman with a  diagnosis of  rapidly progressive 
scleroderma in 2013 who had developed a right medial elbow 
wound in Feb of 2014. Patient was initially treated with a 
combination of topical steroids and antimicrobials.  With 
continued worsening of the wound she presented to the 
wound center with complete 90 degree contracture of her right 
elbow and extreme pain at the wound site. After investigation 
she was diagnosed with osteomyelitis and treated with IV 
antibiotics with aggressive topical wound care. After the 
wound size failed to improve for several consecutive weeks 
the patient was placed on Nanogen Aktiv.  

 Patient developed marked improvement in granulation tissue 
and a decrease in wound size within 2 application of the 
product.  
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Extra Pictures 

WC right lateral leg WC right medial leg 
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BM-  back  
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JB left heel JB left heel 


