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ID 4/(N)- Name: DR GHADEER ALZABEN
ABSTRACT TITLE: A RETROSPECTIVE REVIEW OF DIABETIC FOOT ULCERS
TREATED WITH HYPERBARIC OXYGEN THERAPY IN KINGDOM OF BAHRAIN

BACKGROUND: Diabetic foot ulcer (DFU) impact on the patient can lead to amputation
and loss of limb function. Hyperbaric oxygen therapy (HBOT) is used as an adjunct
treatment to hasten the healing process or limit the extent of the damage caused by ischemia
or necrotizing fasciitis. Since patients respond differently to HBOT, this study was carried
out to identify factors that influence the patient’s response to the treatment after appropriate
initial selection.
METHOD: This study employed a retrospective nested case control study to realize the aim
and objectives of this study. A retrospective case-control study was conducted on all patients
with DFU treated in the hyperbaric and wound care unit at the King Hamad University
Hospital between January 2013 and December 2018. Patients’ data were obtained upon
patient hospital visit from clinical records. Various baseline factors were compared between
patients with and without adequate HBOT treatment responses.
Findings /Results: A total of 123 patients (cases n= 75, controls n=48) were included in the
study. There was no significant difference in age, gender, duration of DM, weight and body
mass index between the groups (p>0.05). Cases group (11.9 ± 4.9) had higher white blood
cell count than the control group (10.1 ± 3.7) (p=0.038). Hemoglobin level was significantly
lower in the cases (11.4 ± 1.7 mg/dl) compared to control group (12.3 ± 1.7 mg/dl) (p=0.009).
The number of patients who had new breakdown (19% cases and 4% control) and had smell
wounds (45% cases and 21% control) were significantly higher in cases group compared to
the control (p<0.03).
DISCUSSION: We found that a high white blood cell (WBC) count, low hemoglobin (Hb)
level, and high infrared thermometer readings were baseline tests that were statistically
associated with the cases.
Inflammation and hemoglobin status are major factors influencing wound healing in diabetic
patients with ulcer subjected to HBOT.
CONCLUSION: Inflammation and hemoglobin status are major factors influencing wound
healing in diabetic patients with ulcer subjected to HBOT. Future prospective studies should
consider long-term follow-up of patients to determine whether HBOT has any long-term
benefits for patients and how long the benefit would last.
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ID 5/(N)- Author: Jonathan Johnson, MD, MBA, CWSP, FAWCP
ABSTRACT TITLE: Keratin based gel use on pressure related ulcers in Long Term Care
Background: This research project is designed to support improvement in the quality of life
for patients living with pressure ulcers in long-term care facilities. Currently, wound care
products for pressure related wound care ulcers are limited in use due to cost and limited
research. We will examine affective treatments with a keratin enriched gel category dressing
utilizing keratin technology to create and maintain a moist wound environment.
METHOD: Pressure ulcer care is essential medical care to prevent patient systemic decline
in Long-term Care facilities. Wound care teams and staff members can utilize Keragel based
product for affective use and decline of the pressure related wounds. Our study consists of
a retrospective look at 13 patients with stage II and stage III buttock or sacrum wounds. The
treatments were applied daily by the same wound care nurse for 30 days with assessments
weekly by the same wound care surgeon with sharp debridement as required via standard of
care. Keragel based product was applied 1mm thick from wound edge to wound edge, photos
taken during each wound assessment.
FINDINGS /RESULTS: Progressive wound healing was noted in ~70% (9/13), with (2/13)
unchanged, and (2/13) declined. The same wound care provider assessed all wounds for 30
days weekly with photographic and standard of care management. Debridement and the
standard of care were applied to all patients wound sites. 7 wounds were sacrum in location
and 6 wound located on the buttock’s sites, 4 on the right 2 on the left. The same wound care
nurse applied 1 mm thick Keragel based product to the pressure ulcer wound sites edge to
edge.
DISCUSSION: Extensive wound decline in long term care settings can affect patient’s
clinical progress. Using a keratin enriched gel category dressing utilizing keratin technology
to create and maintain a moist wound environment improving wound healing is imperative.
Keragel based topical wound care treatment along with standard of care wound practices
including sharp debridement as required for progressive wound healing in the Long-term
care setting.
CONCLUSION: Extensive wound decline in long term care settings can affect patient’s
clinical progress. Using a keratin enriched gel category dressing utilizing keratin technology
to create and maintain a moist wound environment improving wound healing is imperative.
Keragel based topical wound care treatment along with standard of care wound practices
including sharp debridement as required for progressive wound healing in the Long-term
care setting.
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ID 22/(N)-Author: Shyi-Gen Chen
ABSTRACT TITLE: A NEW DRUG PROMOTES WOUND HEALING IN
TREATMENT OF CHRONIC DIABETIC FOOT ULCERS BY REGULATING
MACROPHAGES
AUTHOR: Shyi-Gen Chen
CO-AUTHORS: Shun-Cheng Chang, Jui-Ching Chen
AFFILIATION: Oneness Biotech Co., Ltd., Department of Plastic Surgery, Tri-Service
General Hospital, Taipei, R.O.C., Wound care center, Taipei Medical University-Shuang Ho
Hospital, Ministry of Health and Welfare, Taipei, R.O.C.
BACKGROUND: Persistent inflammation has been reported to correlate with the
overexpression of M1 macrophages (M1f) that lead to impaired diabetic wound healing. We
assessed whether ON101, a macrophage-regulating drug could alter macrophage expression
in-vitro and accelerate DFU healing in a randomized-controlled phase 3 study.
METHOD: The immortalized human monocyte cell line, THP-1 was polarized to M1f by
LPS (1ug/ml) or to M2f by administrating 20ng/ml IL-4 and 20ng/ml IL-10. PA-F4, the
active pharmaceutical ingredient of ON101 was co-treated during the M1 for M2f polarizing
process, and flow cytometry was performed to detect the proportion of CD86+ (M1f marker)
or CD163+ (M2f marker). The protein levels of pro-inflammatory cytokines IL-6 and IL-1b
were determinate by ELISA. TLRs-mediated inflammation signaling were detected by
western blot.
236 patients with post-debrided DFU(s) classified as Wagner Grade 1 or 2 between 1 - 25
cm2, present for ≥4 weeks were randomized 1:1 to topically administer ON101 or hydro
fiber dressings for up to 16 weeks followed by a 12-week follow-up.
FINDINGS /RESULTS: PA-F4 altered the M1/M2 expression while M1-associated
proinflammatory cytokines IL-6 and IL-1b were significantly suppressed through downregulating NLRP3-mediated inflammasome and NF-kB pathway.
The phase 3 study showed that ON101 achieved statistical significance in the incidence of
complete healing (60.7% vs. 35.1%, P=0.0001) during the treatment period as the primary
endpoint by full analysis set. Same efficacy variable was also noted among patients with
baseline HbA1c ≧9% (defined by American Diabetes Association as poor glycemic control)
with a significant odds ratio in favor of ON101 treatment versus the comparator’s
(P=0.0353). Safety profiles were comparable in both groups and none of the serious adverse
events was study-drug-related.
DISCUSSION: ON101 inhibited the overexpressed M1f in-vitro and was demonstrated with
clinically significant healing efficacy in overall DFU patients as well as those with poor
glycemic control.
CONCLUSION: Altering Mf expression will be a new treatment approach to DFU.
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ID 23/(N)- Author: Dr Kylie Sandy-Hodgetts
ABSTRACT TITLE: Single Centre Study Investigating the Safety and Tolerability of a
Lysyl Oxidase Inhibitor (PXS-6302) in the Amelioration of Acute and Established Scars: the
SOLARIA I trial.
CO-AUTHORS: Chaundri, N., Fear, M., Jarolimek, W., Melton, P & Wood, F
AFFILIATION: University of Western Australia, Murdoch University
BACKGROUND: Scar formation following a burn or skin injury is a considerable health
issue worldwide. After an injury, humans are unable to regenerate normal skin, instead the
repair process leads to scar formation. Scars are both aesthetically and functionally inferior
to normal skin, leading to significant psychological and physical problems. A key factor in
the poor appearance and pliability of scars, and in particular hypertrophic scars, is the
changes to collagen in the dermal layer. In scar tissue the collagen (predominantly Collagen
I) is more densely packed and closely aligned in parallel bundles. In normal skin, collagen
is not densely packed and is more of a ‘basket-weave’ structure. These changes both in
structure and quantity of collagen largely underlie the poor appearance of scars and lead to
loss of pliability, discomfort, and functional problems. A novel compound LOXI (also
known as PXS-6302) is a novel inhibitor borne out of Pharmaxis’ proprietary amine oxidase
research platform. PXS-6302 is a mechanism-based inhibitor of both enzymes responsible
for cross-link formation in the skin, namely LOX and LOXL1. Inhibition of Lysyl oxidase
during collagen deposition may result in a reduction in fibrous tissue formation that
contributes to scar formation. Novel therapies for scar prevention such as the use of Lysyl
Oxidase inhibitors in a topical agent such as PXS6302, a proprietary compound, are in their
infancy and have shown promising early pre-clinical results, this study is a first in human
trial.
METHOD: A single center Phase 1 first in human trial was conducted with 22 health
volunteers. The study is designed as an open label study in healthy male adults. As this an
open label study, blinding is not applicable. Randomization is not applicable in this study.
The study design consists of a single ascending dose cohort and a multiple dose cohort where
a topical agent PXS6302 will be applied. Serial biopsies and blood samples will be collected
for pharmacodynamic and pharmacokinetic analysis of PXS6302 respectively. Primary
outcomes for this study are to determine the safety and tolerability of PXS6302 in single
ascending and multiple dose regimes in healthy volunteers. Secondary outcomes of this
study are to determine the pharmacokinetics of PXS6302 when administered as single
ascending doses and multiple doses through plasma concentration of PXS6302. Other
secondary outcomes include the measurement of Lysyl oxidase activity and analysis of
biomarkers for PXS6302 obtained from skin biopsy samples.
FINDINGS /RESULTS: Our study has shown that the safety and tolerability of Lysyl
oxidase inhibitor is well tolerated in healthy individuals, not previously studied in humans.
We found in a phase 1 sentinel study in two cohorts the maximum tolerated dose was 4%
concentration with minimal detection and without side effects. Our results have shown the
maximum tolerated dose and we anticipate these results to be a starting point for more
clinically relevant phase II studies. For example, the use of the maximum tolerated dose in
patients with chronic scarring could be tested. Furthermore, Lysyl oxidase inhibition is a
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major target for anti-fibrosis drug development and well-designed in human studies will be
relevant for such developments.

ID 25/(N)- Author: Shira Cohen
ABSTRACT TITLE: The Efficacy of ActiGraft, an Autologous Blood Clot, in the
Treatment of Diabetic Foot Ulcers – A Registry Trial
BACKGROUND: Diabetic foot ulcer (DFU) continues to be a worldwide increasing health
problem, with a huge burden on the medical system. Chronic DFUs remain stagnant in the
inflammatory phase, emphasizing the complexity of treating hard-to-heal wounds.
ActiGraft, an autologous blood clot, creates in a point-of-care, assists in creating an
extracellular matrix (ECM) capable of leading an organized manner of healing via
recruitment of cells, mediators, growth factors, and cytokines to the wound area, resulting in
granulation over exposed vital structures.
METHOD: 29 patients, 18 years or older, with chronic DFUs, were part of a registry study
(NCT04699305). ActiGraft blood clot was created by using the patient’s own peripheral
blood in a point of care. ActiGraft efficacy and superiority on weeks 4 and 12, over standard
of care (SOC) treatment, were established.
FINDINGS /RESULTS: A total of 29 patients with multiple comorbidities were evaluated.
Mean wound size at baseline was 9.36 cm2 (SD=12.02; range 0.5, 38.5). ActiGraft showed
superiority over the standard of care (SOC) on weeks 4 and 12 with 75.86% and 95%
achieving 50% wound reduction on week 4 and complete healing by week 12, respectively
(p=0.001).

CONCLUSION: ActiGraft was found to be a superior treatment in DFUs over the SOC
treatment in hard-to-heal wounds. ActiGraft stimulates and activates the migration of growth
factors to the wound area and promotes the secretion of cytokines necessary to progress the
wound towards healing and the closure of any vital structures.
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ID 38/(N)-Author: Dissemond J
ABSTRACT TITLE: RESULTS OF A MULTICENTRE, PROSPECTIVE,
OBSERVATIONAL STUDY ON THE PERFORMANCES OF TLC-NOSF
POLYABSORBENT DRESSINGS* ON CHRONIC WOUNDS
CO-AUTHORS: Growth. H, Delonge. M, Möller. U, Becker. E, Dissemond. J, Lützkendorf.
S, Keuthage. W.
AFFILIATION:
(1) Diabetologist DDG and internal medicine, Diabetes practice, Rellingen, Germany.
(2) General Practitioner, General practitioner group practice, Aachen, Germany
(3) Medical Affairs and Clinical Research Department, URGO GmbH, Sulzbach, Germany.
(4) Dermatologist, University Hospital, Essen, Germany
(5) Surgeon, Surgical practice, Helbra, Germany.
