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 European Foot-
care  has  been a 
partner to DPMs de-
livering routine foot-
care for more than 
15 years. We have 
learned that podi-
atrists value their 
drills for powerful 
performance at the 
bur tip, excellent 
control, mitigation of dust, and reliability. That is why 
many of our users are still using drills that are more than 
10 years old and why they contact European Footcare 
Supply when they require additional drills. New custom-
ers are surprised by the torque delivered to the bur tip 
that allows them to be more efficient in debridement of 
nail and callus. Dust is mitigated with an excellent vacu-
um that is surprisingly quiet. The vacuum nozzle evacu-

ates dust right at the bur tip where dust is created. 
 The Micro-Air vacuum drill has a serious medical 
appearance that patients recognize and are comfortable 
with. The vacuum hose is flexible and long enough for 
most clinics and has lifelong warranty. The handpieces 
are all metallic (no plastic here) and have a reliable lock-
ing chuck for safety and for easy exchange of the bur. All 
standard podiatry burs will lock in reliably in this hand-
piece. 
 The Ortho-Spray 
drill is a treatment mo-
dality that cools bur 
and patient tissue as 
you work. Dust binds 
with the water/alcohol 
spray and does not be-
come airborne. Patients 
tolerate this treatment 
very well and the user 
can work faster since there is no waiting for the heat in 
patient tissue to dissipate. Especially in small treatment 
areas such as with ingrown nail, the water spray drill is 
very efficient. If you have a laser for nail treatment, then 
thinning the nail plate prior to the laser application is 

essential and patients appreciate the highly professional 
water spray treatment they received. 
 If this is the first time you’re considering purchasing 
a dependable drill for your practice then insist on a trial 
period when you order your first drill. It is very important 
that you become comfortable with the ergonomic hand-
piece and the choice of burs available to you. You can 
now handle the carbide burs with confidence because of 
the better control this handpiece gives you. After 2 weeks 
you will notice that your treatment times are shorter and 
you can see more patients. That is why all high volume 
clinics use powerful drills. 
 Our drills come complete with footswitch, a cleaning 
tool and bur ready to go out of the box. The drills have 
3 years warranty (that includes the handpiece). If you 
would like to discuss your needs for a drill or burs or 
German Stainless Steel hand instruments, contact us at 
1-800-881-2243, visit www.a-foot.com, or click here. We 
are here for you. 

 Reliable Drills 
from European Footcare Supply

After 2 weeks you will notice 
that your treatment times are shorter 

and you can see more patients. 
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starting hyperbaric oxygen therapy to rule this out.
Other conditions that present a risk, but may be ad-

justed for, in hyperbaric oxygen therapy include: seizure
disorders, emphysema with CO2 retention, uncontrolled

high fevers, history of
spontaneous pneumotho-
rax, chronic sinusitis and
upper respiratory tract in-
fections, viral infections, a
history of optic neuritis,
previous otosclerosis
surgery, and congenital
spherocytosis.

Combining Hyperbaric
Oxygen with Other
Modalities

Cell-based therapy
may be combined with
HBOT to provide synergy
in healing wounds. Der-
magraft ® (Shire) is de-
rived from fibroblasts
grown on a Vicryl mesh.
Dermagraft has been
shown to decrease the

time to wound healing and assist in the closure of diffi-
cult-to-heal wounds.15 As previously noted, HBOT can
have a direct effect on fibroblast and epithelial cell func-
tion, leading to more efficient collagen cross-linking and
epithelization. After a period of receiving HBOT, it has
been shown that transcutaneous oxygen pressure (TcPO2)
measurements will remain elevated even in periods be-
tween therapy.11 Thus it can be postulated that the high
levels of oxygen that may present in the wound bed after
starting HBOT can create an optimal environment for cell-
based therapy.

Presented below are two patients. First, a 52 year old
female, who had completed 40 sessions of HBOT, was en-
rolled for the use of Dermagraft to heal her wound (Figure
2). One week of Dermagraft, at the end of her hyperbaric
oxygen therapy, led to a 73% reduction. This accelerated
effect, however, did not continue with subsequent applica-
tions, it was believed due to her no longer receiving HBOT
to create an optimal healing environment. Nonetheless,
this patient did heal after a few more applications of the
cell based therapy. The second case is a 57 year old fe-
male who had completed 15 sessions of HBOT at the start
of using Dermagraft (Figure 3). Dramatic healing was
noted with her application of Dermagraft after prepping
the wound bed with HBOT, leading to healing by week
three. PM
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lection is important.2 The use of the chemotherapeutic
drug doxorubicin by a patient is contraindicated when un-
dergoing HBOT, as it may convert into a cardiac toxic
metabolite and can lead to death. Sulfamylon ® cream
should not be used on
wounds undergoing hyper-
baric oxygen therapy, as
local CO2 buildup can
occur in the wound bed. In
this case, a different topi-
cal wound agent should be
employed during the treat-
ment phase or the oint-
ment should be removed
from the wound before
starting treatment. The
ointment can be re-applied
once the treatment is com-
pleted. An untreated pneu-
mothorax is also a con-
traindication to starting
HBOT. All patients being
considered for HBOT
should be screened by a
chest radiograph before
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Figure 2: 52 year old female with accelerated healing with combination therapy of
HBOT and Dermagraft.

Figure 3: 57 year old female with accelerated healing with combination therapy of
HBOT and Dermagraft.
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Figure 2: 52 year old female with accelerated healing with combination therapy of
HBOT and Dermagraft.

Figure 3: 57 year old female with accelerated healing with combination therapy of
HBOT and Dermagraft.
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