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[Review]
Application of Hyperbaric Oxygen therapy to the critical limb threatening ischemia

GEN TAKAGI

Abstract

Oxygen is an inevitable molecule with an animate nature. Aerobic metabolism is necessary for survival
in humans. Nowadays, oxygen is easily available and utilized for many conditions; however, aimless
application may deteriorate the physical condition. Thus, determining the appropriate indication for oxygen
use is essential. Hyperbaric oxygen therapy is a well-established treatment method that successfully
balances the advantages and disadvantages of oxygen administration. It remains unknown whether
hyperbaric oxygen therapy modifies the condition of critical limb ischemia in the clinical setting. This
article reviews the logic, indication, therapeutic effect, and prognostic effect of hyperbaric oxygen therapy
to critical limb ischemia.
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