(6) Diabetologist, Diabetes practice, Münster, Germany
BACKGROUND: This evaluation aimed to assess the efficacy and safety of TLC-NOSF
dressings with poly absorbent fibers in the local management of chronic wounds in an
unselected patient population under real-life settings.
METHOD: A large, prospective, multicenter observational study with three TLC-NOSF
poly absorbent dressings* was conducted in 105 centers across Germany between January
2019 and June 2020. The main endpoints included wound healing rate and progression,
health-related quality-of-life (HRQoL, Wound QoL), and dressing tolerability and
acceptability.
FINDINGS /RESULTS; Altogether 961 patients with chronic wounds (390 leg ulcers, 217
diabetic foot ulcers, 92 pressure ulcers and 262 wounds of various other types) were treated
with the evaluated dressings for a mean duration of 61.5±36.5 days. By the final visit, 50.9%
of the wounds healed, 41.1% improved, 3.3% were stabilized, and 2.7% worsened. At
baseline, the patients were primarily affected by fears of wound deterioration and frustration
due to long-healing time. At the final visit, a substantial improvement was reported in all the
dimensions of HRQoL and 74.6% of the patients documented that their current situation was
much better than previously. The dressings were very well tolerated and accepted in the large
majority of the cases (84.7% and 79.7%). Similar outcomes were reported whatever the
etiology of the wounds.
CONCLUSION: These results show the effective healing properties and good safety profile
of these dressings, are consistent with the previous clinical evidence on TLC-NOSF
dressings, and support their use, as first-line treatment, in the management of chronic
wounds.
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ID 48/(N)-Author: Brandon Bosque
ABSTRACT TITLE: Retrospective Real World Comparative Effectiveness of Ovine
Forestomach Matrix and Collagen/ORC in the Management of Diabetic Foot Ulcers
CO-AUTHORS: Shane Dowling, Kevin Woo, M. Mark Melin, Abigail Chaffin, Tobe
Mandu, Brian Lepow, CandaceDeLeonardis, Barnaby May, Gregory Bohn
AFFILIATION: Aroa Biosurgery
BACKGROUND: Deciphering the relative efficacy of various treatment modalities for
diabetic foot ulcers (DFUs) has proven to be challenging. Retrospective real-world data
(RWD) studies have emerged as an innovative method to evaluate treatment efficacy in
challenging cohorts that otherwise might be excluded in strictly designed randomized
controlled trial. This retrospective pragmatic RWD study compared the healing outcomes of
diabetic foot ulcers treated with either ovine forestomach matrix (OFM) or collagen/oxidized
regenerated cellulose (ORC).
METHOD: This retrospective RWD study compared the healing outcomes of diabetic foot
ulcers treated with either ovine forestomach matrix (OFM) (n=1150) or collagen/oxidized
regenerated cellulose (ORC) (n=1072). Data was extracted from a wound database from
2014 to 2020, representing 449 wound care centers across the United States. Data was
extracted from a pool of 31,883 wounds and filtered based on the inclusion and exclusion
criteria. The median time to wound closure and the percentage of wounds closed at standard
time intervals were estimated using the Kaplan-Meier method, and probability of closure by
Cox proportional hazards analysis.
FINDINGS /RESULTS: CONCLUSION: This study represents the first large
retrospective RWD analysis comparing OFM and collagen/ORC and supports the clinical
efficacy of OFM in the treatment of challenging DFUs.
DISCUSSION: Real World Data studies allow researchers to evaluate large sample sizes of
realistic, complicated patient populations that Randomized Control Trials would otherwise
exclude. Wound care is complex and RWD studies provides more pragmatic insight
compared to RCTs. This retrospective RWD analysis demonstrated that the use of OFM
reduced the median time to closure, increased the percentage of wounds closed at 12-, 24and 36-weeks, and increased the probability of closure relative to wounds managed with
collagen/ORC. Differences between OFM and collagen/ORC were most apparent with more
challenges wounds that required more WCC visits. This RWD study further substantiates the
growing body of evidence to highlights how OFM can be used as a first line ECM at an
initial consultation visit to increase wound closure rates.
CONCLUSION: This study represents the first large retrospective RWD analysis
comparing OFM and collagen/ORC and supports the clinical efficacy of OFM in the
treatment of challenging DFUs.
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ID 52/(N)- Author: Patrick Yen
ABSTRACT TITLE: Real world experience of abrasions managed by hydrofiber-foam
dressing in patients from Emergency Department: Classification and Algorithm
CO-AUTHORS: Yun-Nan-Lin MD
AFFILIATION: Division of Plastic Surgery, Department of Surgery, Kaohsiung Medical
University Hospital, Kaohsiung Medical University, Kaohsiung, Taiwan
BACKGROUND: Moped is one of Taiwan’s most popular means of transportation.
However due to its lightweight nature, it is also responsible for up to 55.1% of traffic
accident, 199,488 out of 362,259 accidents, in the year of 2020. With no protective gear over
the limb, friction injuries often result from these accidents. The traditional method of wound
classification is based on wound cleanliness, but the main concern with this grading system
applied on abrasion wounds is that patients do not understand how long it takes to heal and
how much medical resource they will need for their wound. Moreover, for healthcare
providers, the classification advocated by Al-Qattan et al. is not easily comprehendible. As
such, the primary endpoint of this retrospective study aims to establish a color orientated
grading system to allow the wound assessment process to become more objective and
efficient. The secondary endpoint is to establish a relation between clinical burden and our
classification.
METHOD: Between June 2018 and March 2020, all cases of friction injuries treated with
hydrofiber foam dressing were retrospectively reviewed. Data such as demographics,
medical history, wound condition, OPD visit, and number of hydrofiber dressing used were
analyzed. Friction injuries were categorized into 5 grades based on the color and severity of
the wound. Grade I: an isolated epidermal injury without bleeding Grade II: a fresh bleeding
point from papillary dermis. Grade III: darkened color change in dermis with minimal
bleeding or whitish color change with coagulated dermis. Grade IV: skin laceration with
friction injury extending to subcutaneous layer. Grade V: skin laceration with friction injury
extending to tendon and bone. Analysis was then carried out with IBM SPSS Statistic 20.
FINDINGS /RESULTS: A total of 509 cases with a mean age of 31.0 years-old were
recruited in this study. Moped accidents and falls were the most common cause responsible
for over 90% of the patients. At our current stage we analyzed only patients in grade II, grade
III and grade IV; stage I and V were excluded due to insufficient cases. A total of 259 patients
matches our requirements, of which 135 were then excluded due to lack of data. Of the 124
remaining, there were 37 of grade II, 52 of grade III and 35 of grade IV. Our result showed
that grade II had a mean visit of 1.5 ± 0.768, grade III averaged at 2.4 ± 1.30 and grade IV
at 2.8 ±1.57 times. When looking at healing time, grade II patient took on average 5.97 ±5.37
days to heal, grade III 11.79 ±10.18 and grade IV 23.31 ± 17.13 days. Significance in OPD
visit and heal time were found between groups with p values <0.005.
CONCLUSION: We have established a system for the emergency department based on
depletion of clinical sources. We postulate that with the implementation of this system
healthcare providers can assess abrasion wounds more efficiently and patients will have a
better understanding of their wound condition.
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ID 56/(N)-Author: Adéla Holubová/ Dr. Niels Cremers
ABSTRACT TITLE: Medical Grade Honey as an alternative treatment for antibiotics in
non-healing infected diabetic ulcers
CO-AUTHORS: Lucie Chlupáčová, Niels A. J. Cremers, Andrea Pokorná
AFFILIATION:
1 Faculty of Health and Social Sciences, University of Bohemia, České Budějovice, Czech
Republic
2 DiaPodi care, spol. s r.o., P. Voka 159, Soběslav 392 01, Czech Republic
3 Triticum Exploitatie BV, Sleperweg 44, 6222 NK Maastricht, the Netherlands
4 College of Polytechnics Jihlava, Jihlava, Czech Republic
5 Department of Nursing and Midwifery, Faculty of Medicine, Masaryk University, Czech
Republic

BACKGROUND: The rising prevalence of diabetes and its comorbidities form serious
health care problems. A quarter of all diabetics develop foot ulcers during their life. These
ulcers are at risk to become chronic and get infected as diabetics have hampered vascular
structures limiting oxygen and nutrient supply. This can lead to pain, malodor, functional
problems, and eventually amputation. The current rise in antibiotic resistance demands for
novel therapies. An alternative to antibiotic treatment in patients with infected diabetic ulcers
may be medical grade honey (MGH), which favorably affects the healing process with its
antimicrobial, antioxidant, anti-inflammatory and immunomodulatory properties. We aim to
show the beneficial effects of MGH in infected diabetic ulcers.
METHOD: A prospective, observation-intervention case studies of eight patients with
infected diabetic foot and leg ulcers will be presented. The cause of the infection and its
resistance profile was determined. Previous treatments with povidone iodine, silver dressings
and antibiotics were ineffective. Subsequently, the treatment was switched to MGH (LMesitran wound care products) and the healing trajectory was rigorously and objectively
monitored.
FINDINGS /RESULTS: In all cases, signs of infection rapidly decreased. A reduction in
odor, pain and exudate was noticeable after the first dressing change (2-3 days) and
completely disappeared after roughly two weeks, which led to an improvement in the quality
of life of patients. Despite the proven bacterial contamination, antibiotic treatment was thus
not necessary. MGH positively affected wound healing by its anti-inflammatory and antioxidative mechanisms. Moreover, MGH stimulated autolytic debridement, granulation
tissue formation, angiogenesis, and re-epithelialization.
DISCUSSION: MGH is safe and cost-effective for the treatment of chronic diabetic ulcers
with (multi-resistant) infections and forms an effective alternative for antibiotics.
Conclusion: MGH exerts a broad range antimicrobial activity and resolves infections while
also enhancing wound healing, and thus is a promising strategy as the first line of therapy in
diabetic ulcers.
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ID 61/(N)- Author: Yu-Chi Wang
ABSTRACT TITLE: THE BRIDGING EFFECT OF ARTIFICIAL DERMIS ON
RECONSTRUCTION OF SKIN AVULSION INJURY
CO-AUTHORS: Yun-Nan Lin
AFFILIATION: Division of Plastic Surgery, Department of Surgery, Kaohsiung Medical
University Hospital, Kaohsiung Medical University, Kaohsiung, Taiwan

BACKGROUND: The artificial dermis can serve as a dermal regeneration template to heal
skin defects with secondary intention. Skin avulsion wounds are expected to be swollen and
tense after trauma, and skin perfusion can be compromised after primary closure. The aim
of this study is to investigate the effect of artificial dermis application compared with primary
closure on skin avulsion injuries.
METHOD: A retrospective cohort of 20 patients with skin avulsion injuries in a single
medical Center was reviewed. Ten patients were managed with the artificial dermis
(Pelnac®, Gunze Ltd., Kyoto), and ten patients had primary closure as the control group.
FINDINGS /RESULTS: In the artificial dermis group, all skin avulsions healed without
significant complications, and no patients asked for scar revision at follow-up visits. In the
primary closure group, 2 patients had wound infections, 1 patient had hypertrophic scarring,
and 7 patients received further surgeries. The artificial group had a shorter average healing
time (58.40±26.94 days vs. 65.50±46.45 days), significantly higher flap viability
(92.00±13.17% vs. 78.00±13.98%) and a lower mean Vancouver Scar Scale score
(3.00±0.82 vs. 3.63±0.92).
DISCUSSION: The advantages of our technique include the decrease of tissue loss in
avulsed wounds and the subsequent slow shrinkage of the artificial dermis, which would
gradually stretch the skin flaps to their original place, called the “bridging effect”, which is
first introduced in this study. Under this new concept, our data revealed that the significant
better flap viability, shorter wound healing time and less complications. Meanwhile, no
patients asked for scar revision.
CONCLUSION: This one-stage artificial dermis-assisted surgery provides a bridging effect
for wound healing in patients with skin avulsion injury. This technique could be a promising
method in the management of skin avulsion injury with better flap viability and satisfying
clinical results.
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ID 69/(N)- Author- Liezl Naude, Patricia Idensohn, Febe Bruwer, Georges Balenda, Magda
Mulder, Maxim Gruevich, Moreno Matiyahu, Yael Izakson, Ruhama Fridman and
Dino Rech
ABSTRACT TITLE: An observational pilot study to collect safety and efficacy data on
wound care using whole blood clot technology on hard-to-heal wounds
CO-AUTHORS: Liezl Naude, Patricia Idensohn, Febe Bruwer, Georges Balenda, Magda
Mulder, Maxim Gruevich, Moreno Matiyahu, Yael Izakson, Ruhama Fridman and Dino
Rech
BACKGROUND: This multi-center observational pilot study explored the use of whole
blood clot (WBC) therapy on hard-to-heal wounds where the phases of wound healing have
been interrupted or stalled. Primary data from 29 patients were gathered from 10 pilot sites
in South Africa and Israel. Prior to the application of WBC as an advanced technology,
several other advanced wound care technologies, devices and wound care products were used
in 48% of patients for more than 12 months, without achieving wound closure. An average
of 65% reduction in wound size was achieved in 4 weeks in this pilot study, illustrating safety
and efficacy for WBC application
in hard-to-heal wounds.
