
Wound Healing
Providing increased blood circulation  

to promote wound healing naturally  
from the inside
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• Chronic wounds, including venous, arterial and diabetic 
ulcers often have impaired blood flow1,2

• Non-healing venous ulcers correlate with impairment  
of the calf muscle pumps3,4,5 

• There is evidence that improved blood circulation results 
in improved wound healing6,7,13

• Increasing blood circulation increases Transcutaneous 
Oxygen Tension (TCpO2)8 which is a predictor of tissue 
viability and ischemic wound healing9

• The geko™ device increases venous, arterial and 
microcirculatory blood flow in the lower limbs 10,15,16 

reduces oedema11 and maintains TCpO2 – promoting 
conditions favourable for wound healing13,16 

Increased blood circulation generates 
a natural healing response



The geko™ device, as an adjunctive 
therapy, is appropriate when:

• A wound has healed less than 30% in  
4 weeks of care

• Compression cannot be tolerated or is 
contraindicated

• Patient has a fixed ankle joint or poor ankle flexion 

• Lower limb muscle pumps are impaired or inactive

• Oedema management has been a factor in healing

• Wound, ischemia and oedema may be the 
underlying cause of pain

•  Patient has an increased risk of Venous 
Thromboembolism

There is a high incidence  
of chronic wounds12



The geko™ device stimulates the common peroneal nerve 
activating the calf and foot muscle pumps, increasing 
venous, arterial and microcirculatory blood flow.10,15,16

The increase in blood flow is similar to that achieved by 
walking, up to 60%.10

Small, light and comfortable to wear, the self-contained, 
battery powered geko™ device:

• Has no wires or leads – no tripping hazard

• Weighs just 10g

• Is easy and quick to fit

• Silent operation 

How it works



Where patients had adhered to the geko™  
device treatment plan and severe infection  
was not present, healing was observed.

Evidence14

Prior to treatment One month, 4 days Wound closed at 3 months

HNHB CCAC – 1 month non-healing diabetic traumatic foot wound

HNHB CCAC – 10 year non-healing venous leg ulcer

Prior to treatment 5 months, 1 week Wound closed  
10 months, 5 days

Erie St. Clair CCAC – 6.5 months non-healing venous leg ulcer

Prior to treatment 2 weeks, 1 day Wound closed, 18 days



Increased blood circulation  
promotes wound healing from the inside

Self-contained and wearable, the geko™ device is:

•	 Simple and easy to use14 

•	 Small and light (weighing just 10g) with  
no leads, or wires enables the patient  
to be as mobile as possible

Further information available at:  
www.gekodevices.com

1. Clarke-Moloney M, Lyons GM, Burke PE, O’Keeffe D, Grace PA.  
Crit Rev Biomed Eng. 2005;33 (6):511-56

2. NHS Choices Venous Leg Ulcers March 2015

3. Milic DJ, Zivic SS, Bogdanovic DC, Karanovic ND,  
Golubovic ZV. J Vasc Surg. 2009 May; 49 (5):1242-7. Epub 2009 Feb 23

4. Araki CT, Back TL, Padberg FT, Thompson PN, Jamil Z, Lee BC, Duran WN, 
Hobson RW 2nd. J Vasc Surg. 1994 Dec; 20 (6):872-7; discussion 878-9

5. O’Brien JA, Edwards HE, Finlayson KJ & Kerr G. Wound Practice & Research, 
Volume 20 Number 2 – June 2012

6. Mosti G, Iabichella ML, Partsch H. J Vasc Surg. 2012 Jan; 55 (1):122-8.  
Epub 2011 Sep 23

7. Borgquist O, Anesäter E, Hedström E, Lee  
CK, Ingemansson R, Malmsjö M. Wound Repair Regen. 2011 Nov;19 
(6):727-33. doi: 10.1111/j.1524-475X.2011.00741.X. Epub 2011 Oct 19

8. Quigley FG, Faris IB. Clin Physiol. 1991 Jul;11(4):315-20

9. Ruangsetakit C, Chinsakchai K, Mahawongkajit P, et al. Transcutaneous 
oxygen tension: a useful predictor of ulcer healing in critical limb 
ischaemia. Journal of Wound Care 2010;19(5):202-06.

10. Tucker AT et al. Int J Angiol. 2010 Spring; 19 (1): e31–e37

11. Williams KJ et al. Poster. Vascular Society Annual Scientific Meeting 
Glasgow November 2014

12. Drew P, et al. Int Wound J 2007;4;2,149-155

13. Warwick D, et al. Microcirculation in the foot is augmented by 
neuromuscular stimulation via the common peroneal nerve in different 
lower limb postures: a potential treatment for leg ulcers. International 
Angiology 2015 April; 34(2):158-65

14. Case studies on file Firstkind Limited

15. Williams KJ et al. Phlebology. 2015 Jun;30(5):365-72

16. Jawad H et al. 2014 Journal Vasc Surg. Vol 2: 160-65

In
cre

ased
 blood flo

w  

gen
era

tes
 a  

natu
ra

l h
ealin

g re
sp

onse

MPLVAS0254v2

Firstkind Ltd | Hawk House | Peregrine Business Park
High Wycombe | Buckinghamshire | HP13 7DL  
United Kingdom  T: +44 (0) 845 2222 921

www.gekodevices.com


