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Welcome
to the Autumn
Edition of
Wound Forum

Pain management is a hot topic and relief
of patient suffering is a nursing goal for
all clinicians. In this issue, we look at the
clinical performance of Hydrosorb Comfort
hydrogel dressing in the management of
chronic wounds. Physicians evaluated
the condition of the wounds and the pain
experienced by the 81 patients involved.
Hydrosorb has a natural anaesthetic and
cooling effect on skin due to its high
water content and therefore reduces pain
and improves patients’ quality of life.

Also, this issue contains details of the new
transparent wound dressings, Hydrofilm
and Hydrofilm Plus. An extended range
offers a wide selection of different sizes and
each dressing now comes with a four stage
application guide for easier handling.

And finally, the case studies ‘Managing
Highly Exuding Leg Wounds’ and

‘Fluid Retention of Foam Dressings’
highlight how the use of relatively simple
wound management techniques using
HARTMANN dressings, can reduce trauma
and manage high levels of exudate whilst
being economically effective.

As always, we welcome your comments on
issues covered and suggestions for future
articles. Please spend a few moments
completing the reply paid section at the
back of this issue for your chance to win a
Nintendo Wii.

Please do not hesitate to contact me at:
sally.ellis@uk.hartmann.info

Sally Ellis

Product Manager — Wound Management
Business Development Team

Paul HARTMANN Ltd

HARTMANN Wound Forum

New Product Promotion

Introducing new Hyd
Adhesive Dressing

A clever improvement
of the Hydrofilm® range
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By introducing new Hydrofilm®, HARTMANN have
complimented their range of modern and traditional
wound care products with a self adhesive, transparent
film dressing, which exactly meets the requirements of
wound management following a surgical procedure.

Hydrofilm® protects the surgical suture, not only
against dirt, germs and bacteria, but also supports
the natural healing mechanisms of the skin due to
it's permeability for the transmission of gases and
moisture vapour.

Hydrofilm® is not only used as a primary dressing
for the protection of non-exuding wounds, but also
as a secondary dressing for safe and effective
dressing retention.
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Q )film. = Hydrofilm® now comes with a four stage application process
y ‘? m B highlighted on the application liner of the dressing —
(Q E e i £ making for simple, time saving application.
i — - "= mHi= The application liner is numbered 1 — 4 for ease of application with step
a‘ \’i‘!mm £ b 5 1 being a different colour to avoid error. The new peel pouch is paper/
£ Wy M film meaning clear dressing identification and a ruler is now printed
Li\mam Q & :E-:-,_%T_N:T-Ef:—:"* E on the paper side of the pouch, helping to determine wound size and
W “mumm :.--:::“'..-.*::.'- correct fjressmg.sue. The peel pouch is also equped with a ‘peel Ist.op’
£ il - preventing the film part of the pouch from falling on the floor, avoiding
Iy of AT WD a potential health and safety hazard.

Strong yet Sensitive
MVTR - upright The acrylic, hypoallergenic adhesive provides maximum security,
three times as strong as original Hydrofilm®, whilst being
tolerated by patients with sensitive skin. The polyurethane film

1400
= 1200 -+ 59 0/0 material is extremely thin and elastic allowing the dressing to
S 1000 / adapt to body contours and ensuring painless removal without
€ damaging new epithelium.
g 800
'3 600 Improved Moisture
S 400 Vapour Transfer
= 200 Rate
0 _ , : : An improved MVTR
Opsite (;%s(;ge Tegaderm HYdorl(:jﬁlm Hy(ri]re%vﬂlm value (Typical value

1.300g/m2/24h)
results in less moisture
build up, improved
breathability and wear

Epicutaneous Patch Test* time. It is therefore
not surprising that ,
Result: Skin tolerance very good / Hydrofilm® was rated Hydrofilm

‘very good’ in an epicutaneous patch test.

*Source: Repetitive epicutaneous test performed by an independent

external research institute, 2005 Hydrofilm® Plus

In addition to the standard film dressing, Hydrofilm® is now available
with a highly absorbent pad — Hydrofilm® Plus.

