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Vasculab Discussion

Mar 20 Mag 2008 4:07 pm
English, Italian, French

Dear Fausto,

Sugar is well know as an effective medication for ulcers and wounds but few
"official works and trails”. Is it possible to do a survey in order to kmow who
use it? Then will it be possible to define all together the best way to apply
sugar: mixed with which kind of paste in order to organise a multi centric
randomized trial about one configuration instead of mixing different personal
pizzas. For my own, I use Vaseline saturated with powder sugar since many years
because, according to my personal experience, I think that sugar is more
efficient and less expensive than all other medications. But I didn’t make any
trial ....so statistical evidences are necessary. The economic interest
especially for poor populations could be very important.

Grazie

Caro Fausto, Lo zuchero e ben conosciuto come una terapia efficiace nelle ulcere
e altre piaghe. Ma i lavori sono pochi. Si potrebbe fare un sondaggio per sapere
chi lo usa. Poi, une trial randomizato multicentrico doppo avere definito il
modo d’applicazione comune dello zuchero per evitare che ognuno si faccia la
propria "pizza”. Io uso la vaselina saturata da zucchero in polvere da anni , e
questa esperienza mi ha convinto che non solo questa medicazione costava
pochissino ma era ancora piu efficace delle altre. Ma la mia opinione non vale
une prova perche non ho fatto un trial randomizzato. L’interesse economico
potrebbe essere enorme particolarmente per le popolazioni povere.

Cher Fausto, le sucre est un traitement bien connu des plaies et ulcéres, mais
les travaux sont peu nombreux. Pourrait-on faire un sondage pour savoir qui 1
‘utilise ou non 7 Ensuite on pourrait faire une étude randomisée multicentrique
aprés avoir bien défini un mode de préparation et d’application commun, car il
faut éviter que chacun fasse sa « pizza personnelle ».J utilise la vaseline
saturée de sucre en poudre depuis des années et mon opinion est que c'est le
meilleur des traitement et de plus le moins cher, ce qui pourrait intéresser
grandement les populations pauvres.

Claude Franceschi

+33 6 87 81 16 10

Honey is also known to be an excellent treatment for wounds. It has
antibacterial acitivity as well as preventing the wound from drying out.

Ed Mackay

Mer 21 Mag 2008 12:34 am

==ENGLISH="
Hello Claude,

I too use sugar on ulcers, in two different ways:
1) basic cream + suguar to be applied on the ulcer

2) sugar dispersed on the ulcer with a spoon and then Zincum oxide banding.

It works very well, even if sometimes skin gets brown.

hs to possibility of organising a survey, we could shortly write a small set of
questions/multi-choice answers. Then I could organise the electronic survey. Let
me know.

ITALIAN
Ciao Claude,

Anche io uso lo zucchero sulle ulcere, in due modi diversi:
1) crema base + zucchero da applicare sull'ulcera
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2) zucchero versato sull'ulcera con un cucchiaino e poi fasciatura all'ossido di
Va molto bene, anche se tende a imbrunire la pelle.

Quanto alla possibilitd di organizzare un'incgiesta, potremmo scrivere
brevemente un piccolo gruppo di domande/risposta a scelta multipla. QUindi

potrei organizzare 1'inchiesta elettronica. Fatemi sapere.

Fausto Passariello

Mer 21 Mag 2008 7:47 a
RE : [vasculab] Fu: ULCER and SUGAR

I used honey too. I stopped, not because it is more expensive or less
effective than vaseline-sugar, but because of too many different
consistencies especially when too liquid, and some allergies.

Claude Franceschi
+33 6 87 81 16 10

Mer 21 Mag 2008 7:57 am
Da molti anni all'IDI usiamo Betadine e zucchero ( rapporto 1 a 3 ) ,
soprattutto nelle deiscenze delle ferite chirurgiche, con buoni risultati.

Giorgio Guarnera

Mer 21 Mag 2008 2:59 pm
Dear Friends

On the subject of honey dressings, there is of course this document already
published to help you decide!

Kind regards, Philip

Br J Surg. 2008 Feb;95(2):175-82.

Randomized clinical trial of honey-impregnated dressings for venous leg
ulcers.