METHOD: Ethical approval: The study was granted ethical approval by the University of
Witwatersrand Johannesburg Human Research Ethics Committee (Medical) clearance
certificate no M201082. Ethics approval was not required for the observational pilot in Israel
as WBC is an approved wound care product in the country. Study selection: Ten
observational pilot sites were chosen from South Africa and from Israel.
Population inclusion criteria: Persons 18 years of age and older who has a chronic or hardto-heal wound. Agrees to the use of their health data, including photographs for analysis and
publications as per ethics approval. patient must be able to understand and read English
Population exclusion criteria: Active osteomyelitis. Inability to draw blood for the whole
blood clot (WBC) procedure.
Comparator advanced technologies: PRP, AM, HBO, GF's, NWPT
South African pilot sites: 5
Israel Pilot sites: 5
Population total: 29
Intervention: The application of WBC using the ActiGraft RedDresss kit as Advanced
Technology
Study design: Observational pilot study
Data collection: Informed consent, Baseline demographics, Medical health history, wound
history, baseline wound sizes, wound care, wound reduction week 4 and week 12
Outcome: To evaluate the safety and efficacy of WBC, and to measure wound reduction at
week 4 and week 12.
FINDINGS /RESULTS: Conclusion: This study did not include cost analysis, but by
comparing the wound duration before application to wound duration after application of
WBC technology there is a clear decrease in treatment time and faster wound healing rate.
It is recommended that a retrospective cost analysis study is done to demonstrate the
economic impact of the use of WBC as and advanced therapy. The ability to achieve 100%
wound closure in hard-to-heal wounds has a significant cost impact, by stopping ongoing
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weekly wound care costs. Providing a wound care treatment that can heal wounds over the
course of 1 year and also prevent amputations will even have a greater
cost impact. Even though advanced wound care, such as compression bandaging, was done
and advanced wound care technologies, such as PRP and NWPT, were applied these wounds
failed to heal prior to the application of WBC. Even in a limited pilot study, with only 29
participants, the positive impact of wound closure in hard to-heal wounds cannot be ignored.
Fifty-five percent of the wounds that closed in this study were over 12 months duration. In
several studies mentioned by Woo et al (2018), 79% of patients with DFUs reported an
inability to maintain employment, secondary to decreased mobility and fear of someone
inadvertently stepping on their affected foot. In another study, 42% of leg ulcer patients
identified that their leg ulcers were a key factor in their decision to stop working ultimately
affecting finances and out-of-pocket expenses. This observational study has proven the
safety to patient and efficacy of the WBC when applied on the
appropriate patient and the appropriate hard-to-heal wound. Based on our findings in this
observational pilot study we recommend the following:
■Hard-to-heal wounds, or those that stall over time may benefit from an interprofessional
team’s intervention (Boersema et al, 2021) that include the application of advanced therapy,
such as WBC (Serena et al, 2019)
■ WBC as an advanced therapy is shown as safe and effective to apply in a wide variety of
hard-to-heal wounds, such as DFUs, vascular ulcers, pressure ulcers and non-healing
surgical site infections
■ The series of case studies illustrates the efficacy of WBC application in a wide variety of
hard-to-heal wounds
■ Healthcare systems and insurance companies should use WBC in hard-to-heal wounds to
achieve complete healing and, thus, reduce the ongoing burden to the patient and associated
costs.
DISCUSSION: The aim of this observational pilot study, consisting of 29 patients from
South Africa and Israel, was to evaluate the safety and efficacy of WBC. To achieve this,
data were accumulated from 10 different pilot sites on patient demographics, patient health
and wound history, smoking history, previous wound treatment history and wound type.
Wound progress was measured by taking photographs and recording wound sizes at baseline,
week 4, week 12 and last observation. Eighty-two percent of patients were older than 61
years and 33% had a history of smoking. Forty-two percent of patients had vascular ulcers
and 31% of patients had diabetic foot ulcerations. The 7% of surgical wounds developed due
to surgical site infections postoperatively and 10% of patients had pressure ulcers. These
percentages are very similar to global prevalence data (Martinengo et al, 2019). Ninety-seven
percent of all wounds described in the study occurred in the lower limb, even though the
wound types varied. Patients’ wounds in this observational pilot study represented complex
hard-to-heal wounds that are often excluded in observational studies. The average wound
reduction by week 4 was 65%. The biggest challenge in this study was the LTFU at week
12. This can be contributed directly to the COVID- 9 pandemic and the strict lockdown
measures that were implemented. Despite this challenge, 16 patients (55%) achieved 100%
wound closure, 12 by week 4 and an additional four between week 17 and 21. No adverse
effects were described because of the WBC application. Prior to the application of WBC as
an advanced technology, several other advanced wound care technologies, devices, and
advanced wound care products were used in 55% of patients for more than 12 months,
without achieving wound closure. In four of the described cases, not only did wound healing
occur in hard-to heal wounds, but a scheduled amputation was avoided. Recommended
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wound size decrease rates in hard-to-heal wounds within 4 weeks is described as 30%
according to Boersema et al (2021). The 65% decrease in wound size within 4 weeks
suggests that the application of WBC technology changes the chronic nature of the hard-toheal wound into an acute wound healing trajectory significantly faster than what is suggested
in the literature (Boersema et al, 2021).
CONCLUSION: This study did not include cost analysis, but by comparing the wound
duration before application to wound duration after application of WBC technology there is
a clear decrease in treatment time and faster wound healing rate. It is recommended that a
retrospective cost analysis study is done to demonstrate the economic impact of the use of
WBC as and advanced therapy. The ability to achieve
100% wound closure in hard-to-heal wounds has a significant cost impact, by stopping
ongoing weekly wound care costs. Providing a wound care treatment that can heal wounds
over the course of 1 year and also prevent amputations will even have a greater cost impact.
Even though advanced wound care, such as compression bandaging, was done and advanced
wound care technologies, such as PRP and NWPT, were applied these wounds failed to heal
prior to the application of WBC. Even in a limited pilot study, with only 29 participants, the
positive impact of wound closure in hard to-heal wounds cannot be ignored. Fifty-five
percent of the wounds that closed in this study were over 12 months duration. In several
studies mentioned by Woo et al (2018), 79% of patients with DFUs reported an inability to
maintain employment, secondary to decreased mobility and fear of someone inadvertently
stepping on their affected foot. In another study, 42% of leg ulcer patients identified that
their leg ulcers were a key factor in their decision to stop working ultimately affecting
finances and out-of-pocket expenses. This observational study has proven the safety to
patient and efficacy of the WBC when applied on the
appropriate patient and the appropriate hard-to-heal wound. Based on our findings in this
observational pilot study we recommend the following:
■Hard-to-heal wounds, or those that stall over time may benefit from an interprofessional
team’s intervention (Boersema et al, 2021) that include the application of advanced therapy,
such as WBC (Serena et al, 2019)
■ WBC as an advanced therapy is shown as safe and effective to apply in a wide variety of
hard-to-heal wounds, such as DFUs, vascular ulcers, pressure ulcers and non-healing
surgical site infections
■ The series of case studies illustrates the efficacy of WBC application in a wide variety of
hard-to-heal wounds
■ Healthcare systems and insurance companies should use WBC in hard-to-heal wounds to
achieve complete healing and, thus, reduce the ongoing burden to the patient and associated
costs.
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ABSTRACT TITLE: REAL WORLD EVIDENCE: FIBRIN SEALANT USED IN ORAL
CANCER PATIENTS AFTER FREE FLAP RECONSTRUCTIVE SURGERY
CO-AUTHORS: Pei-Shan Ho, Yur-Ren Kuo, Yun-Nan Lin
AFFILIATION: Department of Clinical education and training, Kaohsiung Medical
University Hospital; Department of Oral Hygiene, College of Dental Medicine, Kaohsiung
Medical University; Division of Plastic and Reconstructive Surgery, Department of Surgery,
Kaohsiung Medical University Hospital
BACKGROUND: Fibrin sealants are commonly used in hemostasis and tissue adhesion in
surgical procedures. However, there are a great variety of results in previous randomizedcontrol trials. This study aimed to analyze the surgical outcome and survival status of oral
cancer patients who had undergone primary cancer site removal and applied fibrin sealant
after free flap reconstruction. Moreover, this study provided real world evidence.
METHOD: This retrospective study was launched after gaining permission from the human
research ethics committee. Data were extracted from the Kaohsiung Medical University
Hospital Research Database (KMUHRD), which offered a comprehensive database of
approximately 1,000,000 patients in southern Taiwan, covering ambulatory care, hospital
admissions, dental services, drug-dispensing records, and biochemical data. All patients with
newly diagnosed oral cancer and received primary tumor resection during January 1st, 2009,
to December 31st, 2019 were included initially. Those who did not receive free flap
reconstruction, had been treated in other medical institutions, or were under 18 years old
were excluded. The exposed group was defined as patients with the use of fibrin sealants in
combination with drainage after the free flap reconstructive surgery. The remaining
participants were enrolled as the non-exposed (control) group, managing with post-operative
drainage alone.
Comparisons were performed between the target study group and the control group. The
baseline demographics of these two groups were described in terms of sex, age, education
level, site of tumor, grading, pathologic stage, social behaviors (alcohol drinking, betel nut
chewing, cigarette smoking), the requirement of re-DO (debridement, vascular exploration,
secondary free flap surgery), recurrence of cancer, and survival status. The primary outcome
of this study was the requirement of re-DO, and the secondary outcomes were survival status
and cancer recurrence rates.
FINDINGS /RESULTS: Among the 632 participants, the 351 individuals in the exposed
group and 281 individuals in the non-exposed (control) group were matched based on their
sex, age, education level, site of tumor, pathologic stage, and social behaviors. The
differences in survival status (p = 0.0010) and re-DO rates (p = 0.0047) between the 2 groups
were statistically significant. However, there was no difference in cancer recurrence rates (p
= 0.5158).
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DISCUSSION: Fibrin sealants play the role of blocking damaged lymphatic ducts,
promoting tissue adhesion, and preventing seroma by reducing shear forces due to their
ability to form fibrin in surgical wounds. Currently, fibrin sealants are widely reported in
studies of seroma prevention in breast cancer-related radical mastectomy with axillary lymph
node dissection and latissimus dorsi donor-site. However, the consequences of the past
studies in seroma prevention were contradictory.
In this study, the exposed group (with fibrin sealant application) had significantly lower reDO (debridement, vascular exploration, secondary free flap surgery) rates (p = 0.0047) and
significantly higher survival rates (0.0010) comparing to the non-exposed group.
Nevertheless, there were no significant differences in cancer recurrence rates (p = 0.5158).
Reduction in re-DO rates with fibrin sealant application may be explained by its
characteristic of promoting tissue adherence and reducing shear forces in order to reduce
complications. On the other hand, we still need additional information from labs or clinical
trials to demonstrate the relationship between the application of fibrin sealants and the
survival status of oral cancer patients post-operatively.
CONCLUSION: Real world evidence of the use of fibrin sealant after free flap
reconstruction in oral cancer patients points out that applying fibrin sealant contributes to
reducing re-DO rates. In addition, the usage of fibrin sealant in oral cancer patients
undergoing free flap reconstruction also has significant correlation with their post-operative
survival status. Yet, the latter conclusion requires further discussion and investigation.
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ID 87/(N)- Author-Sawa Minohara
ABSTRACT TITLE: High-Throughput Identification And Determination Of
Aminoglycoside Antibiotics In Human Plasma Using Uplc–Q-Tof-Ms, With Confirmation
Of Its Utility In Real Human Sample After Intramuscular And Intravenous Injection.
CO-AUTHORS: Masaya Fujishiro, Xiao-Pen Lee, Mari Hashimoto, Tomoaki Kuroki,
Takaaki Matsuyama, Koichi Kadomatsu
BACKGROUND: Aminoglycoside antibiotics have a wide spectrum and can be used to
treat a variety of diseases. They are useful for severe sepsis or severe soft tissue infection
caused by Gram-negative bacilli, including Pseudomonas aeruginosa (P. aeruginosa), which
have high antimicrobial resistance; however, aminoglycosides cause the lowest rates of
resistance because of their complex mechanism of action. Aminoglycosides also cover
methicillin-resistant Staphylococcus aureus (MRSA), extended-spectrum β-lactamaseproducing bacteria, and carbapenem-resistant Enterobacteriaceae, by concentrationdependent killing and a post-antibiotic effect. Since 2019, COVID-19 has caused a
worldwide shortage of supply of anti-MRSA drugs; therefore, clinical attention is being
given to aminoglycosides.
Aminoglycosides are quite effective and important antibiotics; however, they are also
difficult to use clinically. They require frequent therapeutic drug monitoring (TDM) because
of their significant side effects, such as nephrotoxicity and ototoxicity, which are related to
blood concentration. TDM is usually performed by enzyme-linked immunosorbent assay
(ELISA), which takes 2−4 days in Japan. It is troublesome for doctors to decide on the
accurate number of aminoglycosides for each patient.
