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Dear General Medical Practitioner, Wound Care Specialist 
 
On behalf of BIOFiSICA, I would like to introduce an innovative new 
wound care therapy for chronic, non-healing wounds, called POSiFECT®. A 
first in wound care, POSiFECT® is designed to mimic the body’s natural 
bio-current healing process which is believed to stimulate the healing 
process of chronic, non-healing wounds. Initial clinical experience 
indicates a dramatic improvement in the quality of life for patients who 
have been suffering with chronic, non-healing wounds for more than 6 
weeks. 
 
How POSiFECT® Works 
 

Science has demonstrated that bio-currents are created naturally in 
the body by the transfer of electrochemical signals between cells 
(Kloth, 2005). POSiFECT® is designed to mimic these natural ‘bio-
currents’ through a unique, patent protected technology that is 
integrated into the dressing. It is these bio-currents that stimulate 
the wound healing process. 

 
What you may expect to see 
 

Extensive wound care treatment experience with POSiFECT® 
indicates positive clinical results are seen soon after treatment 
starts. General assessments reported by clinicians indicate an 
overall improvement in the chronic, non-healing wound in as little 
as 4 weeks after starting POSiFECT® therapy. In addition, 
preliminary measurements of pain indicate that a majority of 
patients who suffered pain at the baseline assessment reported 
substantial improvement soon after starting treatment.  
 
Recent reports predict that overall costs related to chronic wound 
care costs the NHS up to 15% of its budget each year - POSiFECT® is 
predicted to deliver a significant reduction in this financial burden 
(Clegg and Guest, 2007).  
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What you should do 
 

Patients requesting POSiFECT® may purchase directly from 
BIOFiSICA at Old Bank House, 59 High Street, Odiham, Hampshire, 
RG29 1LF, 01256 704555, or visit www.biofisica.com for detailed 
ordering instructions. 
 
GP’s, Tissue Viability Nurses and Vascular Surgeons may request 
funding via their local NHS provider. As POSiFECT® is a new 
treatment option for chronic, non-healing wounds; it may not be 
available in all NHS areas. 
. 
POSiFECT® therapy is also available via The Skin Clinic which can be 
reached at Prior’s Corner, North Warnborough, Odiham, 
Hampshire, RG29 1EA, 0800 8493345 or visit www.the-skin-
clinic.com . 
 
Please feel free to contact BIOFiSICA for further details or to 
arrange product training to manage patients who have ordered 
product. 
 
 

 
Martyn Butcher, 
Clinical Director 
BIOFiSICA 





bandaging, short-stretch 
bandaging and intermittent 
compression therapy. The 
clinician must ensure adequate 
measures are undertaken to 
prevent pressure damage to 
tissues. Wherever possible, 
the EMA should be positioned 
away from bony prominences, 
particularly the pre-tibial crest 
and ankle bones (Figure 12). 
Additionally, the position of the 
EMA should be rotated with each 
dressing change.

It is important to ensure 
adequate padding is used 
around the EMA to spread the 
load onto surrounding tissues. 
Using Laplace’s equation, it is 
obvious that significant layers 
of padding over the EMA are 
not required as this will only 
increase the potential for 
pressure damage. Similarly, 
padding should not be placed 
under the unit. Instead, 
padding can be made from cut 
and shaped podiatry felt, foam 
or simply from orthopaedic 
wool bandage. It is important 
to ensure that any padding 
used is deep enough to prevent 
protrusion of the EMA above 
the level of padding (Figure 13). 
Reshaping of the limb  
with orthopaedic wool 
bandages may be subsequently 
required to ensure that the 
compression gradient is 
maintained (Figure 14).

10. Special instructions 
The anode ring is made of 
soft malleable metal and can 
be folded to facilitate fitting to 
areas such as the heel. It is 
possible to cut the ring (make 
sure the EMA remains attached 
to the remains of the ring) but 
this is not necessary in most 
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cases. If this is undertaken the 
clinician must ensure that the 
cut edges of the anode are 
folded back to prevent patient 
injury from any sharp edges 
that may be produced  
(Figure 15).

Treatment regimens
The EMA in each POSiFECT® 
dressing contains sufficient 
power to last at least 48 hours. 
It is recommended that the 
dressing is changed every 2–4 
days. The frequency of these 
dressing changes depends 
on the individual needs of 
each patient. For example, if 
a person has a high natural 
electric resistance the EMA will 
have to work harder and so the 
product will need more frequent 
attention.The presence of a 
flashing light when the unit is in 
place will indicate the battery is 
low, or that the circuit is open. 
When increasing the duration of 
dressing wear time the clinician 
should ensure that the light 
comes on when the circuit is 
broken (i.e. when it is removed).