Jull B, Walker N, Parag V, Molan P, Rodgers A; Honey as Adjuvant Leg Ulcer
Therapy trial collaborators.

Clinical Trials Research Unit, University of Auckland, Auckland, New
Zealand. a.julléctru.auckland.ac.nz

BACKGROUND: The efficacy of honey as a treatment for venous ulcers has not
been evaluated, despite widespread interest. This trial aimed to evaluate the
safety and effectiveness of honey as a dressing for venous ulcers. METHODS: This
community-based open-label randomized trial allocated people with a venous ulcer
to calcium alginate dressings impregnated with manuka honey or usual care. ALl
participants received compression bandaging. The primary outcome was the
proportion of ulcers healed after 12 weeks. Secondary outcomes were: time to
healing, change in ulcer area, incidence of infection, costs per healed ulcer,
adverse events and quality of life. Analysis was by intention to treat. RESULTS:
Of 368 participants, 187 were randomized to honey and 181 to usual care. At 12
weeks, 104 ulcers (55.6 per cent) in the honey-treated group and 90 (49.7 per
cent) in the usual care group had healed (absolute increase 5.9 (95 per cent
confidence interval (c.i.) -4.3 to 15.7) per cent; P = 0.258). Treatment with
honey was probably more expensive and associated with more adverse events
(relative risk 1.3 (95 per cent c.i. 1.1 to 1.6); P = 0.013). There were no
significant differences between the groups for other outcomes. CONCLUSION:
Honey-impregnated dressings did not significantly improve venous ulcer healing
at 12 weeks compared with usual care. Registration number: ISRCTN 06161544
(http://www.controlled-trials.com) . 2008 British Journal of Surgery Society Ltd.
Published by John Wiley & Sons, Ltd.

Mer 21 Mag 2008
Another source
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Management of Leg Ulcers
Controversies on Emerging and Obsolete Therapies in Venous Leg Ulcers
Ramelet A-A

Hafner J, Ramelet A-A, Schmeller W, Brunner UV (eds): Management of Leg
Ulcers.Curr Probl Dermatol. Basel, Karger, 1999, vol 27, pp 161-164 (DOI:
10.1159/000060642)

JEAN JEROME GUEX"

Mer 21 Mag 2008 4:27 pm
Again and again, everybody has his own recipe, his tricks, opinion, no evidence,
ete ..

Rea
Greenwood D, honey for superficial wounds and ulcers. Lancet 1993;341:90-91

Hyperosmolarity is probably the reason for the antibacterial effect.
No other explanation on efficacy has been given AFAIK

If you consider this is worth a trial: organize, participate and you'll get the
answer.

a7

Docteur Jean-Jéréme GUEX

Mer 21 Mag 2008 5:54 pm
Caro Guarnera,
anche noi per anni abbiamo lo abbiamo usato in clinica. Pensavo che fosse in via
di estinzione.

Topham J.
Sugar paste and povidone-iodine in the treatment of wounds
J Wound Care. 1996 Sep;5(8):364-5.

Vi invito a Guastalla il prossimo 11 Giugno

TRATTAMENTO E PREVENZIONE
DELLE ULCERE TROFICHE

Mercoledi 11 giugno 2008
Dalle ore 14,00 alle 19,00

sala Riunioni della Croce Rossa Italiana
GUASTALLA RE

Programma:
Ore 14,00 Registrazione dei partecipanti;

Moderatori: Dr. Manotti Paolo - Direttore Cure Primarie Guastalla

Dr. Orlandini Fiorenzo - Medico di Medicina Generale

Ore 14,15 Ulcere trofiche arteriose e venose

Presentazione casi clinici

Prof. P. Casoni - Docente di Angiologia e chirurgia vascolare

ore 16,00 Prevenzione ulcere trofiche e criticita nel percorso assistenziale
I.P. Monica Salsi - SID Distretto Guastalla

Ore 16,30 Discussione
ore 17,00 Break

oOre 17,15 Prevenzione ulcere da decubito e criticita nel percorso assistenziale
I.P. Stefania Gatti - SID Distretto Guastalla

Ore 17,40 Terapia medica avanzata e trattamento chirurgico delle ulcere da
decubito

Dr. Colombano de Cesare - Chirurgia vascolare Ospedale Guastalla
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Ore 18,20 Discussione
Ore 18,50 Compilazione questionari e consegna
ore 19,00 Chiusura lavori