In the present study, we established a high-throughput method to analyze aminoglycosides
in human plasma using ultra-performance liquid chromatography (UPLC)–quadrupole timeof-flight mass spectrometry (Q-Tof-MS).
METHOD: We chose UPLC–Q-Tof-MS for analysis, because of aminoglycosides’ nonvolatile, basic, and highly hydrophilic properties. We also employed small-volume liquidliquid extraction as a pretreatment method to pursue simpler and high-throughput techniques.
Plasma (100 μL) samples spiked with 5 aminoglycosides (streptomycin, spectinomycin,
amikacin, kanamycin, and gentamycin) and an internal standard (ribostamycin) were diluted
in formic acid and acetonitrile. After centrifugation, the clear supernatant extract was
evaporated and reconstituted in the mobile phase, and an aliquot was injected into the UPLC–
Q-Tof MS system. Drugs were separated on a multi-mode octadecylsilyl column and were
identified and quantified by Q-Tof-MS in position electrospray ionization mode.
Distinct peaks were observed for the drugs within 3 min. Recoveries of the 5
aminoglycosides from plasma samples were 92.6%–120%. Regression equations showed
excellent linearity within the range of 1.0−100 μg/mL, with detection limits of 0.5−2.0
μg/mL. The coefficients of the intra- and inter-day variations for the 5 drugs were < 11.8%,
while the accuracy of quantitation was in the range of 89%–111%.
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FINDINGS /RESULTS: To demonstrate the applicability of these methods for clinical
practice, we analyzed plasma samples from three healthy volunteers. We analyzed human
plasma samples from volunteers after a single intramuscular injection of streptomycin (1 g)
and intravenous injection of gentamycin (1.7 mg/kg) in different months, respectively. Via
this method, blood concentration monitoring can be held for 24 hours after streptomycin
injection and 8 hours after gentamycin injection. For streptomycin, differences in the
maximum concentration and the time required to reach the maximum concentration were
approximately 4-fold. This indicates the importance of TDM inclinical aminoglycoside use.

CONCLUSION: We established a high-resolution, high-precision, and practical procedure
for analyzing aminoglycosides in human plasma samples using UPLC–Q-Tof-MS analysis.
Under optimized conditions, satisfactory extraction efficiency, linearity, and reproducibility
were achieved. UPLC–Q-Tof-MS analysis allowed for the identification and sensitive
quantitation of aminoglycosides, which exceeded the performance of ELISA. This method
will lead to more frequent use of aminoglycosides in clinical practice.
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ID 96/(N)- Author-Midori Nagano
ABSTRACT TITLE: Characteristics of in-hospital mortality of the patients with
community-acquired pressure injury
CO-AUTHORS: Miyako Aiso , Akiko Egawa, Masako Kobayashi, Tomoko Ninomiya,
Maki Sakamoto, Hiromi Maruyama, Masami Sato, Yoshiko Kubo, Toshihiro Ito, Misuzu
Nakamura, Keiko Tokunaga
Affiliation: The Jikei University School of Nursing
BACKGROUND: It was reported that 3.3% of ICU inpatients in the US had communityacquired pressure injury (CAPI), while in Italy, 14% of acute-care hospital inpatients had
CAPI. However, in Japan, 49.8% of inpatients with PI were reported to have CAPI. Knowing
that CAPI exacerbates and promotes PI recurrence and is associated with higher in-hospital
mortality and medical costs, studies of the situation and countermeasures are still limited.
This study aimed to identify the situation and characteristics of in-hospital mortality of
CAPI patients and those who had unavoidable PI, compared to the patients with cured and
preventable PI particularly in the terminal care setting.
METHOD: Risk and personal factors were investigated based on one-year medical record
of CAPI patients in four large hospitals in Japan.
FINDINGS /RESULTS: Of 64,898 new hospitalizations, 325 had CAPI (0.5%) on
admission, accounting for 58% of total PI patients. Sixty-eight CAPI patients who died in
hospital (21%) had severe malnutrition, morbid bony prominences, edema, Level 2 or higher
JCS, and impaired activity (unable to maintain sitting positions) compared to those who
survived and were discharged. Patients who died with unhealed PI (61%) had a higher chance
of having a history of skin tears, severe malnutrition and PI (highly scaled DESGIN-R) than
those who recovered from PI, and such patients also had a shorter in-hospital stay (median:
14 days vs 27 days).
DISCUSSION: Among the total in-hospital mortalities (median 3.1%), 21% accounted for
CAPI patients, indicating the higher mortality risk of CAPI. It also suggests exclusion of
CAPI patients when using in-hospital mortality as a quality indicator. Moreover, 61% of the
deceased CAPI patients with past skin tears due to severe malnutrition likely had
unpreventable PI. The remaining 39% of CAPI patients with healed PI demonstrates the
efficacy of current therapeutic care and emphasizes the importance of PI prevention guidance
during terminal care.
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ID 98/(N)-Author: Yuki Matsuoka
ABSTRACT TITLE: A new treatment strategy for biofilms using ultrasonic debridement
device.
CO-AUTHORS: Natsuko Kakudo
AFFILIATION: Department of Plastic and Reconstructive Surgery, Kansai Medical
University, Osaka, Japan
BACKGROUND: Biofilms delay wound healing. They are invisible but included in
necrotic tissue and morbid granulation tissue. Previous methods such as sharp debridement,
hydraulic debridement and chemical debridement may result in inadequate or problems with
bleeding and pain. We have experienced cases of using a new ultrasound debridement device
for wounds with biofilm and report the results.
METHOD: The study included 7 patients with 9 wounds from the period April to July 2021.
To evaluate the effectiveness of debridement, we compared the photographs taken before
and after debridement. We judged 1 to 5 points according to the percentage of the healthy
blood flow after debridement, and, in the same way, the percentage of remaining necrotic
tissue and morbid granulation tissue. A total score of 7 or more was considered a proper
debridement. To evaluate the pain during debridement, we assess numeric rating sale (NRS)
or face rating scale (FRS).
FINDINGS /RESULTS: The results showed that the effect of debridement was more than
7 points in 6/9 cases. Pain was relatively mild, ranging from 1 to 3 in NRS and 1 to 2 in FRS.
Bleeding through debridement with ultrasound was less than with sharp curet.
DISCUSSION: Patients who have peripheral arterial disease or high risk in bleeding are
especially indication for ultrasound debridement.
CONCLUSION: This device is effective for soft necrotic tissue or morbid granulation
tissue, in addition that, for hard necrotic tissue in conjunction with sharp or hydraulic
debridement.

21

ID 99/(N)-Author-Merin Daniel
ABSTRACT TITLE: Weight shifts/Micro shifting: Does it really work?
CO-AUTHORS: Kristine Perucho
BACKGROUND: Due to high incidences of critically ill Pandemic cases (COVID -19)
positioning the patients, which is the golden standard to avoid pressure injuries, was nearly
impossible because of ARDS and drop in oxygen saturation levels even with the slightest
turn. Pressure relieving mattresses and comfort devices did not offer much aid. A literature
search on the topic did not yield much result, but a study on 50 inpatients by Overtwist and
associates in 1995 measured load pressures on bony prominences and difference after
applying ‘Micro shift techniques. This study noted a significant decrease in pressure at
trochanters: F = 5.36, p < .01 and a significant increase in blood flow, F = 4.85, p<.05 under
the sacrum (1). Prospective study was conducted in Rashid Hospital in two COVID wards
to determine the effect of micro shifts.
METHOD: Mixed methods including case study and cross-sectional study was applied
during the study phase. Two COVID units with critically ill patients were piloted, staff were
trained to practice Micro shifting techniques (2) and implemented it on the patients. The
patients were placed on specialized mattresses throughout the study which is a Pressure
injury prevention standard in the Hospital.
FINDINGS /RESULTS The first quarter data (Apr – Jun 2020) reported 33 cases, of
Pressure injuries, which is double the regular incidence. Out of this 60% were Stage X/
Unstageable Ulcers. Just 20 % were Stage 2 and 3, 20% were DTI’s. However, after
implementing the Micro shifting techniques the severity of Ulcers drastically reduced and
next quarters (Jul – Sep 2020, Oct – Dec 2020) reported only 10% of Unstageable ulcers
only and overall reduction of around 35% of Pressure incidence occurrences.
DISCUSSION: Micro shifting is a novel approach in reducing the Pressure injuries for
Difficult to position patients Though the term 'small shifts' is included in the Braden’s Tool
(Braden and Bergstrom) , the importance of the term was not discovered till an acute phase
developed. The statistics are based on observations and surveys, but a pressure mapping
device would aid in accuracy and establish the evidence for Micro shifting. It is also an
inevitable part of positioning which is to be practiced daily and on all categories of patients.
CONCLUSION: Further studies, pressure mapping devices and training skills on Micro
shifting are required to establish the efficacy of the Micro shifting techniques in such critical
cases to prevent the incidences and reduce severity of Hospital acquired pressure injuries.
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ID 105/(N)-Author- YunNan Lin
ABSTRACT TITLE: A real-world report on the use of platelet-rich plasma in the treatment
of burns
AFFILIATION: Division of Plastic Surgery, Department of Surgery, Kaohsiung Medical
University Hospital, Kaohsiung Medical University, Kaohsiung, Taiwan
BACKGROUND: Platelets are chemotactic and induce the proliferation of fibroblasts,
endothelial cells and progenitor cells, regulating the process of wound-healing. Platelet-Rich
Plasma (PRP) has been reported to facilitate wound healing for burns and is beneficial for
salvaging stasis zone, several clinical trials demonstrated the efficacy of prp in burn wound
healing, but the real world experience was not reported. Our study was to report real world
experience of the use of platelet-rich plasma in the treatment of burn wounds.
METHOD: We conducted a retrospective chart review study from June 2019 to April 2021
at Kaohsiung Medical University Hospital, Taiwan. Patients’ characteristics, burn wound
area, injections and cycles of PRP used were collected and analyzed to reveal the significance
of variables with the healing time, and to compare our results to other published paper.
Continuous variables are expressed as the mean and standard error (SE) or range. All
analyses were performed with Sigma Stat software (SPSS Science Software GmbH, Erkrath,
Germany). Student’s t-test or one-way ANOVA was used. A p-value less than 0.05 was
considered significant.
FINDINGS /RESULTS: We enrolled a total of 11 patients. 6 out of 11 was male. One of
the burn wounds was diagnosed of 3rd degree burn wound, two of them was 2nd degree burn
wound and the rest was 2nd to 3rd degree burn wound. The mean age was 46.55±20.65 years
old (ranging from 10 to 74 years old). The mean healing time was 34.82 ± 14.60 days
(ranging from 3 to 35 days). The mean burn area was 271.66 ± 383.29 cm2 (ranging from
5.48 to 1200 cm2). The injections of PRP were 5.18 ± 3.19 (ranging from 2 to 12). 7 out of
11 had 2 cycles of PRP treatments. Analytic data revealed that the healing time was
significantly related with burn wound area.
DISCUSSION: Compared with other published data, our results showed significantly longer
healing time. There were several limitations in our studies. Firstly, different treatment
modalities were applied in this study, such as collagen dressing and biologic response
modifier. Enrolled patients were also had different kinds of clinical course before they
receive PRP treatment. All factors mentioned above may have cause this significant gap in
healing time between our study and others.
CONCLUSION: Platelet-rich plasma treatment on burn wounds can improve wound
healing. Further research is needed to standardize the preparation and use of platelet-rich
plasma and to evaluate the long-term clinical outcome of platelet-rich plasma in the treatment
of burn wounds.
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ID 114/(N)-Author- Tommaso Fogacci
ABSTRACT TITLE: Management Of Postoperative Infections In Breast Surgery Using
Disposable Negative Pressure Dressings (Npwt)
CO-AUTHORS: Federico Cattin Md, Gianluca Frisoni Md, Laura Dellachiesa Md, Luca
Fabiocchi Md, Gloria Semprini Md, Federico Cipriani Md, Elena Luccatelli Md, Domenico
Samorani Md.
AFFILIATION: General and Breast Surgery, Franchini Hospital Santarcangelo di
Romagna (RN) - AUSL Romagna - Italy
BACKGROUND: Breast surgery is a clean surgery with minimal risk of infection, which
occur in about 2% of cases. These usually resolve quickly but sometimes last even months,
particularly in those patients whose wounds grow chronic. [1,2] Treatment and healing in
these cases may delay subsequent therapies (radiotherapy and / or chemotherapy), even
affecting prognosis.
The use of negative pressure therapy [3] has proven itself to be useful in reducing healing
times.
METHOD: In the last 3 years, considering 1500 breast surgery procedures performed in our
center, we experienced an infection rate of 1.8% (27 patients), 10 of them required a NPWT.
The healing time, the number of outpatient visits, the overall expenditure, patient satisfaction
and the possible need for further surgery were assessed.
FINDINGS /RESULTS: The 10 patients, who underwent quadrantectomy in 80% of cases
(4 of them including intraoperative radiotherapy) and mastectomy in 20% of cases, required
the use of NPTW for an average of 21 days. In 3 cases PICO (Smith & Nephew) was used,
in 7 cases Avelle (Convatec), with resolution of the infection in a mean of 30 days.