Observational Study**
The pad itself is
93% of the patients show no skin irritation after removal of Cosmopor E — viscose 2
the dressing fibres coated with ™
96% show little or no adhesive remnants on the skin an anti-adherent »
polyethylene net. .
~ -
** Source: User test with 152 participants in 14 clinics - W
from 9 countries, 2006 \‘\

Hydrofilm Plus
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New Product Promotion

Increased choice

The product offering has been extended el
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Product Size Unit Units per Case Hartmann Code PIP Code
Hydrofilm 6x7cm Pack of 10 20 685755 342 6665
10x 12.5¢cm Pack of 10 20 685757 342 6228
10 x 15¢cm Pack of 10 10 685759 266 7350
15 x 20cm Pack of 10 10 685761 342 6244
10 x 25¢m Pack of 25 10 685763 342 6236
12 x 25cm Pack of 25 10 685764 266 7368
20 x 30cm Pack of 10 10 685765 342 6251
Hydrofilm Plus 5x7.2cm Pack of 50 10 685771 342 4322
9 x 10cm Pack of 50 10 685773 342 4330
9 x 15¢m Pack of 25 10 685775 342 4348
10 x 20cm Pack of 25 10 685778 342 4355
10 x 25cm Pack of 25 10 685779 342 4363
10 x 30cm Pack of 25 10 685780 342 4371

Atrauman® Ag silver

primary contact dressing

Effective control of infection without the risk
of bacterial resistance or cytotoxicity

« Kills micro-organisms quickly to avoid
risk of resistance

« Proven low cytotoxicity

« Acts for up to 7 days to counter any
recurring contaminants

« Enables user to choose the most
appropriate secondary dressing

+ Does not discolour the wound edges
enabling better wound assessment

» High conformability for difficult
to dress areas

www.hartmann.co.uk




Case Study 1

David Gray Tissue Viability Nurse, Grampian University Hospitals Trust, Aberdeen

Managing Highly Exuding Leg Wounds

Occasionally wounds present with highly
challenging symptoms, which require a

fresh approach to their management. The
management of infected wounds on the
lower limbs, which present with high exudate
levels, are one such example. In the two case
studies on this page, the level of exudate
produced by the wounds over a 12 hour
period far exceeded the moisture handling
capabilities of modern foam dressings.

It was clear that in both cases moist wound
healing was not an achievable aim until the
two underlying pathologies, oedema in study
1 and infection in study 2, were removed.

The clinician is then left with the problem of
managing the symptom until the underlying
pathology is removed and healing can proceed.
During this time the level of exudate produced
would involve many dressing changes with
the potential for adhesives to irritate the
surrounding skin and maceration to develop.

In these cases the management of the two cases
involved the use of a non-adherent contact
layer, Atrauman and a secondary-dressing pad,
Zetuvit. These dressings were held in place
with light tubular bandages. This combination
allowed the wound bed to be left undisturbed
and the pad to be changed regularly without
trauma to the surrounding skin. The ease with
which the dressing could be changed allowed
regular pad changes, thus reducing the risk of
maceration around the wound.

Image 1

Study 1

Image 1 and 2 portray a gentleman with
widespread lymphodema of both lower limbs
due to a malignant condition. There are two
puncture wounds, one on the left foot and
one on the right leg.

These wounds were leaking approximately
50mls per 2 hours and elevating the limbs
proved difficult due to his condition.
These wounds were being treated using
foam dressings that were being changed
2-4 times per day, with large amounts of
leakage observed.

As it was impossible to quickly reduce the
oedema in the legs, the patient faced many
days/weeks of fluid leaking from his limbs
and regular dressings changes. Even with
these dressings changes, it was not possible
to prevent fluid leaking across the healthy
skin at the wound margins. The decision was
taken to dress the wounds with Atrauman,

a non-adherent contact layer, covering with
Zetuvit, a dressing pad and securing with a
tubular bandage, applied from toe to knee.
This combination allowed the patient to have
the oedema absorbed from the wounds into
the dressing pads. When the dressings pads
needed changing the tubular bandage

was rolled down and the pads changed.

The presence of the Atrauman on the

wound surface meant that the wound itself
was not disturbed.

These wounds were unlikely

to heal until the oedema had
resolved, this was not likely to
happen for some days, possibly
weeks. The decision was taken
to manage the main symptom,
oedema leakage, using the
combination described.