Paclo Casoni
Mer 21 Mag 2008 5:58 pm

Personally I suppressed sugar in my coffee
M. Perrin

Mer 21 Mag 2008 6:43 pm
For treatment of venous ulcers we use only bandages, obviously!!
L.Moro

Dott. Leo Moro
Servizio di Flebologia ed Ultrasonologia Vascolare

Centro per la Salute dell'Anziano - Universita Campus Bio-Medico
Via dei Compositori 130-132

00128 Trigoria (Roma)

Tel:+39 06/22541 - 649

fax: 439 06/22541 - 602

e-mail: l.moro@unicampus.it <mailt

.moro@unicampus. it>

Mer 21 Mag 2008 9:13 pm
Regarding the trial on sugar paste - I am afraid you want to job already done
years before.

1. According to current recommendations of the European Wound Management
hssociation that is an umbrella society joining about 30 European national
societies for wound healing, sugar paste is no longer recommended in the wound
management .

2. Honey dressings, however, are currently regarded as the main type of
dressings used in the infected wounds (including venous ulcers); other types of
antiseptic dressings are silver- iodine- and chlorhexidine-containing dressings.
3. The main antimicrobial action of honey (apart from its hyperosmolarity, which
does not allow bacteria to proliferate) is due to hydrogen peroxide

4. Other antibacterial properties of honey (namely, some kinds of honey) are
related to yet unknown substances coming from flower nectar of some plants;
therefore for medical purposes there is used New Zealand and Australian honeys
derived from Leptospermun scoparium (manuka bush) and Leptospermum
polygalifolium (jellybush).

Current documents regarding wound management are assessable from the official
page of the European Wound Management Associatio

Wi euma . 0Tg

Marian Simka

Mer 21 Mag 2008 9:45 pm
R: [vasculab) prevenction before ulcer

Abbiamo usato tanti anni fa betadine e zucchero (Knutsen, 20 parti di zucchero,
5 parti di betadine pomata, 2 parti di betadine soluzione), oppure, nei
diabetici, zucchero e insulina.

Attualmente queste medicazione sono ampiamente superate dalle medicazioni
avanzate.

Nei pazienti venosi & sempre imperativa la correzione emodinamica, in caso
contrario 1'ulcera si ripresenta dopo poco tempo.

Naturalmente oggi & necessario prevenire la formazione dell’ulcera.

La prevenzione sara la base delle future terapie flebologiche.

Cosa ne pensate?

sergio Capurro
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Mer 21 Mag 2008 11:15 pm
Thank you Philip for this information (Randomized clinical trial of honey-
impregnated dressings for venous leg ulcers) .even if the question was not about
noney but Vaseline saturated with sugar powder and its interest especially for
poor populations.

This trial proves no difference in terms of healing between calcium alginate and
honey dressings but suggests that the

treatment with honey was probably more expensive and associated with more
adverse events (relative risk 1.3 (95 per cent c.i. 1.1 to 1.6); 2 = 0.013).

If the adverse events were due to the components mixed with the sugar of the
honey, Vaseline saturated with sugar powder could avoid them.

The aim of my question was to assess these dressings through a polycentric
randomized trial with the vasculab group because cheap and efficient treatments
are of first interest in poor countries. Vaseline + sugar is cheaper than honey.

Claude Franceschi
433 6 87 81 16 10

Gio 22 Mag 2008 8:26 am
10 TROVO MOLTO UTILE IN QUESTI PAZIENTI I TRATTAMENTI CON CARBOSSITERPIA LOCALE
OLTRE CHE LA CORREZIONE EMODINAMICA DEL FLUSSO

Gino Fracasso

Gio 22 Mag 2008 12:42 pm

Dear Claude,

I wonder if you had any experience in performing clinical trials.

There are some critical points making your plan highly questionable.

1. a randomized trial on sugar paste (that has been already assessed and found
ineffective or low effective; papers have been published 10-20 years ago) will
be likely found against the Declaration of Helsinki; thus it unlikely to be
accepted by an ethical committee.