The outpatient visits were on average 7, the patients were all extremely satisfied with the
type of dressing, with no allergic reactions or intolerances against the patch.
DISCUSSION: Compared to the study performed mainly using multipurpose systems with
reservoir (NPT), there was an improvement in compliance, with a clear reduction in costs
(NPTW 30 euro / day vs 80 euro/day for NPT) practically overlapping the healing times.
CONCLUSION: We can state that NPWT in infections after breast surgery can replace NPT
with considerable economic and compliance benefits with no reduction in quality health care.

24

ID 115/(N)- Author: Maxim Gurevich, MD1
ABSTRACT TITLE: Autologous Whole Blood Clot Treatment for Complex Wounds with
Exposed Structure– A Case Series
CO-AUTHORS: Naz Wahab, MD2, Chinenye Wachuku, DPM3, Karim Ead J4, Robert J.
Snyder, DPM5
AFFILIATION: 1. Diabetic Foot Clinic, Hillel Yaffe Hospital, Hadera, Israel
2.Wound Care Experts, Las Vegas, NV, USA
3.Hoboken University Medical Center, Hoboken, New Jersey, USA
4.Westside Reginal Medical Center, 8201 W Broward Blvd, Plantation, Florida
5.Barry University, 7301 N University Drive, Tamarac, Florida 33321
BACKGROUND: Limb amputation because of non-healing complex wounds continues to
be with high prevalence. The deterioration of a non-healing wound can result in an extensive
breakdown of soft tissue that may cause exposure to vital structures.
ActiGraft, an autologous whole blood clot, acts as a protective scaffold and mimics the
extracellular matrix properties, promotes cells granulation, and creates a balance of moisture
in the wound area, supporting the healing process.
METHOD: Patients in the study signed an informed consent prior to their participation.
Complex wounds with exposed structures, free of infection. were treated with ActiGraft
application as part of a Registry study (NCT04699305). ActiGraft blood clot was created by
using the patient’s own peripheral blood in a point of care.
FINDINGS /RESULTS: Patients with comorbidities, which failed previous advanced
wound therapies, were treated with ActiGraft applications. ActiGraft treatment in post Trans
metatarsal amputation (TMA) DFU wound, venous ulcer and pressure ulcer increased wound
granulation resulted in coverage of vital structures and reduction in wound area. The number
of applications varies from 1 application and 11 applications and an overall treatment
duration of 8 weeks and 23 weeks respectively.
DISCUSSION: Exposed structures and the continuous deterioration of the wound are hard
to manage, resulting in increased numbers of limb amputations. ActiGraft was found to
provide an effective treatment measure that negates rejection from the body when the
application of the graft takes place. This modality is tailored specifically to the patient and
enhances their natural healing mechanisms by utilizing elements derived from the body’s
own habitat.
CONCLUSION: ActiGraft is a point of care treatment for safe and rapid preparation, using
the patient’s peripheral blood to create a whole blood matrix. ActiGraft treatment in complex
wounds with exposed bone and tendon showed to promote cell granulation and progress the
wound toward healing.
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ID 122/(N)- Author: Paul Eric Reyes
ABSTRACT TITLE: Implementation of prevention pathway to reduce Hospital Acquired
Heel Pressure Injuries (HAHPI) in the Medical, Surgical and Critical Care Departments in a
tertiary hospital in Abu Dhabi, UAE.
AFFILIATION: Sheikh Shakbout Medical City (SSMC)
BACKGROUND: Pressure ulcers, now termed pressure injuries (PIs) in some countries, is
an injury that occurs as a result of intense and prolonged pressure or pressure in combination
with shear. In adults, the heel is one of the most common areas of PI development,
accounting for some of the most significant and severe PIs in both European and American
clinical studies (Vanderwee et al, 2007). Heel PIs are commonly reported to be the first or
second most prevalent hospital-acquired PIs (Kerstein, 2002; VanGilder et al, 2008; Jenkins
and O’Neal, 2010; Salcido et al, 2010; Mulligan et al, 2011), ranging in prevalence from
2.0–41.0%. Several studies show effective measures in preventing HPI yet none has been
adopted locally.
In 2020, 21% (19 out 90) incidences of heel pressure injuries (HPI) (stage 2 and above) were
captured in the incidence reporting system, the majority of which are from medical-surgical
units. A retrospective analysis on all cases involved a root cause analysis (RCAs) which
identified unavailable heel pressure injury (HPI) prevention protocol, a variation on pressure
injury prevention strategies, and unavailability of appropriate heel protection devices. Aside
from the associated serious complications of preventable pressure injury such as
osteomyelitis, septicemia, and death, increased HAPI has a significant impact on local
hospital length of stay (LOS), clinical outcomes, and recovery and reduces patient
satisfaction (Sullivan, 2017).
The use of an algorithm/pathway proved to be an effective means of streamlining evidencebased practices that can be utilized practically in the clinical setting (Sullivan, 2017). The
utilization of Heel Pressure Injury Prevention Pathway (HPIPP) allows clinical nurses to use
basic patient information to identify vulnerable/high-risk patients and concurrent use of
readily available medical information to implement a simplified assessment process that can
facilitate the timely and appropriate use of HPI prevention resources.
The study aims to evaluate the effectiveness of the HPIPP in Medical, Surgical and Critical
Care and describe system barriers that affect the implementation of these guidelines in
various clinical settings.
METHOD: This study has selected qualitative and quantitative data collection
methodology. A retrospective review of monthly incidences from January to October 2020
of hospital-acquired heel pressure injuries (HAHPI) and its corresponding root cause
analysis (RCA) data were conducted. Monthly incidences of HAHPI will be monitored and
compared pre and post-project implementation.
FINDINGS /RESULTS: The RCA review revealed findings related to assessment,
identification and staging, prevention, and management strategies to reduce heel pressure
injury. The implementation of Heel Pressure Injury Prevention Pathway (HPIPP) was started
in November 2020. Currently, 7 hospital-acquired heel pressure injury (stage 2 and above)
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incidences were reported from November 2020 to August 2021. Ongoing monitoring of
HAHPI is being conducted and will be captured up to Quarter 4 2021 to determine the longterm effectiveness of this initiative.
Moreover, gradual improvement in practice has been observed by clinicians in regard to
identifying vulnerable/high-risk patients and implementation of preventive measures as
recommended in the Heel Pressure Injury Prevention Pathway (HPIP).
DISCUSSION: This project plan explores the implementation of the Heel Pressure Injury
Prevention Pathway (HPIPP) and aims to provide a comprehensive framework for the
reduction of hospital-acquired heel pressure injury (HAHPI) in adult medical-surgical and
critical care units, in a tertiary hospital in the UAE. The HPIPP initiative is driven by the
increasing local HAHPI incidence rates causing unfavorable effects on our patient
satisfaction, clinical outcomes, hospital length of stay, and healthcare expenditures.
Despite the potential challenge of obtaining cooperation among multidisciplinary teams,
financial cost, and additional time for staff training, it is crucial to emphasize the long-term
impact of adopting evidence based HPIPP and address the needs of our patients at risk of
developing heel pressure injuries.
This HPIPP initiative focuses on improving our existing HPI prevention practices through
data analysis of reported hospital-acquired heel pressure injuries (HAHPIs) and existing staff
knowledge and attitudes towards heel pressure injury prevention and management with the
end goal of securing strong administrative support, enhancing frontline staff engagement
through open communication, and utilizing standardized procedures to validate feedback and
maintain compliance.
CONCLUSION: The process of adaption of evidence-based guidelines/pathways and
disseminating key information on the progress of the initiative requires a targeted approach
and involvement of all relevant stakeholders including our senior management, nurse
leaders, unit staff, patients, and project team members. In addition, the initiation of quality
improvement initiatives, particularly in the prevention of pressure injury, is paramount in the
provision of quality health care in any clinical setting
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ABSTRACT TITLE: Creating a Hospital-Based, Comprehensive Skin & Wound Care
Program
AFFILIATION: James J. Peters VA Medical Center, Bronx, NY, USA; Icahn School of
Medicine at Mount Sinai, NY, USA; Rory Myers College of Nursing, NY University, NY,
USA.
BACKGROUND: This presentation will describe the creation of a comprehensive skin and
wound care program at an American, intercity, hospital in the Bronx, NYC, NY, USA. The
hospital cares for a vulnerable population of veterans with multiple co-morbidities, providing
primary, tertiary, and quaternary care.
METHOD: Goal: To create a comprehensive skin & wound care program
Objectives of the Program:
•To increase staff and my knowledge of evidence based skin and wound care and healing.
•To support, facilitate, and lead the wound care program across the continuum of care
(inpatient and outpatient).
•To improve outcomes, including decreasing hospital acquired pressure injuries (HAPIs) and
to heal community acquired Pressure Injuries.
FINDINGS /RESULTS: Challenges, opportunities, strategies, and outcomes of the multiyear project will be presented, including development of an interprofessional Skin and
Wound care Committee and Wound Care Board (modeled on a Tumor Board), chaired by
the Chief Nurse Executive, who has a wound care credential; WOC nurse consultation for
inpatient care and ambulatory care; wound care rounds with WOC nurses; product reviews
and recommendations; tele-health; photography, digital and 3D; and resources. Following
the creation of the program, there was a decline in hospital acquired pressure injuries (HAPI),
with two years in which there no HAPIs. Later, due to WOC nurse attrition, HAPIs occurred.
Lessons learned from this work will also be discussed.
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ID 126/(N)- Author-Yu Chen, KunYu Li
ABSTRACT TITLE: An auxiliary exercise system for paralytic patients
BACKGROUND: To design a kind of auxiliary exercise device for patients with paralysis
independently, so that the patient's healthy limbs can exercise actively, and the affected limbs
can exercise passively, to improve the patient's overall health state, enhance self-confidence,
and reduce the care pressure of their family members and medical staff.
METHOD: Paraplegic patients with functional arms could use arm strength to pull the
traction rope, rotate by rope wheel installed on the ceiling, support the traction rope to lift
the leg of the patient, release the traction rope connected to the arm, the leg of the patient,
put down repeated movements, exercise the leg of the patient. Similarly, hemiplegia patients
with functional limb can achieve the purpose of exercise through the arm and leg of the
healthy side and the traction rope of the arm and leg of the affected side.
Through the elevator control electric telescopic rod, limit the rope wheel rotation, leg lift
height fixed, hand pull the traction rope, abdominal training can be carried out. Traction rope
is combined with handrails fixed on both sides of the bed, which can help patients to sit up
and turn over independently. The specially designed buckle of the traction rope is convenient
for the patients with paralysis to wear and take off easily and securely. Set the counting
function, connect to the APP terminal of family members' mobile phones. When the number
of traction movements reaches 100(free setting), multiple family members will be reminded
to encourage patients by making phone calls to promote positive feedback.

CONCLUSION:
The device is safe, reliable, easy to operate and cheap. It can avoid muscle atrophy and
muscle strength loss, improve patients' self-care ability, overall health status and confidence,
and reduce the burden of patients' families and medical staff, which is in line with the status
quo of the aging society. In 2021, he began to apply for China national utility model patent,
patent number: 2021216536322.x
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ABSTRACT TITLE: Evaluation of predictors of diabetic foot ulceration.
CO-AUTHORS: Rojas-Mansilla E1, Ramirez C3, Avila-Gonzalez G.4
AFFILIATION:
1. Universidad Bernardo O’Higgins, Facultad de Ciencias de la Salud, Escuela de
Tecnología Médica, Santiago, Chile,
2. Departamento de I+D, Dimorlabtech
3. Departamento de manejo avanzado de heridas COANIQUEM,
4. Clínica CONSAN
BACKGROUND: By the year 2035, about 12% (700 million) of the world's population will
have diabetes and 60 million of them will develop diabetic foot ulcers. The most frequent
causal component of ulcers is distal peripheral neuropathy, and its detection is difficult and
requires specialists. In this study we monitored sensitivity and biometric parameters to
identify those that correlate with the presence of ulcers.
METHOD: Sixteen patients diagnosed with diabetes participated. All of them signed
informed consent. Tests of sweat gland alterations, measurement of sensitivity to
temperature changes, sensitivity to vibration and monofilament were applied. Glycemia,
insulinemia and glycosylated hemoglobin were also evaluated.
FINDINGS /RESULTS: Sixteen patients diagnosed with diabetes 12 years ago (4-25
years), with an average age of 59.9 years and 9 (56%) women, with a glycemia below 280
mg/dL, participated. The control group has suffered diabetes for 8 years on average, while
the injured group has been with diabetes for 14 years on average. The wounded group has a
significantly lower sensitivity index compared to controls (p<0.05), which presented an
inverse correlation with the presence of wound (r=-0.6).
DISCUSSION: the parameters offer an opportunity to identify patients at risk of developing
ulcers.
CONCLUSION:
In this exploratory evaluation, in a small sample, it has been identified that sensitivity in
lower extremities is significantly reduced in patients who present ulcer, and the presence of
ulcer presents a medium inverse correlation with sensitivity, so these parameters offer an
opportunity to identify patients at risk of developing ulcers.