Study 2

Image 3 and 4 show a resolving case of cellulitus
to the lower limbs. Both limbs have suffered
superficial skin loss due to blistering, associated
with soft tissue infection. Due to the oedema
present in the legs the application of a standard
moist wound dressing was contraindicated,

due to the high levels of exudate and the need
for frequent dressing changes.

Due to these factors the patient’s legs were
managed with the same dressing regime
as that in study 1 (Atrauman, Zetuvit,
tubular bandage).

This regime was continued until the oedema
in the legs and the leakage from the wounds
reduced. At this point, a new moist wound-
healing regime was introduced as the need
for reqular [4-6] daily dressing was no
longer necessary.

Image 3

Image 4

o
Conclusion

These case studies demonstrate how the

use of relatively simple wound management
techniques can reduce trauma to the
surrounding skin, manage high exudate levels
while being economically effective. Using more
expensive dressings to manage the exudate

in the cases described could have resulted in
greater costs with no greater clinical outcome.
It should be noted that due to the underlying
pathologies present at the time no healing
could have been reasonably expected.
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Clinical Study 1

Holger Kapp Department Clinical Application Studies, PAUL HARTMANN AG, Heidenheim

Clinical performance of a hydrogel dressing
in the management of chronic wounds —
a prospective application study in 81 patients

SUMMARY

In a prospective, multicentre, ambulant
application study, 81 patients (average age
67 years) were treated with the Hydrosorb
comfort hydrogel dressing. The majority
of the patients had chronic wounds,

which were one year old on average. At
the beginning and end of the study, the
physicians evaluated the condition of the
wounds and the pain experienced by the
patients. They were treated with Hydrogel
comfort for an average of twelve days and
the dressing was changed every 4 days.
The wound status improved markedly in
the course of the study. The proportion

of the wound surface that was covered
with slough fell from 62.7% to 23.1%.

At the same time, the area covered by
granulation and epithelial tissue increased
by 11.9 and 15.1 percentage points,
respectively. The wound area decreased
from 4.7 x 2.9 cm at the start to 3.7 x

2.3 cm. Other parameters that improved
with the Hydrosorb treatment were the
degree of exudation and the condition

of the perilesional skin. The patients also
reported markedly less pain. Whereas
29.6% of the patients reported no pain at
the beginning of the study, this proportion
increased to 56.3% at the final assessment.
As the treating physicians emphasised,
the documentation sheet provided with
Hydrosorb comfort proved to be helpful in
monitoring and documenting the course of
wound healing.

Conclusion: chronic wounds can be treated
effectively with Hydrosorb comfort. The
hydrogel dressing promotes the wound
healing process, reduces wound pain and
thus improves the patients’ quality of life.

6 HARTMANN Wound Forum

Introduction

When the skin is injured, the body initiates

a cascade of processes that eventually lead
to a re-epithelialisation of the wound area
and re-establishment of the skin's barrier
function (1). If the precisely coordinated
interplay of inflammatory cytokines, mitogenic
growth factors, extracellular components
and enzymes such as proteases is disturbed,
stagnation of the repair process can occur.
The result is a chronic wound. The most
chronic wounds such as leg ulcers, pressure
ulcers and diabetic foot ulcers have an
underlying systemic disease process, which
persistently interferes with biochemical and
physiological processes in the wound area.
As a result, the healing process ceases in the
inflammatory phase and becomes
deadlocked (2).

Chronic wounds are of various origins and
have different aetiologies. Vascular causes
such as venous insufficiency, arterial occlusive
disease, diabetic angiopathy and neuropathy
- sometimes in combination — are the most
common systemic disorders. At the local level,
infections, and the presence of a foreign

body in the wound can delay wound healing.
In addition, prevailing systemic diseases
include malnutrition, malignant cachexia,
autoimmune diseases and systemic
co-medication (3).

Taking a systematic and disease-specific
diagnosis of these local and systemic factors is
a prerequisite for successful wound treatment
(4). Because of the complex pathophysiology
of a chronic wound, therapy should not be
directed only toward isolated local factors.
Rather, a more holistical approach to
treatment should be taken. The basis of every
therapy is causal treatment or amelioration

of the underlying disease, for instance,

treatment of venous hypertension in chronic
venous insufficiency. Furthermore, only when
deficits of the macro- and microcirculation

in the wound area are eliminated and blood,
oxygen, and nutrient supply are optimally
corrected, can a wound dressing successfully
support the healing process of an ulcer (5).