2. performing a clinical trial is very expensive, even if investigators are
working for free; there are costs associated with ethical committee (in Poland
it is about 3 000 euro for every centre participating in the trial, insurance
(another some thousands euro for each centre), costs of labs, paper,
correspondence, etc. (more and more euro)

Anyway, I much appreciate your ambitious plans, yet the main problem with
management of chronic wounds in poor countries (and not only in poor countries,
as a majority of European counties face this problem) is not to develop good and
cheap dressing, but rather to set an organized system of care for these patients
(that is much more difficult). And major issues are: proper diagnosis, education
of patients and their families, solving logistic problems. Actually, dressings
are of secondary or even tertiary importance, until the former problems are
solved.

The next meeting of the European Wound Management Association will be held in
Helsinki, Finland in May 2000. Perhaps, you would join this congress?

best regards

Marian Simka

Gio 22 Mag 2008 1:29 pm
Ritengo doverosa, anche se ovvia, una precisazione. Non vi & dubbio che il
trattamento delle ulcere venose consista nella correzione emodinamica e nella
compressione.

Desideravo segnalare che in diversi casi di deiscenza parziale di ferite
chirurgiche, estese al piano soprafasciale, una medicazione con betadine e
zucchero ha dato buoni risultati, soprattutto in una ottica costo-beneficio.
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Chiaramente cié & avvenuto soprattutto in passato, perché medicazioni avanzate e
VAC costituiscono presidi di comune utilizzo.

E infine, per amore di veritd, bisogna dire che anche le medicazioni avanzate
debbono essere giudicate, come tutti i presidi, alla luce della medicina basata
sull'evidenza.

A questo proposito, sto organizzando il 7° Congresso Nazionmale dell'Associazione
Ttaliana Ulcere Cutanee ( AIUC ) che si terra a Roma dal 24 al 27 settembre: una
sessione sara dedicata a Medicazioni avanzate e Medicina basata sull'evidenza.
11 programma preliminare & sul sito www.aiuc2008.it

Spero che il Congresso possa costituire occasione per incontrarci e parlare
direttamente.

Un cordialissimo saluto a tutti

Giorgio Guarnera

Gio 22 Mag 2008 3:
Thank you Marian,

9 pm

I know the costs of trials. It could be a reason why cheap medicine being not
profitable is not sponsored by the marketting even (or above all) if potentially
efficient. I teach in North Africa, and doctors demand cheap but efficient
treatments. Local treatments as sugar saturated vaseline is performed in order
to prevent and treat local infections and clean necrotic tissues and fibrina
secondary to the main cause of the ulcer and delaying the cure because of the
infection. The causal treatment is performed at the same time (venous
insufficiency etc..). Any consideration about the treatment of the cause is out
of my subject. I do use sugar saturated vaseline not only in North Africa but in
Europe because it is cheap and available every where and that is good for poor
or miserly people. But my experience is not evidence. There is neither no
evidence in the literature that this dressing is worse than other.

Claude Franceschi

Gio 22 Mag 2008
Marian Simka wrote:

>... sugar paste (that has been already assessed and found ineffective or low
effective; papers have been published 10-20 years ago)...

6 pm

Hello Marian,

Our topic is exactly this: sugar and ulcers.

Bpart of a paper on honey+alginate versus usual ulcer care (which shows that
noney has no advantage on usual care) and some other paper cited but not
attached to messages, we have no literature on sugar.

Claude send a very old but interesting paper, which is in favour of the use of
sugar, clarifying its antibacterial activity.

So that if you can kindly find these papers published more than 10 years ago
about the ineffectiveness of sugar, it could be very useful.

In the meanwhile, at no cost, I plan to write a small survey on sugar and honey,
to clarify the current use of these old therapies in the vasculab community.
Best Regards

Fausto Passariello

Ven 23 Mag 2008 10:04 am
Dear Fausto,

I have attached a copy of my review paper on the use of honey in the wound
management. It is written in Polish, unfortunatelly, but you can look at the
references. If you were interested in, I can translate it to English, but it
would take some time.

You should look at the EWMA position document:

European Wound Management Association (EWMA) (2006) Position document:
Management of wound infection. London: MEP Ltd. - it can be downloaded from EWMA
page  (www.ewma.org) .

