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New FDA guidelines for the development of antibiotics to treat Acute
Bacterial Skin & Skin Structure Infections (ABSSSI) focus on the
assessment of lesion size and cessation of spread at 48-72 hrs as the
primary component of efficacy determination. Methods to accurately
measure changes in lesion size are critical to assess treatment effect.
One of the simplest methods of measuring wound size calculates the
area by manual measurement of longest length by widest width (L x
W) using a ruler or tape measure. This method has limitations due to
subjective and variabilty. , the
L x W manual measurement is accurate mathematically only for
square and rectangular shaped lesions. Even with simple L x W'
measurement methods a number of different strategies can be
employed yielding different results with more or less variability. The
longest length head-to-toe, and  the widest width side-to-side
(perpendicular to length) has been shown to be the least variable of
these manual methods. Digital planimetry has also been used to
measure wound healing. Planimetry is the measurement of areas and
perimeters by tracing the boundaries. PictZar™ CDM Software
provides a unique method of calibrating digitally captured images

M =100 cm?
D =100 cm?

Area of RECTANGLE =L x W

A2-dimensional square or
rectangle measured manually
() and digitally (D) should be
equivalent. In this example, a
10 cm x 10 cm lesion will
generate an area of 100 cm? by
both methods.

Area of CIRCLE = 7tr2

A2-imensional circular lesion
measured manually will
overestimate the true size of
the lesion. In this case, digital
planimetry wil give a more
accurate estimate of the true
surface area of a circle with a
10 cm diameter (78.5 cm?).

Investigators were instructed to
measure lesions in a head-to-
toe orientation providing

length x width measurements
that were used to calculate the
surface area. Disposable paper
ulers were used and also
provided a scale of reference

“The shaded blue region is that
outlined by the pen using a
digitaltablet while observing
the image on a computer
screen. PictZar software
calculates the area by counting
pixels after the image has been
scaled with the ruler the

M=100cm® | 9
D=50cm*

Area of TRIANGLE = s Wx L.

A2-dimensional lesion of
triangular shape will
significantly be overestimated
when measured manually using
L x W coordinates. Digital
planimetry provides amore
accurate measurement, 50% of
the manual method.

Translating a 2-dimensional
photographic image into an
accurate measurement of a 3-
dimensional structure has
some inherent imitations if
adequate controls are notin
place. Ruler placement, focus,
Viewing angle and expostre

M=314 cm?

D =100 cm? } 5()
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Area of CYLINDER = 27rw

The external surface area of an
arm or leg (represented as a
cylinder) provides one of the
most difficult measurements,
requiring multiple photographic
views translating 2-dimensional
images into 3-dimensional
structures.

“The external surface area of
celluliis presenting on this
patient’s leg requires multiple
photographic image views
(preferably 4 views) to
adequately capture the 3-
dimensional total surface area
of what could be considered a

- Ability of site personnel to adequately capture
photographic images of sufficient quality to analyze by
digital planimetry is essential

Correct placement of a ruler in the same plane as the
lesion is mandatory to accurately scale a digital image
using the planimetry software

+ Approxi y 25% of patients with lesions at
Screening that required multiple images taken at
various viewing angles to adequately describe the 3-
dimensional nature of the lesion

RESULTS

At Baseline, digital planimetry tends to provide area size
measurements ~1/3 smaller than manual measure-

without having to know the distance between the camera lens and the
subject. We set out to compare digital planimetry with the more
traditional 2-dimensional linear wound measurement using L x W
manual measurement (head-to-toe orientation).

METHODS

for the digital planimetry. Investigator uses manualy. can all adversely affect the TA. cylindrically shaped lesion. ments

At the 48-72 hour visit the two methods yielded
comparable results in assessing cessation of spread of
the lesion
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