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Introduction:
Today superabsorbent dressings were often used in the area of wound

_ _ _ _ _ Patient’s Gender Age Disease VAS Level of Wound size
treatment — _esp_ec:lqlly for high exuding Wound_s_. Sometimes the_dressmgs Initials (Birth) before exudate
need a special fixation due to the wound conditions or the situation of the treatment
patient. Therefore the manufacturer developed an adhesive product* to | |
improve the usability in these cases. BT |Male 62 Diabetes 0 Light —13cm2
(1949) |(DFS) superficial
_ . _ _ _ LB Female |n.r. Rheumatoid Arthritis Visit2: 0 Light V2.
The aim of this investigation was to show the ease of use and ergonomic 4-5cm2  (length  x
aspects of the CE marked adhesive product* in a case series with 11 patients width)
with wounds of different aetiologies and exudate levels (high—moderate-light) 0.5 cm (depth)
and up to 14 days treatment. PF |Female |53 Post surgical (Hernia) 0 Moderate [16.65 cm?2
(1958) (length x width)
0.2 cm (depth)
SG |Female (48 Trauma 1 Light 3,2cm2
Methods: (1963) (length x width)
This case series were conducted as part of the Post Marketing Surveillance _ superficial (depth)
(PMS) of the CE marked product*. There were no interferences with PC - [Male 162 Trauma 0 bight —1.6emz
ttending physician’s free choice of therapy by the manufacturer (1349) ength x wicth)
a g phy Py Dy ' superficial (depth)
_ _ _ _ _ SC |Female |75 Trauma 1 Light 20.9cm2
The professionals integrated the product* in their usual therapeutic (1936) |(rheumatoid diseases) (length x width)
procedure (compression, wound dressings, Visits) in their own independent superficial (depth)
responsibility. They reported their observations in a questionnaire. TG |Male 158 Venous ulcer 0 Moderate |7.01cm2
(1953) |(peripheral  vascular (length x width)

. . . C e . : disease 0.1 cm (depth
Prior to recruiting any patients, each individual patient gave the professional ch ) (Cepth)
the ‘Info_rrr_\ed Cons_ent’ to particip_ate on this evalugtion fpr the documentation KW IMale 181 Wound with fistula 0 High | 1.5cm2
of the clinical data in this evaluation by the professional in an anonymous (1930) |(Ulcus pretibial right) (length x width)
format. superficial (depth)

DE
QE |Female |69 Ulcuscruris (inside) 10 Moderate |6x4.5cm2
Results: (1942) |(CVI, Diabetes) (length x width)
- - 0.3 (depth)
;hezc_ase s_erldes (eledven patients) were conducted from Juclly 20_11 tc? Ja(tjnuary OF |Female 69 Ulcuscruris (outside) : odorate [Ex2.E omp
012 in U_nlte Kingdom (7 cases)_, Germany (3 cases) an va_ltzer and (1 (1942) |(CVI. Diabetes) (length x width)
case) as first documented evaluation of the Post Market Surveillance (PMS). 0.2 (depth)
MU [Male 72 Heal left 5 Moderate |12 cm?2
Patient characteristics (see also table 1) (1939) |Formation of blisters (length x width)
= 11 patients: 5 male, 6 female (1 male and 1 female with 2 wounds) Surgical debridement
= Age: mean 65 (48-81) MU |Male 72 Heal rlght | 5 Moderate |10 cm2 |
. W ds of diff t aetiologies: (1939) |Formation of blisters (length x width)
ounds of different aetiologies: Surgical debridement

= ulcus Cr_U”S (CVI) (2), TG |Male 72 MRSA wound 8 Moderate |16 cm2

= traumatic wounds (3), (1939) |Foot gangrene (left) (length x width)

= post-surgical wounds (3),

" diabetic fC.)Ot s_yndrome (1)’ Wound with fistula 1'st Day of Treatment

= rheumatoid disease (1), (Ulcus pretibial right) S

R T T &

= foot gangrene (1) Anamnesis: |

= Exudate levels: high (1) — moderate (7) — light (5) . Eiysars
= duration of wound: not known

The application and fixation of the product* was easy-to-use. The product* Comorbiditias:
showed a good absorption of exudate by the dressing material. Removal of + chronic renal insufficiency

. . .. i ! = generalised arteriosklerosis
the dressing was good and without any irritation for the patients. It showed - metabolic syndrom Wound assessment: Application of dressing:
low or almost no pain during the dressing changes. Comfort whilst wearing Former Therapy . ot e amorox. 15 cmz | sdreahe o
the dressing* as assessed by the patients was excellent to good. In two . ot known > et [t (0 ()
cases the dressing was removed due to deterioration of wound and Treatment:
Surrounding Skin. = Vliwasorb® klebend

7™ Day of Treatment | 14 Day of Treatment Conclusion

Conclusion:

This is the first evaluation of the CE marked product*. The first current
experience is comparable with the positive reports with the product without
adhesive border. Low or almost no pain were reported. During the use of this
new product* the fixation of the product by the adhesive border was easy.
These results are based on 11 patients. Further results of case reports/series

-Wound reduction:
= NO

| Pain reduction:
= VAS O

should support the positive properties of the new adhesive product*. T P — FinallAksassmant.
= wound size: approx. 1,5 cm? = light exudation
= wound pain 0 (VAS) = wound size: aprox.1,6 cm?

= wound pain 0 (VAS)

* Flivasorb® adhesive = Vliwasorb® adhesive,
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