Moreover, you should be familiar with the settings of clinical trials dealing
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with dressing for wound management. I am (not only me, as many experts in this
fields are of the same opinion) very critical of a current practice regarding
these trials. Simply speaking, the settings that are used to assess, for
example, antihypertensive drugs, are used to assess the efficacy of a dressing
(you can look at the principles of clinical trial design e.g. at the Cochrane
Group web page). Yet, while arterial hypertemsion is a rather uncomplicated
pathology that does not significantly change during the treatment, wound healing
is a dynamic process which dramatically changes (inflammation, exudates,
cytokines, etc) every day or week as the healing process goes on. It is very
unusual to heal a chronic wound with one type of dressing. On contrary, in
clinical trials usually only one type of dressing is allowed during the entire
course of treatment. And therefore some trials have shown that a dressing is
ineffective, while everyone knows that actually it is very effective, but should
not be stupidly used during the whole period of treatment.

As far as sugar paste and honey dressings are concerned - their main role is to
fight microbial infection. Thus, they should be used only for infected wounds
(e.g. infected with Pseudomonas aeruginosa), and as clinical signs of infection
disappear, the dressing should be changed to another, e.g. hydrocolloid. In this
context honey dressings are superior to sugar paste, as the later exhibit only
bacteriostatic properties, while honey is a potent antiseptic.

There are some problems with use of honey. Honey dressings are somewhat
expensive, but managing poor patients you can use normal honey that is rather
cheap (in my clinic I use Manuka honey with 20 UMF).

Application of honey can be painful, as honey is acidic (some analgesics may be
required) .

Allergies to pure honey are extremly rare, but can be seen if unfiltered honey
is used, as the main source of allergies is pollen and not homey. This is the
other reason why non-European honeys should be used for European patients (it
seems unlikely to have a patients with allergy to New Zealander plants in
France) .

I will look for articles on sugar paste in my files.

regards

Marian Simka

ven 23 Mag 2008
Hello Marian,
thanks for the information you give.

Unfortunately, we don't understand polish. However, references are
interesting.

I wait for sugar paste references.

Best regards

9 pm

Fausto

Ven 23 Mag 2008 3:07 p
Dear Prof. Michel Perrin
I liked your comment: short and definitive. Congratulation.

Angelo Scuderi

sab 24 Mag 2008 11:21 pm

mi sa tanto di una nuova cavolata tirata in ballo in un campo dove pare non ci
sia pid nulla da raccontare...!

guido de filippo

Dom 25 Mag 2008 1:12 pm

caro claude,ho usato spesso in passato, per vaste ulcere e solo in pazienti
ricoverati, sia il miele che lo zucchero in vaselina.

la positivita’' dell'azione detergente ed antibatterica ,si accompagna PUrtroppo
alle difficolta'di gestione della ferita

(cambi ripetuti di medicazioni)oltre che frequenti reazioni allergiche della
cute circostante.

09gi le medicazioni avanzate,la n.p.w.t o la v.a.c. terapia

danno risultati ottimi in tempi rapidi e sono molto gradite dal paziente.hanno
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lo svantaggio dei costi alti ma io penso
che il mercato puo',se vuole ,provvedere a ridurli.
un abbraccio.m a f

Dom 25 Mag 2008
Dear Prof Farina

Per quello che riguarda la vaselina saturata da zucchero, non cambio le
medicazione pid di 1 volta alla settimana o 10 GG. Le reazioni della cute
circonstante tipo bruciore e/o allergia mi venivano pil spesso con il miele. Per
lo zucchero , queste reazioni sono molto ridotte con li Zucchero Velo o encora
il glucosio in polvere. Commungue, i poveri non possono pagare le medicazioni
avanzate...e i loro medici devono esserer sostenuti dagli “grandi specialisti”
per curarli con vaselina+tzucchero.

Non ho contestato il valore delle tue terapie avanzate. A presto Prof, un
abbraccione.

5 pn

Claude Franceschi
+33 6 87 81 16 10

Dom 25 Mag 2008 4:08 pn
Penso che messaggi come questo e come quello del Prof. Perrin dovrebbero essere
censurati dal moderatore perché non scientifici e non conformi alle linee guida
di Vasculab.