Several parameters of the wound state
influence the choice of the appropriate wound
dressing. Important parameters include size
and location of the wound, the degree of
exudation, presence of slough, necrosis, and
possible signs of infection as well as the
healing phase of a wound at any given time.
No single wound dressing can deal with all

of these different parameters. Therefore,

a number of different hydroactive wound
dressings are available to the wound care
professionals, most specifically tailored to
ensure a physiologically moist wound milieu,
which promotes the repair process. During the
treatment, the condition of the ulcer should
be inspected regularly and the local and
systemic treatment should be adjusted if any
changes are diagnosed (6).

Hydrogel dressings are indicated for

chronic wounds which exhibit only slight
exudation. Because of the high water content
of up to 90% of these dressings, they are
able to keep granulation tissue and fresh
epithelial tissue moist and protect them from
external mechanical stress and provide a
barrier to secondary infection from

the environment (7).

The present application study investigated
the clinical efficacy and tolerability of the
Hydrosorb comfort hydrogel dressing on
wound healing in patients who suffered
mainly from chronic ulcers that were
difficult to address therapeutically.



Table 1 Patient characteristics (n =81)

Women 42 (51.9%)
Men 39 (48.1%)
Age 66.8 years

(£15.1 years;
median 68.4 years;
range 31.2 to

97.7 years)

365 days

Age of wound

Hydrosorb comfort is a transparent
hydrogel dressing made of absorbent
polyurethane polymers containing about
60% water. When applied to the wound,
Hydrosorb supplies the tissue with
moisture. At the same time, the hydrogel
absorbs excess wound exudate and locks
it into the gel structure. This ensures
moisture balance in the wound and
promotes the production of epithelial and
granulation tissue.

Because of the high proportion of water,
Hydrosorb comfort is also indicated

when dry slough or necrosis has to be
separated from the base of the wound.
The Hydrosorb comfort employed in the
study is surrounded by a hypoallergenic
adhesive film. The transparency of the
hydrogel enables the condition of the
wound to be inspected at any time. The
user can also document changes in the
wound size during treatment with a foil.
After the wound dressing has been placed
on the wound, the wound size can be
traced on the film using a pen and the film
is then removed and stored in the patient
file. After several dressing changes, the
treating doctor can track the course of
healing by comparing the respective
wound sizes.

Material and methods

Outpatients with chronic or acute wounds of
different aetiologies in 15 German medical
centres (eight surgeons, four general
physicians, one internal medicine office and
two teaching hospitals) were eligible to
participate in the prospective, multicentre
application study. The requirement for
including the patients in the study was that
treatment with the hydrogel dressing was
clinically indicated. One wound per patient
was treated in the study. No patients were
excluded, in line with chronic wounds
encountered mostly in daily practice. The
attending physicians were free to treat any
patient with chronic wounds, irrespective of
age, sex or comorbidities or the origin of the
wound. Each patient was treated individually
in the study according to their medical
history and diagnosis. Overall, three dressing
changes were documented. At the initial
examination, the investigators recorded the
patients’ age, sex, general health state and
comorbidities, age and size of the wounds as
well as previous local and systemic treatments

Table 2 Aetiology of the wounds (n= 81

and co-medications using a standardised
questionnaire. At the beginning and end

of the study, the investigators evaluated

the condition of the wound by recording

the proportion of slough, granulation and
epithelial tissue, the extent of exudate, the
condition of the perilesional skin and patient-
reported pain. At the final examination,

the wound care professionals assessed the
clinical efficacy, tolerability, and the handling
of Hydrosorb comfort. The patients were

also asked about their experiences with the
hydrogel treatment.

