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MicroVas System – Preliminary report.    23.11.2006 
 
 
Dear Richard 
 
As agreed I want to inform you about my initial experience with the MicroVas system, using the 
electronic stimulation therapy to treat chronic leg ulcers.  
 
In order to evaluate the therapy without any secondary treatment to influence the outcome, we only 
selected patients who hadn’t shown any response to standard treatment, even though they had 
received optimal wound treatment for at least 4 weeks.  
These were Ulcers not caused by diseases within the venous range. 
Generally these ulcers are caused by micro angiopathic diseases, defects in the small capillary blood 
vessels where the metabolic exchanges take place. 
These are often found with Diabetics, but also with autoimmune diseases. 
In many cases no exact diagnosis can be made, even after a biopsy, so that we generally use the term 
“non venous atypical ulcer’ when describing these patients illness. 
 
To begin we let 10 patients fill out a questionnaire with standardised questions, which describes their 
current life situation and satisfaction level. In these questionnaires the patients had to mark the 
answers for standardized questions. They could grade each question from 1 to 10 (1 meaning very 
bad, 10 very good), and then the points were added together. 
We then documented an initial diagnosis of the ulcer including the size.    
 
To date we have completed 10 MicroVas treatments of 45 minutes on 4 patients, who had a total of 5 
ulcers, one patient had ulcers on both sides of the leg. 
On one patient with a diabetic ulcer there was no change in the size of the ulcer. 
On the other patients one ulcer was reduced in size by 50% and all other ulcers were completely 
closed. 
The satisfaction level documented from the initial questionnaire improved on average by 7 points per 
patient. 
 
With 4 other patients presently being treated we still have to do the final wound documentation and 
questionnaire evaluation, however they all stated that they find the progress made because of the 
treatment very positive. 
 
My personal estimation is that these results are surprising; especially as electro physical treatment in 
various forms has already been tried for wound treatment, but hasn’t achieved the success that was 
hoped for. 
With this new therapy we have been successful and we will continue to treat more patients. 
I am convinced that especially for our so called difficult patients, they will definitely benefit from the 
MicroVas electro physical treatment. 
 
I will continue to report on a regular basis regarding further treatment results and experiences 
 
Dr. Heiner Wefers 
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