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1st visit (9 Sept) 

2nd visit (15 Sep) 3rd visit (23 Sep) 

4th visit (30 Sep)  5th visit (7 Oct)  Wound granulating normally.

Stopped Emoled treatment and continue with standard 
wound treatment.

INTRODUCTION

American College of Surgeons define chronic 
non-healing wounds as wounds that have failed to 
progress through a timely sequence of repair, or one that 
proceeds through the wound healing process without 
restoring anatomic and functional results.
 
Many of these wounds are stalled and caught in a 
recurrent inflammatory phase, unable to progress to the 
next phase of proliferative stage with new tissue growth. 
Complex biomechanical changes in wound cellular level 
require inflammatory macrophage to polarize from M1 
pro-inflammatory cells to M2 anti-inflammatory 
macrophage, creating a favorable wound environment 
and extracellular matrix that bring about tissue 
granulation, angiogenesis and epithelialization.

A new treatment option utilizing LED Blue light irradiate on 
stalled wound 1-2 minutes once-a-week had shown 
encouraging clinical results in various publication 1-6. 
Emoled Photobiomodultaion (PBM) therapy is a 
hand-held medical device that shines a blue beam onto 
the wound bed. The blue light (400-430nm) wound excite 
flavins in the wound, increase the cell’s energy, enable M1 
transition to M2 anti-inflammatory macrophage 
phenotypes, stimulates reactive oxygen species (ROS) & 
encourages release of pro-angiogenic factors (VEGF) in a 
cellular level. The blue light could activate and kick-start 
stalled wound to rapidly transition to a healing status, 
enable it to progress to proliferation stage of healing.

RESULT

The wound showed positive response. More granulation 
tissue appearing on the 2nd & 3rd visit, with a little 
non-viable tissue occasionally. Slight cleansing & removal 
of non-viable tissue, continued with standard care plus 
Emoled Blue light PMB exposure. Significant red, 
granulating tissue can be seen building up on 4th visit. 
There is an improvement in periwound skin and healthy 
pinkish epithelization tissue can be seen clearly 
surrounding the wound bed. 

The use of Emoled blue light photobiomodulation showed 
good progress in granulation and epithelization. 
Subsequently, normal dressing was used for the final 
closure.

CONCLUSION

Emoled Photobiomodulation (PBM) LED blue light 
400-430nm adjunct therapy once-a-week used with 
wound dressing is activating the chronic wound bed. The 
unique blue light exposure is helping to reverse chronicity 
in just 4 shines, once weekly. It kick-started a chronic 
wound back to the normal healing path and is useful to 
speed up wound closure in poorly healing wound.

METHOD

In a private hospital setting, a patient with poorly healing 
surgical wound was recruited. Patient has history of 
leukemia remission, the poorly healing surgical wound 
occurred because patient had sustained fracture and 
post operatively had skin infection and breakdown.
 
Dressing used were hydrocolloid, wound gel, fiber 
dressing as standard treatment to heal but progress was 
slow. The wound was in a chronic condition for 4 months 
and it was not progressing to granulate fast enough.

Emoled blue light PMB exposure was beamed onto the 
wound bed and surrounding periwound area for 60 
seconds every week. Aim was to have four sessions of 
exposure to kick-start a chronic wound to granulation 
status. 
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