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ABSTRACT TITLE: Development and pilot phase testing of a wound infection diagnostic
swab
CO-AUTHORS: Amber Young, Donald de Korte, June-Mercer-Chalmers, Karen Coy,
Naing Tun Thet, Toby Jenkins
AFFILIATION: Smartwound Ltd; The Royal Bristol Hospital for Children; University of
Bath
BACKGROUND: Wound infection is a complex, multi-faceted process which involve an
interplay between the infective (pathogenic) bacteria, commensal patient bacteria and the
patient immune response, as well as interventions such as antisepsis / antibiotics. Clinically,
infection is primarily diagnosed by observed signs and symptoms with clinical microbiology
being used generally for identification of principal species / strain and potential antimicrobial
resistance.
In 2010, the concept of critical microbial colonization as part of the wound infection
continuum was introduced by Gray et al [1]. The critical colonization of the wound is marked
by a high microbial density and crucially the secretion of cytolytic virulence factors regulated
by quorum sensing mechanisms. Bacteria use such virulence factors to access deeper tissue,
obtain nutrients and evade immune clearance. Such cytolytic virulence factors vary by
microbial species/strain but include the Phenol Soluble Modulins (PSMs) secreted by
Staphylococcus aureus [2] and rhamnolipids from Pseudomonas aeruginosa [3].
In this paper we report the testing in a small pilot clinical study of a prototype wound
infection sensor which measures the presence of secreted cytolytic virulence factors in
wound swabs.
METHOD: The sensor concept is based on creating phospholipid vesicles which contain
and self-quenched encapsulated fluorescent dye. On interaction of microbial virulence
factors, the vesicle membrane is lysed, and the dye released resulting in a visible, measurable
color change. The system has been tested extensively in-vitro and shown to be sensitive to
Staphylococcus aureus, Pseudomonas aeruginosa, Candida albicans, Candida auris and
Enterococcus faecalis [4].
The sensor system was then tested in a pilot clinical study (SPaCE-Pilot) [5]. The objectives
were as follows: (1) to undertake a pilot study to assess the accuracy of the technology for
the diagnosis of clinical wound infection; (2) to analyze the technology ‘switch-on’ with a
retrospective decision of clinical wound infection; (3) to investigate the practicalities and
acceptability of sample collection and viewing colour change in a clinical setting.
ELIGIBILITY CRITERIA
Inclusion criteria was: burns patients with the mental capacity and English language ability
to consent; patients with burns of any etiology, size or depth. For the control group, patients
were aged between one month and 100 years; patients presenting after 24 h of injury; no
signs of wound infection; patients without antibiotic treatment within the preceding seven
days. The suspected infection group had to include at least two of the
following: patients aged from 8 to 100 years (to allow reporting of wound pain as a symptom,
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but criterion is age); pyrexia above 38°C; redness surrounding wound (spreading erythema);
increased local pain; increased temperature at wound compared to normal skin (clinically
reported subjective assessment); evidence of purulent discharge from wound; not on
antibiotics for more than 24 h.
If a control patient came back to hospital with a suspected infection within 24 h after
recruitment to the control group, this was recorded on the case report form as a suspected
infection in a control subject. These patients’ control swab results were excluded. Samples
collected after the time that infection was suspected could be included within the suspected
infection group, if the patient re-consented.
Index test (intervention)
This was the diagnostic test by which accuracy was assessed. In this study, the index test
was the diagnostic. The study methodology is described below. Patients had wound dressings
removed, and their injury photographed. The wound was cleaned as per standard clinical
care. A clinical swab was taken for routine microscopy and culture. A swab was taken at this
time and placed in the vesicle solution in a 2-ml tube containing 300 ml of the sensor
liposomes. The vial was then incubated at 37°C for 1 h. A member of the research team took
a photograph of the vial after this time. All sites were issued with a camera set to fixed focus
and aperture. The indicator solution vials containing the swab were photographed in standard
lighting conditions, as described in the photographic standard operating procedure. The
camera, light source and imaging frame were provided by the University of Bath. A member
of the clinical team recorded their interpretation of switch on/off from the vials on the CRF.
FINDINGS /RESULTS: Thirty-four patients were recruited of which 33 had complete
datasets. All patients had acute burn injuries and were admitted to one of the three study
sites. The median age of the recruited patients was 30 (range: 1 to 75 years) and 56% were
male. The median burn size was 0.5% total body surface area (range 0.1 to 3.5%). The
reassessment of the clinical decision making was by the study team not previously involved
in decision making. All information available to the original decision-makers was available
to the study team. No decision was overturned. The data showed that 52% (17/33) of recruits
were considered to have a clinical wound infection, 42% (14/33) were considered not to have
a wound infection and two patients (6%) were considered indeterminate, neither infected nor
not infected. The results from the index test (the diagnostic) showed that 24% (8/33) were
infected, 42% (14/33) were not infected and 33% (11/33) produced intermediate results.
CONCLUSION: The combination of extensive in-vitro testing of the swab diagnostic,
including the development of our understanding of what a molecular-genetic level causes
the ‘switch on’ combined with positive results from a pilot clinical study suggest that this
system might have real utility in assisting clinical decision making of patients with acute
wounds. In addition, the low cost and ease of manufacture of the components should help
accelerate the transition from prototype to general clinical acceptance and use. The team
believe this technology will have utility in low-income countries, where access to reliable
and cost-effective diagnostics is very limited.
1.D Gray, RJ White, A Kingsley, P Cooper (2005) Using the wound infection continuum to
assess wound bioburden. Wounds UK 1(2 suppl): S15–S21.
2.M Laabei, WD Jamieson, SE Lewis, SP Diggle, ATA Jenkins (2014) A new assay for
rhamnolipid detection—important virulence factors of Pseudomonas aeruginosa, Applied
microbiology and Biotechnology 98 (16), 7199-7209.
3.M Laabei, WD Jamieson, Y Yang, J Van Den Elsen, ATA Jenkins (2014) Investigating
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the lytic activity and structural properties of Staphylococcus aureus phenol soluble modulin
(PSM) peptide toxins, Biochimica et Biophysica Acta (BBA)-Biomembranes 1838 (12),
3153-3161
4.NT Thet, J Mercer-Chalmers, et al. (2020) SPaCE Swab: Point-of-Care Sensor for Simple
and Rapid Detection of Acute Wound Infection, ACS sensors 5 (8), 2652-2657.
5.AE Young, NT Thet et al, The SPaCE diagnostic: a pilot study to test the accuracy of a
novel point of care sensor for point of care detection of burn wound infection (2021), Journal
of Hospital Infection, 106, 726e733.
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ABSTRACT TITLE: Case Study: Healing Hidradenitis Suppurativa Post-Op Excision
Wounds In The Outpatient Setting
BACKGROUND: INTRODUCTION:
Hidradenitis Suppurativa (HS) post-op excision wounds are a growing number in the
outpatient wound clinic. These wounds are typically in the axilla and/or groins. They are
most often very wet wounds with a high rate of pseudomonas infections and slow healing
rate. They are also very painful and ADL limiting for the patient. In caring for these patients,
we have found a treatment that is showing great improvement in regard to healing and
infection rates. By pulling wound care treatments from typically unrelated wounds to form
a new regime of wound care we have improved our outcomes and patient satisfaction rates.
BACKGROUND:
The general surgery department at CCAD has taken a lead in the UAE regarding treating
advanced HS. We are treating a large number of advanced cases that have required extensive
surgical revision of the axilla and groins, as well as other areas.
In treating these patients, it became obvious that the wounds were difficult to manage
secondary to location, exudate amount, and patients being treated in the outpatient setting.
METHOD: Case study of 20 patients receiving wound care in an outpatient wound clinic
Findings /Results: Case Study objectives:
The initial wound care was hydro fiber with Ag topped with foam dressing changed twice
daily. This treatment was very expensive and time consuming for the patient.
The wound care was changed to cleansing with a solution from Vascular surgery department
called brown bubbly. The wound was then topped with povidone iodine gauze dressing and
a plain hydro fiber secured with a foam dressing changed once a day and decreased to every
other day.
Outcome:
•
Decreased rate of infection
•
Decreased healing time
•
Decrease in wound pain
•
Increase in patient satisfaction
CONCLUSION: By taking wound care strategies used in several unrelated areas of wound
care a new regime was created to effectively treat difficult wounds.
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ABSTRACT TITLE: Clinical Practice Consensus Document on Wound Infection 2022
Update
CO-AUTHORS: Swanson, T.; Ousey, K.; Haesler, E.; Carville, K.; Bjarnsholt, T.;
Idensohn, T.; Kalan, L.; Keast, D.; Larsen, D.; G.; Waters, N.; Weir, D.; Percival S.;
Sussman, G.; Schultz, G.; E, Call.
Affiliation: International Wound Infection Institute
BACKGROUND: Wound infection is a major challenge for clinicians globally and presents
healthcare systems with a considerable economic burden and directly impacts patients’
quality of living. It has been over 5 years since the last, document was published by the IWII
to assist practitioners in updating their understanding and skills regarding prevention,
identification, and management of wound infection. The 2022 document will summarize
current evidence and provide multi-professional health care providers with effective
guidance and support on terminology, paradigms regarding biofilm, wound cleansing,
debridement, and antimicrobial safe practices.
METHOD: A literature review has been undertaken to identify research published since
2016. For chapters outlining bench science, infection diagnostics, stewardship, and care
models, pertinent publications were identified and reviewed by the development team. For
chapters addressing clinical management (specifically antimicrobial therapies and biofilmbased care strategies), the search was guided by the PICO (Patient, Intervention,
Comparison, Outcome) approach. Clinical outcomes being considered include reduction in
microbial burden, reduction in clinical signs/symptoms, and complete wound closure.
Clinical evidence will be evaluated using GRADE appraisal tools and the research will be
summarized in evidence tables for use in conjunction with the final consensus document
FINDINGS /RESULTS: The document contains 10 chapters relating to principles of
clinical best practice, a glossary (informed by the IWII Consensus Definitions Project),
references, and our methodology appendix.
DISCUSSION: the IWII is developing a targeted dissemination plan for the 2022 Consensus
Document update that will incorporate document promotion via the IWII and Wounds
international websites, question-and-answer format resources, interactive webinars, and
social media marketing. It is anticipated that the supporting resources, including evidence
summaries, will also be available from the IWII website to further inform health
professionals regarding the underpinning evidence base. Translations into at least 5
languages will be provided.
CONCLUSION: As an international body publication, the 2016 IWII Wound Infection
Consensus Document is well cited and downloaded, and it is anticipated that the 2022 update
will have equivalent significance and impact in the field of wound infection.
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ABSTRACT TITLE: Predilection Sites Of 112 Patients With Clearly Confirmed Pyoderma
Gangrenosum
Co-Authors: Prof. Dr. med. Joachim Dissemond
AFFILIATION: Department of Dermatology, Venerology and Allergology, University
Hospital of Essen, Germany
BACKGROUND: Pyoderma gangrenosum (PG) is a rare, non-infectious, neutrophilic
dermatosis that is often difficult to diagnose in clinical practice. Therefore, it was considered
as a diagnosis of exclusion. Today, the PARACELSUS score is available as a validated
diagnostic tool. Based on this score, patients with PG should be examined with regard to the
anatomical manifestations.
METHOD: In this study, data of all patients diagnosed as PG in the Department of
Dermatology at the University Hospital Essen in Germany within the last 20 years were
evaluated. The diagnosis was now reevaluated using PARACELSUS scores, so that only the
data of patients with clearly confirmed PG were analyzed.
FINDINGS /RESULTS: So far, 112 patients with PG have been evaluated. The age of
patients at initial diagnosis ranged from 15-95 years (median 59); 73% were women. Lower
legs showed to be the most frequently affected predilection site in 79.4%. Thighs were
affected in 14.2% each, mammae in 9.1%, and arms in 7.2% of patients; feet, abdomen, back,
gluteal/genital regions were <6.0% each. On the lower leg, PG was found in 78.9% on the
extensor sides, in 44.8% on the lateral, in 39.2% on the medial, and 26.2% on the dorsal
lower leg. Since 55.8% of patients presented with a median of 3 wounds, multiple anatomic
areas were often involved.
DISCUSSION: PG occurs most frequently on the lower legs, with the extensor sides of the
lower legs being the preferred sites of predilection.
CONCLUSION: PG should be considered as a rare differential diagnosis in chronic
recurrent wounds, especially on the lower legs. Today, the often-difficult diagnosis should
be made with the easy-to-use PARACELSUS score as a validated diagnostic tool, so that
only patients with clearly confirmed PG are examined in scientific analyses.
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ABSTRACT TITLE: Leucocyte And Platelet-Rich Fibrin (L-Prf) In The Treatment Of
Wounds In Primary Health Care
CO-AUTHORS: Ericks Rodriguez
BACKGROUND: Leucocyte and platelet-rich fibrin (L-PRF) is one of the four families of
existing platelet concentrates, they have great potential for natural regeneration, accelerating
the healing of soft and hard tissues. Among its advantages, it stands out that it is a simple,
economical, outpatient technique that is performed quickly.
