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• N=10 patients 

• 13 VLUs, mean duration >5 
years, (range 0.5 to 17 years)

To explore the impact of a 
microcurrent, single-use, portable 
electrical stimulation therapy (EST) 
device* on patients with 
challenging non-healing VLUs of 
long duration, which have not 
healed despite gold standard care

AIM

AIMS AND METHODS

EST, electrical stimulation therapy; VLU, venous leg ulcer.
*Accel-Heal Solo, Accel-Heal Technologies Limited, Hever, Kent, UK 

METHOD
• A single centre observational study 
• Patients with long-standing VLUs
• Treated with EST* for a pre-programmed 12-day duration
• Followed up to 13-weeks post-treatment
• Consumables costs (dressings, bandages, analgesics) 

were recorded for 13 weeks prior and 13 weeks post-
treatment

• Clinical and consumables data were used to develop a 
cost model: 
• Treatment costs were extrapolated to represent costs 

for the 12-months before and after treatment with 
EST*

• Included the costs of EST* and all consumables 
costs including dressings, compression therapy and 
analgesics

• Did not include other costs such as nursing time, 
nurse travel costs between visits etc.
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Between baseline and end of follow up period:

*Accel-Heal Solo, Accel-Heal Technologies Limited, Hever, Kent, UK; †As of January 2026.
EST, electrical stimulation therapy; QoL, quality of life; SD, standard deviation)
1. Green J (2017) Quality of Life Wound Checklist. Royal College of Nursing and Keele University

RESULTSEST* REDUCED WOUND AREA, RELIEVED PAIN 
AND IMPROVED QoL

• 8/13 (62%) wounds have healed
• 2 wounds deteriorated due to other medical complications 

and are now back onto a  healing trajectory
• 2 wounds (complex arteriovenous) developed infection and 

were referred back to vascular
• 1 patient died due to other co-morbidities

TO DATE†
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Wound area reduced 
by an average of 56% 
(SD, 25.8%)

Average QoL 1 score 
increased from 12/100 

(SD, 14.2%) to 69/100 (SD, 
25.9%)

56%

Average wound pain 
reduced from 
9.2/10 (SD, 0.9) to 
3.6/10 (SD, 2.8)

60%

Severe pain

Moderate pain

100 67.3 43.6



EST, electrical stimulation therapy; F/U, follow-up; p.a. per annum.
1. Statistical analysis undertaken by York Health Economics Consortium, University of York, York, UK and John Posnett, Independent Health Economist.
2. National Wound Care Strategy Programme: (2023) Recommendations for Leg Ulcers. https://www.nice.org.uk/guidance/hte32/documents/supporting-documentation-3 Last accessed 6 Oct 2025. 
*Accel-Heal Solo, Accel-Heal Technologies Limited, Hever, Kent, UK; † Assuming 20 minutes per dressing change.

AN ECONOMIC MODEL SHOWED THAT EST* WAS 
COST-EFFECTIVE

Estimated total 
consumables 
spending in the 12-
months prior to 
EST*

Baseline
12 months before EST* 12 months after EST*

£34,681 £22,409
Estimated total 
consumables spending 
in the 12-months after 
EST* (including cost 
EST*)

Analysis based on the reduction in wound area post-
EST* suggested that 11 of the 13 wounds would heal 

within 12 months1

£1227
Equating to a 
potential annual 
saving of £1227 per 
patient

Extrapolating these cost savings across the expected2 current case-
load of patients with non-healing VLUs in the Oxford district nursing 

team (n=109) could equate to an annual consumables saving of 
£133,743

109 patients

£134k 
saving p.a.

RESULTS

The reduction in the number of weekly dressing changes across the 
cohort of 10 patients also reduces nursing burden over a 12-month 
horizon: 
• Saves 1,021 nurse contacts 
• Saves 340 hours of nurse time†



Baseline – day 0

1. Russell et al (2025) From Pain to Healing: A case series of complex wounds treated with sub-sensory electrical stimulation therapy (Accel-Heal Solo*) . Poster presentation Wounds UK
Disclosures: Accel-Heal Solo devices used in this study were provided by Accel-Heal Technologies Limited. Writing services were paid for by Accel-Heal Technologies Limited but were carried out independently.

*Accel-Heal Solo, Accel-Heal Technologies Limited, Hever, Kent, UK.

ONE PATIENT’S STORY

CONCLUSIONS

• Adoption of EST* reduced pain, improved wound healing and QoL
• Adoption of this technology is supporting the current roll out of the 

Transforming Wound Care Programme (Health Innovation Network) 
which incorporates the National Wound Care Strategy 
recommendations 

• EST* also reduced expenditure on consumables

Week 12 

• At baseline: 
• Wound measured 88cm2

• Thick slough covered 80% area
• Local infection 
• High exudate was saturating dressings 

• Pain score 10/10
• QOL score  0/100

• Within 12 days of EST*, pain score was 7 (VAS)
• At week 12:

• Wound size was 31.25cm (↓65% ) 
• Pain score remained at 7 (30% reduction)
• QoL score had improved to 30/100 (>30%) 

Wound healed within 24 
weeks of commencing EST* 
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Weeks

Healed

A 45-year-old female patient had a VLU of 11 years duration

EST* was applied for 12 days

• Two other relatively young patients (both 
49 years old) had a previous history of 
intra-venous drug mis-use and their 
extensive wounds had been present for 
over 17 years1

• One of these patients had been offered 
lower limb amputation

• Both patients had excellent outcomes 
following EST and the proposed 
amputation was avoided*

• QoL score improved by 82% and 75%. 
One patient started running and began an 
open university course

RESULTS

Healed – week 24
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