Results

The investigators documented the course of
treatment of 81 patients. 39 patients (48.1%)
were male and 42 (51.9%) were female
(table 1). The average age was 66.8 years
(+15.1 years, range 31.2 to 97.7 years). The
general health was assessed as very good in
16 patients (20%) and age-appropriate in
45 patients (55%). 20 patients (25%) had a
reduced physical state due to comorbidities.
According to the attending physicians’

Cause proportion in %
Venous leg ulcer 19.8
Arterial leg ulcer 1.4
Mixed leg ulcer 123
Decubitus ulcer 9.9
Diabetic pressure ulcer 9.9
Diabetic gangrene 7.4
Acute traumatic wound 7.4
Burn 8.6
Other 17.3

Wound condition
Wound area in %

70
60
50
40

Slough

Granulation

M Initial examination
M Final examination

Epithelialisation

Fig. 1 Condition of the wound before and after treatment with Hydrosorb comfort (n = 81)
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description, 44 of the patients (54%) were
included in the study because previous
treatment of the wound had failed to achieve
improvement. For 30 (37%) the treatment
with the hydrogel dressing was the first
treatment of the wound. 6 patients (7.4%)
were treated with the hydrogel because the
phase of wound healing had changed.

8 of the 81 patients withdrew from the

study prematurely, two of them at the first
dressing change and 6 further patients at the
second dressing change. The reasons were
maceration, in particular, and other adverse
reactions in the region of the wound margins.

Aetiology of the wounds

The wound care professionals treated wounds
with Hydrosorb that had arisen mainly because
of vascular diseases (table 2). Venous and
arterial ulcers were the most common wound
types with 40%. The patients had suffered from
their ulcers for an average of 365 days (range 0
days to 20 years, median 92 days).

Previously used local wound dressings
Topical wound care consisted of foam
dressings, silver-containing wound dressings,
wound dressings with antiseptic and antibiotic
agents, ointment dressings and hydrocolloids,
sometimes in combination, were most
commonly applied in 46 patients prior to
inclusion in the study.

Co-medication and therapy

At the start of the study, 35 patients (43%)
were on systemic medication. The patients
were taking anticoagulants, antibiotics,

oral antidiabetic regiments, steroids and
analgesics in particular. In 8 patients (9.9%),
the treating physicians combined the hydrogel
dressing with another wound dressing: 3
patients had an amorphous hydrogel, 2
patients an alginate dressing and 3 patients
had a wound dressing containing silver
applied to their wounds. To treat the chronic
venous insufficiency, compression therapy was
pre scribed for 24 patients. In 22 patients,
measures to relieve the pressure on the wound
were employed and in a further 16 patients
the doctors documented accompanying
measures such as wound debridement or
elevation of the treated limb.

Wound outcomes

The patients were treated with the hydrogel
dressing for an average of 12.1 days and
dressings were changed every 4 days. In the
course of the study with the hydrogel the
proportion of the wound area covered with

8  HARTMANN Wound Forum

Wounds in %

70
60
50
40
30
20
10

0

none

slight

Exudation

M Initial examination
M Final examination

moderate severe

Fig. 2 Change in the degree of exudation in the course of the study (n = 81)

Patients in %

70
60
50
40
30
20
10

0

none

slight

Pain

M Initial examination
M Final examination

moderate severe

Fig. 3 Change in pain felt by the patients in the course of the study (n = 81)

slough fell from 62.6 to 23.1%. At the same
time, the area covered with granulation and
epithelial tissue markedly increased (fig. 1). The
wound size (length x width) fell from 4.7x 2.9 cm
to 3.7 x 2.3 cm. Five wounds were completely
re-epithelialised at the end of the study.

Apart from the condition of the wound, the
degree of exudation also improved (fig. 2).

The proportion of patients whose wounds
were not exuding increased from 0% at
baseline evaluation to 22%. At the same time,
the proportion of moderately and heavily
exuding wounds fell by more than half from
47% to 23%. Fewer pathological symptoms
were also diagnosed in the perilesional

skin (table 3).

Table 3 Condition of the perilesional skin before and after treatment
with hydrogel dressing (multiple nominations possible)

Diagnosis Initial examination Final Examination
No pathological findings 33 47
Signs of inflammation 46 23
Erythema 16 8
Hyperthermia 11 3
Oedema 10 8
Infection 9 4
Perilesional maceration 20 18
Maceration 8 5
Eczema 1 6
Hyperkeratosis 10 7
Blisters 1 0
Other 2 8




Assessment of Hydrosorb comfort treatment by the patients

Tolerability

Comfort during wear

Overall impression

W 543% MW 51,4% M 50,0%
M 37.1% W 34,2,% M 35,7%
4,3% 8,6% 5,7%
H 43% 2,9% 2,9%
M 29% W 57%
M very good M good satisfacctory adequate M poor

Fig. 4 Assessment of the wound treatment by the patients (n = 70)

Patient-reported pain

The number of patients reporting wound

pain decreased markedly in the course of the
three dressing changes. Whereas 29.6% of
the patients reported no pain at the start, this
proportion rose steadily to 56.3% at the final
evaluation (fig. 3). The number of patients
with severe pain was almost halved from
11.1% to 6.3%.