METHOD: The objective was to evaluate the use of L-PRF in wounds as a viable treatment
in primary health care (PHC). A series of cases of patients treated in PHC were performed
for venous ulcer (VU) and burns. Which was attended using L-PRF membranes. The injury
evaluation is performed with a wound evaluation scale proposed by the National Institute of
Wounds Foundation (FINH), in addition to the eKare inSight imaging software.
FINDINGS /RESULTS: Ten patients with UV were treated, which on average had 94
months of evolution of the lesion and 61 months of healing. At 4 months, 60% had a full
recovery. Two patients with second-degree burns were treated, after 4 weeks a complete
regeneration was achieved. In all injuries the pain decreased from 3 to 0 in venous ulcers and
in burns from 7 to 0 after the third application.
DISCUSSION: In conclusion, the use of L-PRF in different wounds allows to reduce the
healing times and intervals of this.
CONCLUSION: Being a low cost and outpatient procedure, it is recommended considering
its use in primary health care.
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ABSTRACT TITLE: Speedy removal of necrosis and biofilm with a hygroscopic chemical
debriding compound.
AFFILIATION: Hermans Medical Consulting
BACKGROUND: Good wound care starts with removing necrosis and biofilm. A new
debriding compound (TDA) uses a hygroscopic mechanism to reach this goal. When the
compound comes in contact with biofilm and necrosis this causes desiccation, with
subsequent dissolution
METHOD: We analyzed 54 serious foot and leg lesions as part of a retrospective, proof-ofprinciple study. The lesions were treated with a one-time TDA application, followed by
regular dressing changes with vaseline gauze. The primary study objectives were evaluating
the amount and percentages of granulation formation and re epithelialization and assessing
any adverse events
FINDINGS /RESULTS: Most patients had serious comorbidities. Still, at study end, 92.5
% (50 out of 54) of the lesions had granulated completely and 74% (40 out of 54) of the
lesions showed complete re epithelialization. No TDA-related adverse events occurred.
Three representative cases will be shown: Case I involves an 83-year-old diabetic female
with status post-toes-amputation because of sever peripheral arterial disease and a
gangrenous lesion of the left foot. A second case shows a 77-year-old female who had a nonhealing, post-trauma lesion over the Achilles tendon. Case III involves an 81-year-old male
with a non-healing lesion on the left lower leg. All patients had been treated previously with
different materials and interventions, without any significant progress. A one-time
application of TDA with subsequent changes of vaseline gauze dressings was enough to
reach complete re epithelialization in all cases.
CONCLUSION: The high percentages of granulation and re epithelialization suggest that
TDA provides an efficacious way to debride. The recalcitrant nature of the ulcers in this
study confirms this particularly. A prospective comparative study is being conducted to
expand the patient database and to confirm these results.

38

ID 158/(N)- Author: Paul Eric Reyes, RN, IIWCC, MSc; Ajitha Rajendran, RN,
IIWCC, MSc
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Reducing Hospital Acquired Pressure Injury (HAPI) Incidences during COVID-19
Pandemic in a Tertiary Hospital in Abu Dhabi, UAE: A Quality Improvement Initiative
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AFFILIATION: Sheikh Shakbout Medical City (SSMC)
BACKGROUND: The commissioning of a new medical facility and the movement of entire
hospital staff to a new environment whilst continuing to provide world-class service opened
opportunities to improve existing management and clinical practice. It was during this
transition period that our leadership and workforce were subjected to an unprecedented series
of events and forced providers into unknown territory and crisis care mode (Black et al 2020).
The declaration by the World Health Organization of COVID-19 as a pandemic,
encompassing the entire world, forces the majority of healthcare institutions to initiate key
decisions and implement practice changes that affected all the relevant stakeholders. In our
facility, this includes re-allocation of staff to accommodate the increased demand for the
service and to support the high-demand areas. Rapid education plans were devised and rolled
out, extra staff from neighboring hospitals, agency and from overseas were deployed to assist
in the clinical areas. The acuity of the patients was a huge issue as this was an unknown
disease and there was no cure or preventative vaccine. Patients were managed systematically
in life-threatening conditions affecting all age groups.
In May 2020, 26 HAPI cases were identified (20 reported; 6 non-reported) with a total of 57
pressure injuries while 19 patients with 34 pressure injuries were captured in June. There has
been a huge increase in the number of patients requiring mechanical ventilation and
hemodialysis during this period, often leading to prolonged immobility. The combination of
the unknown manifestations of the disease and reduction in the application of basic nursing
care left an unprecedented amount of Hospital Acquired Pressure Injuries (HAPIs) with
patients that potentially could have been avoided.
This paper will discuss the organizational response to an unprecedented surge in these
HAPI’s and will look at the associated factors such as staff attitudes, current preventative
measures, the unknown evolution of the disease process of COVID19, actions taken during
the peak period, and actions taken to resolve deficits in the clinical practice and embedding
sustainable processes to initially reduce all HAPI’s and put in place measures to ensure
preparedness in the event of a second surge and future pandemics.
METHOD: This study has selected qualitative and quantitative data collection
methodology. A retrospective review of monthly incidences of all hospital-acquired pressure
injuries reported in the facility incidence reporting system from January 2020 to August 2021
and its corresponding root cause analysis (RCA) data were conducted. Monthly incidences
of HAPI were monitored and compared pre and post-implementation of actions initiated by
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interdisciplinary taskforce group involving Senior Nursing Executive, Wound Management
Team (WMT), Nursing Leaders (from Surgery, Medicine, Emergency, Critical Care),
Nursing Education & Research, Tissue Viability Link Nurses (TVLNs), Rehabilitation
Services, Nutrition & Dietetic, Material Management, and Quality Department. The
interdisciplinary taskforce group conducted bi-monthly meetings (initially for 2 months)
then monthly. The strategies were directed predominantly towards common areas of
accepted nursing practice and attitudes and decided to establish core objectives that could be
met in the short term while maintaining a focus on long term sustainable strategies as
follows:
•
Identify top causative factors
•
Engage all clinical units
•
Create action plans per department/service
•
Resolve causative factors
•
Review long-term sustainable strategies e.g create turn teams; no lift policy; prone
positioning precautions, etc.
FINDINGS /RESULTS: HAPI’s are not exclusive within our facility as the development
of HAPI’s is multifactorial and must not be isolated to a single clinical specialty. The
prevention, occurrence, and management of HAPI’s is an organizational issue and must be
addressed with a multi-disciplinary approach (Jonusas, et al., 2019).
During May and June 2020, extensive proning was introduced for COVID19 patients being
managed in the prone position for up to ten (10) hours per session, this highlighted a new
skin integrity issue. This resulted in an increase pressure injury mainly in the ears, occipital
and infraorbital/zygoma, in addition to the areas of sacrum, heels, and trochanter which are
commonly affected. The situation was discussed with the hospital nursing executive and
presented to the Nursing Organization and Governance committee in early June 2020 to
highlight the situation and prepare actions.
The interdisciplinary task force representatives from each department/division and specialty
service discussed the primary objectives and the approach to the action plans which are
discussed at every meeting. Monthly cases of pressure injuries are being discussed and
presented. From the month of July to December 2020, there were 23 HAPI incidences were
reported, and 21 HAPI cases from January to July 2021.
In addition, innovative pearls of practice were suggested and adopted which includes:
•PIP SKINS Bundle & PI Prevention Posters embedded in daily huddles in all areas/units
•Regular audits, RCA online form and patients rounding by WMT, TVLNs, Quality
•Slide sheet training and unit implementation by TVLN, CRN, WMT
•Availability of resources (prophylactic dressings, sliding sheet, fluidized positioners, air
mattress) arranged by Material Management.
•Removal of draw sheets and minimizing layers in between patient and bed.
•Reviewed turn team strategy in Critical Care & high-risk areas including prone
positioning.
•Commencement of the TVLN Development Program (online education program & clinical
rotation)
•Introduction of Heel Pressure Injury Prevention Pathway
•Enhancement of high-risk screening during triage and early implementation of preventive
measures in ED (e.g. changed from hard to soft transfer boards in ED, prophylactic
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application, availability of pressure-relieving mattress in a long-staying patient in ED)
•Commencement prophylactic dressings on at-risk and high-risk patients from initial
assessment; including patients for surgery
DISCUSSION: One of the main areas of concern that was highlighted were staff attitudes
towards skincare and pressure relief. When discussing with staff members some of the
answers gathered includes:
“Wound care nurses are seen as coming into the units only to check on and report the staff”
“Every other hospital has pressure injuries why are we so concerned”
“We won’t report stage II pressure injuries (PI) they are healable”
“This is the staff’s passive-aggressive approach to not being happy with the current situation”
“This is COVID you have no idea what is happening, skin is not important”
These responses were completely addressed at a local level as staff engagement is paramount
to success.
Together with the interdisciplinary task force, all levels of staff and specialties were included
in the consultation and devising of action plans for their specific areas. The clinicians were
engaged in the ownership of HAPI’s and the change required to reduce them by adopting
ZERO tolerance. This approach was endorsed by the senior nursing executive.
The primary objectives include:
•Staff to conduct routine skin inspection on admission and at least ONCE per shift for at-risk
patients
•Adherence to turning and repositioning protocol 2hrly for all at-risk patients. More frequent
if marking (erythema) visible. DO NOT position over PI or existing redness.
•Use of and inspection under, prophylactic dressings for high-risk patients
•Immediately STOP using draw sheets.
•Use the available slide sheets for patient moving.
•Immediately STOP using multiple layers of materials between the patient and the mattress.
•Use a MAXIMUM 2 layers.
•Immediately STOP using blankets and towels as pillows, positioners, and limb supports.
•Use the available pillows and patient fluidized positioners.
•Cease tying of bedsheets at top and bottom of beds as this negates the properties of the
mattress.
•STOP leaving medical devices under the patients (e.g. IV lines, catheters, etc.)
•Early reporting of skin integrity breaches to TVLNs
•Devise a sustainable audit tool for use in all areas to evaluate progress and ongoing
monitoring
After months of intensive awareness and engagement of clinicians at all levels and across
the multidisciplinary faculties, a gradual decline of HAPI’s was tracked in the hospital
incidence reporting system.
CONCLUSION: In summary, creating a cultural sense of ownership, buy-in from hospital
management and awareness on the long-term benefits of a proactive pressure
injury prevention approach will raise the standards of excellence and patient safety
in our institution. Furthermore, healthcare leaders should be internally motivated to
promote collaborative efforts among members of multidisciplinary teams.
Utilizing an interdisciplinary approach allows the formation of sustainable projects that
will generate a huge impact on improving patient satisfaction, clinical outcomes, and
cost-effectiveness. This initiative mainly involves members from the nursing and allied
health disciplines and seeks to enhance the engagement of physicians to participate in
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ABSTRACT TITLE: The Correct Use Of The Ankle-Brachial Index In The Treatment Of
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BACKGROUND: Vascular leg ulcers are a significant health problem for many patients.
The literature highlights the importance of using the Ankle Brachial Index (ABI) considered
the gold standard for the diagnosis of peripheral arterial disease. Compression therapy is the
most used for the treatment of ulcers of the lower limbs: it can improve venous flow e reduce
arterial hypertension, increasing the healing rate of vascular ulcers compared to the absence
of compression therapy. There are various types of compression bandages which are based
on (i) the type of material (elastic or inelastic), (ii) the degree of pressure (light, medium, or
high), and (iii) the number of layers (single or multi-layer). The choice of the most suitable
treatment is guided by the characteristics of both the lesion and the individual. Therefore,
the nurse must possess adequate knowledge and skills both about lesions’ assessment and
treatment’s implementation. The main objective of this study is to assess whether the ABI is
used by nurses in the treatment of vascular ulcers of the lower limbs, before compression
treatment, to verify the absence of arterial pathology. The secondary objective is to evaluate
the knowledge of nurses about the diagnosis of vascular leg ulcers and the treatment with a
compression bandage.
METHOD: An analysis of 100 medical records was carried out to check whether the ABI
is used in daily clinical practice. Furthermore, a data collection was carried out through the
administration of a questionnaire to the nurses of a home care nursing service to test their
knowledge on ABI and compression treatment.
FINDINGS /RESULTS: From the data analysis, it emerged that, in the presence of vascular
ulcers, the ABI was applied only in 24% of cases. Only in 44% of cases with an ABI score
≤ of 0.9 nurses refer to a specialist vascular. From the data collected through the
questionnaire administered to the nursing staff, it could be noted that the multi-component
inelastic bandage is the most used type of bandage, although there are some gaps in the
knowledge of the criteria for selecting the cases in which this typology should be applied.
Although compression therapy improves the size of the ulcer, the healing time, and the
healing rate, 29% of the patients studied were not applied any bandage.
Discussion: In this study, ulcers of venous origin were mainly identified, followed by those
of mixed and arterial origin, confirming other literature data. Since the application of the
ABI is fundamental to implement a compression therapy without negative effects, the reason
why nurses do not use it should be studied by coordinators and managers trying to
understand f the cause could be identified in training, organizational, or structural
deficiencies.
