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PROBLEM

RATIONALE

With venous ulcer prevalence being at 1.69% in our population, management of these ulcers is a
large part of the care provided in wound centers today1. Exudate management can be one of our
biggest challenges. This can be especially challenging in the home health setting where the need to
control visit frequency in paramount. Furthermore, the need to balance moist wound healing without
over hydrating the wound edge is critical to normal cell migration and wound closure2. Venous leg
ulcers are known to be highly exudative and therefore pose a significant strain to the healthcare
organizations striving to provide effective and yet cost-efficient care. An evaluation of a new super
absorbent foam* was initiated to perhaps better meet the fluid management needs of these ulcers.

This super absorbent dressing was chosen due to the super absorbing polymer sheet (SAP) bonded to
the posterior foam interface layer. The drainage is pulled trough the foam through osmosis into the
SAP sheet forming a gel. This action locks the wound fluid and its components (including MMPs)
into the super absorbent polymer sheet and away from the wound bed. The SAP sheet provides for
greater moisture absorption than traditional foam dressings. It was felt that we could achieve
moisture balance, provide non-traumatic dressing changes and have a comfortable patient interface
surface while managing this highly exudative wound’s drainage with this dressing.

Vertical Wicking

RESULTS

HISTORY

The dressing contained this patient’s drainage very well. Dressing changes were reduced from daily
to three times weekly after only 13 days of daily care. There was no longer any strike through to the
outer dressing once the super absorbent foam dressing was initiated, improving the patients self image
and mobility. Wound edges were no longer macerated and the patient was much more comfortable
with the drainage effectively managed by this super absorbent foam. Additionally, the dressing held
the drainage under compression preventing back flow. The maceration and skin excoriation resolved
and the wound dimensions improved reducing the surface area by 52% in 34 days. With the decrease in
visit frequency, the home health agency required fourteen fewer visits during the certification period,
affording the system considerable cost savings equal to $2450 for the nursing visits.

A 53 year old female home health patient with a very problematic venous leg ulcer and co-morbidities
including NIDDM, morbid obesity, CVI, and multiple psychiatric diagnosis was being treated with
today’s evidence-based venous ulcer guidelines. Despite good ulcer care including debridement,
bacterial balance, and compression; large amounts of drainage were creating issues of edge
maceration, skin excoriation of the leg and strike through exudate to the outer bandage. The home
health agency was providing daily wound care and the current treatment regimen of thick gauze and
ABD pads was ineffectively managing the exudate. The MVT rate of a standard foam was not
adequate to maintain the drainage (causing maceration), nor was it cost effective. Wound closure
was compromised by inadequate exudate management. Additionally the strike through drainage to
the outer layers of the dressing was distressing to the patient. In an effort to contain the exudates
and provide cost-efficient care, an evaluation of a super absorbent foam dressing was performed to
attempt to better manage this patient’s drainage.

CONCLUSION

These photos show the drainage captured by the super absorbent polymer dressing is in the exact
same shape as the wound. This depicts the super absorbent dressing's ability to wick the drainage
vertically preventing maceration to the peri-wound and thereby aiding in cell migration in this highly
exudative wound.

The super absorbent foam dressing proved to be an effective wound management tool in this venous
leg ulcer patient with multiple co-morbidities. The added benefits of cost effectiveness and reduction
of wound surface area along with the patient satisfaction and enhanced of quality of life indicate
this dressing may be an excellent treatment choice over standard foam and traditional absorbent
dressings. This super absorbent foam dressing could prove useful in our wound center and homecare
protocols. Further research is needed.

Cost Savings Acquired Due to a Reduction in Nursing Visits
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6.19.10

Wound measured 10 cm x 5 cm x 0.3 cm with
a surface area of 50 cm2.

6.25.10

Super absorbent foam dressing in place, successfully
managing large amounts of wound fluid.
Patient expresses satisfaction with dressing as it is no
longer striking through to the outer dressing.

Total cost savings from decreased nursing visits was $2450.

7.23.10

Wound measured 8 cm x 3 cm x 0.3 cm with
a surface area of 24 cm2.

*XTRASORB® Foam Super Absorbent Dressing, Derma Sciences, Princeton, NJ.
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