Stefano Ermini

Dom 25 Mag 2008 4:39 pm

--- In vasculabyahoogroups.com, "ermini.stefano" <erministe...> ha
seritto:

>

> Penso che messaggi come questo e come quello del Prof. Perrin
dovrebbero essere censurati dal moderatore perché non scientifici e non
conformi alle linee guida di Vasculab.

> Stefano Ermini

Caro Stefano,
ci sono stati messaggi ben pid pesanti di questo, per i quali sono
intevenuto.

In questo caso il termine "cavolata” non & elegante, non & scientifico,
ma irride soltanto all'argomento.

Quanto al messaggio sullo zucchero nel caffé, non posso impedire a
nessuno di esprimere ironia, anche se forse fuori luogo.

Comunque ti ringrazio e penso di intervenire con un mio richiamo.

Fausto

Dom 25 Mag 2008 4:44
> mi sa tanto di una nuova cavolata tirata in ballo in un campo dove
pare non ci sia pid nulla da raccontare...!

> quido de filippo

Caro Guido,
a parte 1'opportunita del termine “cavolata" (si pud trovare sempre
come esprimere il proprio dissenso in modo diverso e pid accettabile),
non & affatto nuova, ma una terapia d'altri tempi e molto adoperata.
Nei messaggi precedenti sono stati inviati anche dei lavori scientifici
che datano a circa 20 anni fa sull'efficacia dello zucchero e del miele
nella cura delle ulcere e in genere delle ferite, anche da trauma.
Colgo 1'occasione per richiamare tutti sull'uso fondamentale
dell'inglese, per evitare di fare un discorso "solo al di qua delle
Alp

Fausto Passariello
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Dom 25 Mag 2008 4:58 pm
There are some articles on sugar and honey
(allegati)

Marian Simka

Lun 26 Mag 2008 12:02 am

Thanks, Marian, this contribute is important.

Fausto

Lun 26 Mag 2008 11:09 am
ULCER and SUGAR

A TOTAL UTOPIA

Let's list several observations;

- In wealthy western (northern) countries marketing a licensed medical
grade sugar for ulcer care is unlikely, due to registration expenses

- in most countries and especially in the poorest ones, the main
problems with ulcer care are: education (patient AND doctors) and COMPRESSION

- In poor countries compression is mot affordable

- and most treatment of WV are either unavailable or unaffordable

- In really starving countries 1'm afraid sugar (or honey) would never
get to the ulcers, it would simply be eaten before

Possible and pragmatic useful actions are:
- Education of medical commnity and patients (more can be done)

- Treatment of varicose veins with simple and affordable means like
foam sclero (which is what some of us do)

- Donation of compression stockings of bandages (which is what some of
us are doing too)

Therefore, since sugar is a somehow possible and efficient local treatment of
ulcers, its use should be taught, but there is no real need to conduct a study
about that

May I add that some humor and respect of others is necessary in a forum,
sorry to say that I did not understand everything which was written in Italian,
that is not fair, or it is not an international forum

Excuse me but if it does not improve I‘ll unsubscribe to the forum.

Docteur Jean-Jéréme GUEX

Lun 26 Mag 2008 4:35 pm

Re: [vasculab] ULCER and SUGAR
At last someone with good senss
PMBavera

Lun 26 Mag 2008 5:53 pm

John Bergan, MD, FACS

Lun 26 Mag 2008 7:46 pn
I'm sorry; perhaps I do not know poor countries as well as the
honourable opponents. I just go there from 8 to 10 times every year
since many years. Let me tell you a secret: people and doctors seem to
understand, and to know much more than we picture ...

Claude Franceschi
+33 6 87 81 16 10

Mer 28 Mag 2008 1:33 pm
Cari Iscritti di Vasculab,
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ho appena ricevuto delle lamentele da parte di alcuni iscritti che mi chiedono
di agire da Moderatore in modo piu determinato, non permettendo che alcuni
messaggi giungano sulla lista, dal momento che essi sono interpretati come
offensivi nei riguardi di altri partecipanti.

Ho ricevuto queste lamentele, espresse in vari modi, da due gruppi di persone,
che discutono con idee opposte.

Sebbene Vasculab riconosca la "Chiva" come uno dei suoi argomenti istituzionali
(vedere la definizione di Vasculab sul Sito Web Yahoo!), Vasculab non & la
difesa ufficiale della Chiva.