Dressing performance ratings by
physicians and patients

The investigators assessed the hydrating
characteristics, the ease of removal and the
good contact with the base of the wound
as very good or good in over 90% of the
treatments (table 4). Good or very good skin
tolerability was recorded in over 90% of the
treated patients. The physicians had a good
or very good overall impression of the
treatment with the hydrogel in 83% of

the treatment.

In the opinion of the treating physicians,

the condition of the wounds had improved

or markedly improved in over 85% of the
patients. The condition did not change in
8.6% of the patients and it worsened in 6.1%.
70 of the 81 patients assessed the tolerability
and wearing comfort of the hydrogel (fig. 4).
The overall impression was graded as very
good or good by over 85% and as satisfactory
by 5.7%.

Documentation aid to assess the course
of healing

The investigators used the Hydrosorb comfort
documentation aid at each dressing change in
15 patients (18.5%). The documentation aid
was used partially in a further 40 treatments
(49.4%). In every third wound treatment
(32.1%), the aid was not used as other
documentation methods were preferred.

If the documentation aid was used, its use
was de scribed in 54 of the 55 cases as very

Table 4 Assessment of Hydrosorb comfort treatment by the physicians (results in %)

easy or easy and in one case as satisfactory.
In 43 cases, the doctors assessed the
documentation aid as helpful or very helpful
in assisting wound documentation.

Discussion

The prospective and multicentre application
study showed that the hydrogel dressing
promotes production of granulation and
epithelisation. Because this was a small
nonrandomised and non-comparative clinical
observational trial, it can only give some first
information about the clinical performance
and tolerance of the treatment with the
hydrogel dressing. It is not a proof of efficacy,
but provides a real-world outcome evaluation
of the wound care provided by medical

und nursing staff, in an unselected panel

of patients, mostly reflecting non-healing,
intractable wounds encountered in daily
practice. During the local treatment with the
hydrogel, the proportion of the wound area

very good good satisfactory adequate poor not assessable
Contact with the wound base 43.2 49.4 49 1.2 1.2 0.0
Adjustment to the body modellability 45.7 49.4 13.6 2.5 1.2 0.0
Exudate management 28.4 54.3 9.9 1.2 4.9 2.5
Hydrating characteristics 54.3 40.7 1.2 25 0.0 1.2
Skin tolerability 60.5 30.9 1.2 0.0 6.2 1.2
Separation of necrosis 29.6 23.5 1.2 0.0 1.2 44.4
Adhesion 46.9 32.1 12.3 1.2 6.2 1.2
Removability 64.2 32.1 2.5 0.0 1.2 1.2
Overall impression 46.5 37.0 6.2 3.7 6.2 0.0

HARTMANN Wound Forum 9



covered with granulation tissue increased
from 25% to 37% and the proportion covered
with epithelial tissue from 12% to 28%.
These results are consistent with other studies
in which the local treatment with hydrogel
dressings promotes the healing process of
chronic wounds (8, 9).

Chronic wounds cause pain in many patients,
which can interfere with quality of life (10,11).
To relieve wound pain, the choice of a suitable
hydroactive wound dressing is of crucial
importance (12). Hydrogel dressings hydrate
and cool the wound and therefore have an
analgesic effect. This was shown by numerous
studies in which burn wounds, venous

ulcers and dermabrasions were treated with
hydrogels (13). As they can also be removed
without traumatising the wound bed, the

cell vitality of the newly formed granulation
and epithelial tissue remains intact (14). The
pain-reducing effects were also observed in
the patients who were treated with Hydrosorb
comfort in the current study. The number of
pain-free patients without pain increased
from 30% to over 56% while at the same time
the proportion with severe pain decreased
from 11% to 6%. The attending physicians
confirmed that the hydrogel dressing can be
removed from the wound without difficulty
when the dressing is changed. They assessed
the removability as very good or good in over
96% of the treatments.