POSiFECT® therapy is applied 
in two cycles of three weeks 
with a break of one week in 
between. During the break 
period and after completion of 
the second cycle of therapy 
the patient should return to 
their normal mode of treatment. 
Two treatment cycles are all 
that is normally required. Some 
patients respond so quickly 
that the full course of treatment 
is unnecessary; others may find 
their wound has not completely 
healed within this seven week 
period. It has been found that 
the benefits of POSiFECT® 
may continue after the active 
phase of therapy has been 
discontinued (Hampton and 
King, 2005; Moore, 2007). 
It has been speculated that 
this phenomenon is due to 
the correction in the naturally 
occurring bio-currents within 
the wound.

Other clinical findings
Some patients find that wounds 
treated with POSiFECT® 
develop a transient coating of 
slough (yellow semi-adherent 
debris) and may have an 
increase in wound odour. 
Slough is made up of a mixture 
of dead white cells, bacteria, 
rehydrated necrotic tissue and 
fibrous tissue. If changes are 
made to the wound bio-burden 
or to the white cell population 
within the wound it is expected 
that additional debris will 
be seen in the wound bed. 
Provided there is no extension 
of the wound margin, 
deepening of the ulcer/wound 
depth or no signs of clinical 
infection, the therapy  
should continue through 
this transitory phase.

To date very few patients have 
experienced any significant 
increase in pain when using 
POSiFECT®, in fact the reverse 
has been true in most cases. 
Some patients have reported 
mild burning, particularly over 
the cathode. This tends to be 
self-limiting, resolving after a 
few days and is manageable 
with mild analgesia.

Allergic reaction to topical 
products, known as allergic 
contact dermatitis, is caused 
by repeated exposure to an 
allergen. Patients with chronic 
wounds will have had multiple 
wound care therapies applied, 
often over many years, and 
many of the products used 
will contain known sensitising 
agents such as colophony 
and adhesives. As such 
there may be a small number 
of individuals who develop 
true contact sensitivity to 
POSiFECT®. This should, 
however, be distinguished 
from irritant dermatitis and 
maceration caused by 
unmanaged exudation. These 
conditions may be avoided by 
enhanced skin care regimes 
and the use of more absorbent 
secondary dressing products.

Conclusion 
The challenge of chronic wound 
management is one that is faced 
by clinicians across the health 
care environment. Such wounds 
cost healthcare providers 
considerable amounts of money 
and resources. Until recently 
the focus of care has been 
on the control of wound care 
symptoms. However, renewed 
interest in understanding the 
underlying causes of wound 
chronicity has led to a new 
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Glossary

Collagen: fibres of glycoproteins manufactured by 
fibroblasts that hold tissues together.

Fibroblast: specialist cells that can convert ingested 
proteins into new tissues. They have an essential role 
in wound healing.

Synergistic:  different organisms existing in a state of 
co-operation and mutual benefit.

Anode: a positively charged electrode.

Cathode: a negatively charged electrode.

Bioburden:  the amount of bacteria within the wound.



imperative to seek innovative 
technological approaches to 
therapy. The challenges to 
clinicians are to extend their 
clinical knowledge, identify 
patient groups, implement 
appropriate evidence-based or 
evidence-linked therapies and 
measure outcomes.

The positive effects of bio-
current on tissue repair and 
regeneration have been known 
for many years and yet until 
recently these have been 
largely ignored due to the 
technical problems of safely and 
effectively introducing electric 
currents in wound treatment 
situations. This has now been 
overcome by the development 
of the POSiFECT® bio-electric 
wound stimulation therapy 
dressing. This new tool to 
chronic wound treatment can 
offer significant cost effective 
care opportunities to patients 
and clinicians across the care 
community.
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 Key Points

 8Bio-currents have a vital role in 
normal wound healing processes.

 8In some chronic wounds,  
bio-currents are either absent or 
very weak, and this could be a 
reason why the wounds fail to heal.

 8 POSiFECT® is a new device capable 
of delivering bio-current to chronic 
wounds which ‘kick starts’ the 
normal healing process. 

WE

The POSiFECT® bio-electric 
wound stimulation therapy 
dressing is a new tool to 
chronic wound treatment 
that can offer significant 
cost-effective care 
opportunities to patients 
and clinicians across the 
care community.