Dal momento che Vasculab non ha in definitiva nulla da condividere con la Chiva,
1'ASVAL, lo zucchero e il miele e altri metodi in patologia vascolare, la
soluzione pid semplice & naturalmente quella di stimolare il dibattito
scientifico, filtrando tutto cio che & solo attacco personale.

Quanto ai "messaggi con toni alti”, saramno semplicemente filtrati, tenendo
conto di tutti gli attacchi personali e di tutti i giudizi sulla "lista come un
insieme”, dal momento che offendono tutti i partecipanti.

In comclusione, semplicememte metterd fine alla discussione su questi 2
argomenti: "reservoir effect” e “sugar and ulcer", limitando altri contributi
sugli stessi argomenti a nuove informazioni reali o a nuovi strumenti che
rendono pid facile la comprensione.

e coloro che sono coinvolti in questa discussione, che ¢ degenerata in attacchi
personali, vogliono ancora continuare a discutere, sono invitati con fermezza a
farlo in privato, mandando messaggi ai loro indirizzi privati.

In ultimo, quanto alla lingua nei messaggi, sara accettato solo 1'inglese oppure
messaggi in spagnolo, francese, italiano con una breve traduzione in inglese.

T messaggi privi di un riassunto in inglese saranno cestinati.

Non commentate né rispondete a questo messaggio.

Fausto Passariello
Vasculab Moderator

PS

Per cancellarsi dalla lista, seguite il collegamento alla fine di ogni messaggio

Mer 28 Mag 2008
Dear All,

I just received complaints from several subscribers in the list asking me to
act strongly as Moderator, not allowing some messages to go on the list, as they
are interpreted as offensive towards other participants.

I received these complaints, expressed in several ways, from two groups of
people, discussing with opposite ideas.

Though Vasculab recognises "Chiva" as one of its institutional topic (look at
the definition of Vasculab in the Yahoo! Web Site), Vasculab is not the official
defense of Chiva.

As Vasculab has definitely nothing to share with Chiva, ASVAL, sugar and honey
and other methods in vascular pathology, the simplest solution is of course to
stimulate the scientific debate, filtering off everything which is only personal
attack.

As to "overtone messages”, they will be simply filtered off, taking in account
all personal attacks and all the "list as a whole” judgement, as they offend all
the participants.

In conclusion, I will simply stop the discussion on these 2 topics: "reservoir
effect” and "sugar and ulcer”, limiting other contributes on the same topics to
real new information or new tools which make the comprehension easier.

If people involved in this discussion, which degenerated into personal attacks,
want still to go on discussing, they are firmly invited to do it privately,
sending messages to their private addresses.

Finally, as to the language in messages, only english will be accepted, or
spanish, french, italian messages with a short and essential translation in
english.

Messages missing this english resume will be simply filtered off.

Don't comment neither answer to this message.

6 pm

Fausto Passariello
Vasculab Moderator
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To unsubscribe, follow the link at the end of each message.

ven 5 Set 2008 11:39 pm
Sep, 5th-30th 2008

C.I.F.Collegio Italiano di Flebologia
Low cost medications for the venous ulcer Sugar-Honey
An on line Vasculab Survey

Claude Franceschi and Fausto Passariello

The Survey will be On Line from Sep, 5th to Sep, 30th 2008 on the Web Page:

hte

/web.tiscali.it/vasculab/sugar/sugar.xml

A preliminary report will be presented at the CIF XII National Congress
in Ostuni (Brindisi-Ttaly), Oct, 2nd-4th 2008
/waw.societaitalianaflebologia.it/index.php

Sab 6 Set 2008 9:35 am

Dear all,

I would recommend to look at the currently published article from the Br J
Surg. Although the detailed interpretation of the results could differ from
that of the Authors, it is a very well planned clinical trial.

best regards

Marian Simka

Dom 7 Set 2008 2:54 am
Dear ALl
Dear Marian Simka - Thank you for the message.

With my respects
In my opinion, this paper prove scientifically that I already observed in my
practice. The use of sugar or honey had more side effects than improvement of
the healing of venous ulcers.

I think that the compression therapy (non elastic bandaging) is one of the best
way to healing the leg ulcers.

In medicine when you have a lot of ways to solve a problem it means that neither
is good.