Another advantage of hydroactive compared
to traditional wound dressings is their cost-
effectiveness in the treatment of chronic
ulcers. Hydroactive wound dressings can

be left on the wound longer compared to
traditional dressings and therefore have

to be changed less frequently. In the

present application study, the wound care
professionals changed the hydrogel dressing
every 4 days on average. Since the hydroactive
dressing also provides a physiologically

moist milieu, the wounds heal faster, which
again shortens the treatment time. This also
improves the quality of life of the patients,
who are often troubled by their chronic
wound for months or even years. If the total
treatment costs are compared (material

for dressings and other aids, frequency of
dressing changes, staff costs etc.), hydroactive
wound dressings are more cost-effective than,
for instance, gauze dressings (15).

In the treatment of chronic ulcers with

hydrogel dressings, maceration in the wound
area can occur because of the constant
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water release especially in the case of more
exudative wounds. The ability to absorb
excessive exudate is much lower compared
with other hydroactive dressings such as
hydrocolloids or foams (7). According to the
investigators, this was also the main reason
for discontinuation of the treatment with the
hydrogel dressing. To avoid maceration, it is
therefore important to inspect the wound and
also the perilesional skin regularly in order to
identify pathological changes promptly and
adjust the local wound treatment accordingly
(16, 17). Adequate care of the wound margins
must also be ensured. Especially in elderly
patients, the skin around the ulcer is very
fragile and susceptible to maceration, oedema
and erythema (18). Closure of the defect is
possible only when the perilesional skin is also
intact as the proliferation and migration of
cells from which the epithelial and granulation
tissue is produced are initiated by the skin
surrounding the wound (19). Skin protection
creams have been proven as effective skincare
measures (20). Nevertheless, hydrogel
dressings have clear advantages when little
wound exudate is produced and the dressing
change intervals become longer. Here their
transparency allows wound bed inspection
without the necessity to remove the dressing.
This unique property avoids traumatic dressing
changes and adds cost benefits.

Conclusion

The non-randomised, non-comparative trial in
an unselected panel of 81 patients, who are
characteristic for internist and general medical
practices and outpatient clinics, suggests
that chronic wounds, especially those of
venous origin, can be treated effectively with
Hydrosorb comfort. By providing a moist
wound environment, the hydrogel dressing
promotes the healing process, reduces wound
pain and thus improves the patients’ quality
of life.
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PermaFoam.
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is achieved with a wound dressing which, capacity. ﬁ-—‘
besides possessing a high initial absorption = [E——————
capacity, also guarantees the rapid transport Calculation bases gg:::

a. Product discs with
a diameter of 50
mm are equivalent

of exudate deep into the material. In
conjunction with compression treatment, the
maintenance of this absorption capacity by

L%
L
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the wound dressing is an important factor

in reducing the risk of maceration. A high
degree of retention prevents the exudate from
reaching the edges of the wound or absorbed
exudate from being discharged back onto

the wound surface or onto the edges of the
wound under pressure.

Materials and methods

Five popular foam dressings with no adhesive
edges were subjected to a fluid absorption
test (saline solution, based on EN 13726 or
Edana Method 442.1- 99), and the residual
absorption capacity was then determined by
application of a weight (pressure simulation).
This capacity is also described as retention.

Identical values for absorption under pressure
were also obtained when the weight was
applied to the wound dressings before the
liquid was added to the product.

Procedure and calculation

Discs with a diameter of 50 mm were
punched out of the products, their weight
was determined, and they were soaked for 24
hours with a 0.9 % saline solution at room
temperature. The wet diameter of the product
discs and the increase in their weight were
then calculated. Next, the swollen sample
was covered with the weight, which was
equivalent to 1,120g/ 19.63cm2 or about
35mmHg (compression pressure), and the
expressed liquid was aspirated. After removal
of the weight, the sample was re-weighed.
The ratio between absorption capacity under

to a surface area of
19.63cm2. b. A 1,120
g weight is equivalent
to a pressure of about 35 mmHg (on a surface
area of 19.63cm2). c. Correspondingly greater
wet diameters require correspondingly greater
application weights.