For long time ago I recommend to my patients do not use any kind of dressing.
Only water and soap. The healing of wound need "rest" - mechanical, chemical
and physiological rest. In venous ulcer the "rest" is obtained with rest in bed
of Tremdelemburg position or by the "non elastic compression" in order to
activate the "venous pump" and improve the venous flow (Partsch, Brizzio and 1CC
members) .

Regards

Angelo Scuderi

Dom 7 Set 2008 2:48 pm

Cher angelo,

Sugar-Honey is not supposed to heal the venous ulcers, but just to fight the
infection and to clean the wound in order to shorten the healing delay due to
infection. On an other hand, as it is obvious too that drainage impairment is
favourable to infection , a specific therapy of venous insufficiency can be
sufficient.( compression, surgery)...Nevertheless,.sugar remains a low cost
antiseptic therapy not specific for venous ulcers but an efficient additional
therapy to shorten the healing time.

Bien a vous tous
Claude Franceschi

Dom 7 Set 2008 9:16 pm
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The Sugar-Honey Survey
Added the References to the web page.
http://ueb.tiscali.it/vasculab/sugar/sugar.xml

EN: In order to vote you should have popup block disabled or (it works only on
some browsers) press the left CTRL key while voting.

IT: Per votare occorre disabilitare il blocco dei popup o (funziona solo con
alcuni browsers) premere il tasto sinistro CTRL mentre si vota.

Vasculab Secretariat

Dom 7 Set 2008 10:31 pm
Results obtained in this study could be interpreted in two ways.

The authors have tested the null hypothesis: that honey impregnated dressings do
not improve healing results if compared with various dressings chosen by an
experienced tissue viability nurse, against the alternative hypothesis: that
honey impregnated dressings improve healing results; in this contexts
statistical analysis have shown that the null hypothesis was correct. Thus,
regarding that honey dressing were more expensive and associated with a higher
rate of adverse events, they were found inferior to routine management.

Still, the same data could be interpreted in a quite opposite way.

Let's test the null hypothesis: that healing results using honey

impregnated dressings are not worse if compared with various dressings chosen by
an experienced tissue viability nurse, against the alternative hypothesis: that
healing results using honey impregnated dressings are worse in comparison with
routine management. In this contexts statistical analysis (with the same data)
would show that the null hypothesis was correct.

Thus, regarding that various dressings chosen by an experienced tissue viability
nurse require expertise, and honey impregnated dressings do not, the latter
could

be found superior to routine management.

The same data, the same statistical test, a different however

methodological approach. This is just to remind how carefully randomized
controlled trials should be interpreted.

My personal experience with honey dressing is that they are of limited value in
the management of venous ulcers (only for desloughing of infected ulcers), while
they are more useful for the management of diabetic foot ulcers (since infection
play more important role in these cases). In addition, I use honey with a higher
antibacterial efficacy (20 or 25 UMF) than the authors (12 UMF).

best regards

Marian Simka

Lun 8 Set 2008 12:30 an
The voting system is a little complex. I will vote with an e mail. Sugar and
honey have some , but limited value in my leg ulcer clinic in Sydney. They were
used by some older phlebologists , but the practice stopped as it did not prove

very successful. Now patients who read about medicinal New Zealand honey
with a mysterious " wound healing factor " number on the label come to the
clinic with the honey on the ulcer. Occasionally , and anecdotally , the honey

( which seems more popular than sugar in Australia ) helps the ulcer. We all
know it is able to absorb exudate , and some H202 peroxide produced may kill
anaerobes , and this , combined with good compression , toes to knee ( careful
in diabetics , T agree ) is often enough to heal the ulcer. Cheap and readily
available - yes. A vonderful dressing that we should all be using - no. It
is one of many dressings we can change to if our previous dressings fail.
Always add the compression - Partsch's Law.

From G Mark Malouf Australian and New Zealand Society of Phlebology

Lun 8 Set 2008 8:59 am
For chronic venous ulcers our center always used alone non elastic bandaging,
economic with all parts reused for a big time interval (6 months) + water and
salt for cleaning !!

For me the serious limit point of the study is the absence of a standard bandage
with a standard grade of compression ("The range of compression bandaging
reflected what was normally available in the

study centres, with the choice determined by participant or district nurse
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