Results

As Figure 1 clearly shows, PermaFoam”
possesses the highest residual absorption
capacity (retention) under pressure compared
with the competitor products tested. In
comparison with the free state, the absorption
capacity under a 35 mmHg pressure is reduced
by only 12%. This high retention is due to its
polymeric properties and special pore structure.

Retention

100 %

90

Fig. 1 Comparison of residual absorption capacity

Discussion
The high affinity of the foam material in
PermaFoam” for the exudate binds this very
efficiently. This prevents exposure of the
wound to the aggressive proteolytic wound
exudate and therefore also wound irritation,
and additionally protects the periwound area
from maceration. The high residual absorption
capacity under pressure makes this wound
dressing particularly suitable for use in
compression treatment. Since PermaFoam”
retains its absorption capacity almost
completely under pressure, PermaFoam” can
be left on the wound for several days. This
reduces the amount of wound care needed
and therefore leads to greater cost-efficiency.

(retention) of five foam dressings under a 35 mmHg pressure

HARTMANN Wound Forum 11



PermaFoam®
hydroactive foam dressings.

Excellent, proven performance
at sensible prices.

PermaFoam has been independently tested to provide higher fluid handling capacity
than one of the UK's leading foam dressings.* Meaning reduced risk of leakage,
maceration and inconvenience for nurse and patient.

PermaFoam can also save over £20,000 per year for an average Trust. And as with all
HARTMANN dressings, you are guaranteed reliable quality and the educational support —
that you would expect of a world-renowned dressings specialist but at prices that are Ao,

significantly lower than the market leaders. 4

For further information: Telephone 01706 363200, Email: helpline@uk.hartmann.info * SMTL 2006

www.hartmann.co.uk ®

BUSINESS REPLY SERVICE
Licence No. OL 5126 2

PAUL HARTMANN LTD
Heywood Distribution Park
Pilsworth Road

Heywood

Lancashire

0L10 2ZZ



Wounds UK 2008

HARTMANN are pleased to be attending
Wounds UK 2008 in Harrogate. This year, the
conference takes place between 10th — 12th
November at the Harrogate International
Conference Centre.

Your partner in wound management

Please come and visit our stand to see the
HARTMANN range of modern and traditional
wound care products including the new
Hydrofilm range and enter our daily free prize -

draw to win an authentic Steiff Teddy Bear. [ *‘

Tell us how we can improve the Forum

& you could win a Nintendo Wil

1. Please highlight any suggestions you may have on how

HARTMANN can improve Wound Forum

Please complete all 3 sections
to qualify for entry into the prize draw

3. Recommend a colleague

Name

Organisation / Trust

Address

Postcode

Telephone

Email

2. Please give details of clinical subject matter you would like to

see covered in a future edition of Wound Forum

Your details

Name

Organisation / Trust

Address

Postcode

Telephone

Please return this FREEPOST card today!

Email

Professional Addresses Only
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PAUL HARTMANN LTD
Heywood Distribution Park
Pilsworth Road

Heywood

Lancashire

0L10 21T

Tel: 01706 363200

Fax: 01706 363201
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130 years ago Sir Joseph Lister sent a letter to HARTMANN's Promise:

Paul Hartmann Snr which led to the manufacture  « Products that combine performance and
of the first impregnated cotton wools and
revolutionised wound treatment.

cost effectiveness

« Comprehensive technical support that
you would expect from a world-renowned
dressings specialist

« Wound management and product usage
training to meet Trust requirements

+ Products that are available on national
contract and via the Drug Tariff

From past to present, HARTMANN continues to
work in partnership with leading clinicians and
scientists to develop innovative products for the
21st century and beyond. HARTMANN is one of
the few wound care companies to provide a range
of dressings to cover all phases of wound healing.

To find out more, request a full information pack by:
Email: helpline@uk.hartmann.info or Telephone 01706 363276

www.hartmann.co.uk

Web: www.hartmann.co.uk
E-mail: helpline@uk.hartmann.info

Come and see us
at Wounds UK!

Hall Q

Stand 134-135

High absorbency Adhesive, transparent

film dressing

Fast/high absorption
foam dressing

Calcium Sterile, highly absorbent
alginate dressing wound dressing