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CONCLUSION: To reduce the incidence of vascular ulcers in the lower limbs, staff must
come trained in the use of ABI, to increase its use in the initial assessment phase and on
compression treatments. The review of medical records and patients’ files has been useful to
identify the issue above described: it could be a methodology to be applied frequently in the
periodic assessment of any retraining needs of healthcare personnel.
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BACKGROUND: The incidence of peristomal lesions reported in scientific literature
ranges from 6% to 66.8% (1). In Colombia there is no data on incidence or articles reporting
the use of peristomal skin assessment instruments, also there is no universal system to
objectively classify peristomal lesions, consequently there is an under-registration given that
the moment of appearance of the complication is not recorded the implementation of clinical
tools that evaluate peristomal skin helps professionals and caregivers to make decisions.
Therefore, the application of the correct principles related to the care of peristomal injury,
allows to carry out treatment safely and to improve the patient's quality of life (2). The aim
of this study is to perform a description of peristomal skin lesions in patients from Colombia.
METHOD: Cross -sectional observational study, with a sample of 210 patients carrying
ostomies from three institutions in Bogotá, the evaluation and classification of peristomal
skin alterations was performed with the SACS 2.0 instrument validated for Colombia.
FINDINGS /RESULTS: Most of the stomata were of elimination ostomy, located primarily
in the right and left flank.
Two patients presented complications (one fungal infection and the other everted mucosa)
and 8 patients presented parastomal lesions. Of the 210 patients, approximately 65% had a
low level of severity.
When reviewing injuries by quadrants, we observed that almost half of the patients (50.48%)
were classified with injury at TV: all quadrants (topography of peristomal skin lesions the
SACS 2.0).
DISCUSSION: New characteristics identified were inflammatory macula, PMARSI ,
PMASD which are not included in traditional classification methods. Also, we observed
that topographic differences in pediatric patients are not normally considered.
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CONCLUSION: It is necessary to continue researching about the evaluation and
classification of
peristomal skin alteration to help develop methods that include characteristics as
inflammatory macula, PMARSI, PMASD and takes into account topographic differences in
pediatric patients, so we can have a greater impact on the quality of life and the experience
of the patients with stomas

ID 176/(N)- Author: Soares, Carolina
ABSTRACT TITLE: Treatment Of Dysfunctional Scars - The Effectiveness Of Continuing
Post-Surgery Treatment
CO-AUTHORS: Mendes, Nuno
AFFILIATION: Grupo Saúde Nuno Mendes
BACKGROUND: After surgery, most of patients have dysfunctional scars that have
myofascial involvement and can indirectly compromise the cardiovascular, digestive,
osteoarticular, neural and respiratory systems. Dermato-Functional Physiotherapy can act in
the prevention and recovery of the integumentary system, improving the tissue movement.
It can work on a scar to release the tissues and cells on the inside and the aesthetics on the
outside.
This study reports the most effective treatments using a specific non-surgery approach to
improve the scar movement, color, and density, and release pain.
METHOD: In this study were included all post-operative patients who presented
hypertrophic scars in a clinical context. In this study were included all post-operative patients
who presented hypertrophic scars, in a clinical context, and the population used for the
development of the case studies included children, adolescents and adults. Twenty cases
were considered on this study.
FINDINGS /RESULTS: This protocol allows the scar to become more functional, thin,
loose, and less painful. Also, some keloids formation reverts most of their pro-inflammatory
process. It improves the scar shade and normalizes the sensitivity.
Considering each scar as unique (depending on patient symptoms, movement, color,
regeneration time) it was considered five technics that has more evidence based on studies
relevance, quality, level of evidence, and safety. We contemplated myofascial/manual
therapies (1), microdermabrasion (2), micro-needling (3), Photodynamic Therapy with red
light and Laser Co2Re (4);
DISCUSSION: Considering that the main goal to Dermato-Functional Physiotherapist is to
optimize scar function and appearance, this review suggests these treatment options in
clinical practice, based on efficacy and safety. The literature supports a clinical and
conservative intervention rather than surgical approach.
CONCLUSION: These recommendations are based on case studies, but more cases will be
needed to reinforce the conclusions. A multicenter study would be important to strengthen
our methodologies.
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ID 177/(N)- Author: Cheyser Joy Corpuz
ABSTRACT TITLE: Improving Pressure Injuries by Establishing a Preventive and
Management Pathway: Exceeding the Expectations
BACKGROUND: According to AHRQ (2016), pressure ulcers occur in up to 23% of
patients in long term and rehabilitation facilities while 10% to 41% incidence in ICU
patients. Nearly 2.5 million individuals are affected by pressure ulcers and more than 60000
patients in the US die each year as a direct result of pressure ulcers.
METHOD: It involves collaboration of interdisciplinary team in an effort to reduce the
incidences of HAPI and prevent deterioration of existing pressure injuries. It involved
identification of problems and gap analysis, setting goals, evaluation and revision of
processes, monitoring and implemented strategies and guidelines which are evidence-based
and tailored in the needs of the patient. Comparison of data and quality indicators have been
used as measurable elements.
FINDINGS /RESULTS: Establishment of systematic process flows, pressure injury
management guidelines, referral and monitoring had been done. The SSKIN Bundle has been
introduced and tailored according to the patient condition. If difficulty in application of
SSKIN Bundle is noted, an alternative measure is done. For patients with wounds,
prescription of vitamins such as Vitamin C and zinc were recommended with the discretion
of physician. Patients with active sacral or trochanter pressure injuries were placed in seating
position with the approval, monitoring and revaluation of the interdisciplinary team.
Correction of hemoglobin was also evaluated. A Risk Assessment tool was used to evaluate
the level of risk for pressure injury and interventions in response to the level were
implemented. Wound Care Link Nurses were formed and empowered. They have been
identified as resource person in their units. Apart from it, knowledge and skills of the
Registered Nurses and Patient Aides in directly caring of patients with pressure injury has
been enhanced. Lastly, patients and families’ need, and goals were identified to achieve full
cooperation. As a result, the status of pressure injuries had drastically improved, and
incidence of hospital-acquired pressure injuries had decreased.
DISCUSSION: Tools, checklists, guidelines, research and evidence-based approaches are
available and accessible which a facility can use to pattern their patient approaches.
However, it is important to adopt and adjust these guidelines according to the patient's needs
and goals. It is a collaboration of the healthcare members with the patient and families to
achieve a full blast of management and cooperation.
CONCLUSION: Our project proves that a holistic approach is necessary in managing and
preventing from deterioration of pressure injuries. It is also important to acknowledge the
needs and goals of the patient. This droves us to modify our guidelines based on their needs
and goals. Modifying guidelines and bundles of care is a key to achieve an individualized
and quality care.
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ABSTRACT TITLE: Effectiveness Of Topic Treatment For Pain Control In Neoplastic
Wound Maligna In Adults: Systematic Review
CO-AUTHORS: Yesly Johana Rincón Torres, Suzana Aparecida Da Costa Ferreira, Carol
Viviana Serna González, Vera Lúcia Conceição De Gouveia Santos, Sandra Guerrero
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AFFILIATION:
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BACKGROUND: Introduction: 14.5% of cancer patients have Malignant Neoplastic
Wounds (MNW)1 and 85% report pain in the wound2. In clinical practice, this is the
symptom with the fewest interventions for topical treatments.
Objective: To synthesize the available evidence regarding the efficacy of topical treatment
for pain control in MNW in adults compared to standard treatment.
METHOD: Systematic review of effectiveness, following the JBIR3 methodology. Studies
in English, Portuguese, and Spanish and without time limits were searched through a review
by two researchers and data extraction in a specific instrument. The assessment of
methodological quality was performed using the JBIR instrument.
FINDINGS /RESULTS: Of the 814 articles, 663 records remained after removing
duplicates, and of these 653 were excluded for not meeting the inclusion criteria and/or
meeting the exclusion criteria. Ten publications were considered eligible for a full reading.
After evaluating the methodological quality, four articles were included in this review. Two
studies corresponded to opioids and anesthetics 4-5, developed specifically for pain
management in MNW that have positive results in pain control, and the other two
corresponded to antimicrobial substances6-7, which were developed to control symptoms in
MNW, including pain, and not had to worsen in pain score during the study being considered
as a positive effect on pain control in MNW.
DISCUSSION: Studies are scarce and there is a need to develop them with better
methodological quality. Furthermore, only one publication was developed in Latin America.
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CONCLUSION: To control pain in MNW associated with dressing change or excess
exudate, a topical anesthetic (5% lidocaine and prilocaine cream) can be used; in pain
secondary to swelling or accelerated tumor growth, a topical opioid analgesic (0.2% topical
morphine), and in pain associated with wound infection, a topical antiseptic or antimicrobial.
Wound pain is often seen as an inevitable consequence of living with a chronic wound such
as MNW, but this myth must be overcome. Topical treatment for pain control in MNW is
fundamental and presents us with the challenge of strengthening nursing knowledge and
clinical practice that affect patient care and well-being. The data presented here show us
possibilities of pain control in MNW, as well as research gaps for future investigations that
support the care of these patients.
ID 183/(N)- Author: Kathleen Capitulo PhD, RN, FAAN, FNYAM, IIWCC, FACCE, CCNS
ABSTRACT TITLE: Evidence Based Leadership – Shared Governance & Shared Decision
Making
AFFILIATION: Chief Nurse Executive, James J. Peters VA Medical Center; Professor,
Icahn School of Medicine at Mount Sinai and Rory Myers College of Nursing, New York
University, NYC, NY, USA.
BACKGROUND: Objectives of the Program:
•To identify the key milestones of leadership styles in health care.
•To identify contemporary, evidence-based leadership styles: participative, transformational
and servant.
•To identify the benefits of shared governance – shared decision making in healthcare
•To identify 3 strategies for establishing shared governance in a healthcare system.
FINDINGS /RESULTS: Successful practice, research & policy all require evidence-based
leadership to insure success. Leadership in health care was built on a model of hierarchical
directive leadership. The presentation will discuss the evolution of changing leadership
styles and their impact on healthcare practice and policy and explore three models of
evidence-based leadership: participative, transformational, and servant leadership. The
principles of shared governance – shared decision making will be discussed, including the
“how to” methodology for establishing shared governance in any practice / academic system.
Benefits of share decision making on outcomes for staff, including empowerment,
engagement, and caring; as well improvements in outcomes of clinical patient care.
Development of an organization model of shared decision making, including elected
interprofessional councils, will be presented, illustrated by findings of studies on shared
governance as an essential component of building a high reliability healthcare organization.
DISCUSSION: References
Olender, L., Capitulo, K. & Nelson, J. (2020). The Impact of interprofessional shared
governance and a caring professional practice model on staff's self-report of caring,
workplace engagement, and workplace empowerment over time. (2020) Journal of Nursing
Administration. 50(1):52-58, January.
Capitulo, K. & Olender, L. (2019). Interprofessional shared governance and relationshipbased care: implementation, sustainability and lessons learned. Nursing Management. doi:
10.7748/nm.2019.e1854.
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ABSTRACT TITLE: A Novel Copper-Based (aCu) Technology for Eradication of
Biofilms
CO-AUTHORS: Alfred Zinn
AFFILIATION: Kuprion Inc.
BACKGROUND: The increasing prevalence of infections caused by multidrug resistant
pathogens and biofilms calls for the development of new and effective antibiofilm strategies.
Biofilms are a major contributor to diseases characterized by an underlying microbial
infection and resulting chronic inflammation. Biofilms account for more than 80% of human
bacterial infections. Current strategies for eradication of biofilms are often ineffective,
complex, and costly. A patented Copper-Based technology has been developed by Kuprion
to address this gap. The ActiveCopper (aCu) due to its unique configuration can be used in
a range of products (gels, wound rinse, spray, bandages, medical implants).
METHOD: In this study, we evaluated the antibiofilm properties of aCu against two
pathogens of military relevance: Pseudomonas aeruginosa and Staphylococcus aureus
(MRSA). For anti-biofilm studies, we tested the technology by both Colony Biofilm and
Minimum Biofilm Eradication Concentration Assay (MBEC). The MBECTM Assay system
is a high-throughput assay using a standard 96-well microtiter plate. Biofilms formed on the
polystyrene pegs irreversibly attaches and grow to form mature biofilms. MBEC (minimal
biofilm eradication concentration) values were determined by optical density at 650nm.
Clear wells (OD650 <0.1) were the evidence for biofilm eradication. For colony biofilms
methodology, we evaluated biofilms grown in a zero-shear environment. Colony biofilms
were established by inoculating bacteria onto a semi-permeable membrane atop of an agar
plate. Test samples were added on the biofilms, incubated overnight and surviving bacterial
numbers were determined after vortexing for 2 min, sonication for 5 min, serial dilutions and
plating.
FINDINGS /RESULTS: aCu demonstrated significant antibiofilm properties against Grampositive and Gram-negative wound pathogens tested. There was approximately 6 logs
reduction in MBEC testing for Pseudomonas aeruginosa ATCC 15442 and Methicillinresistant Staphylococcus aureus ATCC 33592. In addition, aCu inhibited MBEC biofilms.
The candidate technology demonstrated 100% killing effect against both P. aeruginosa (10^8
CFU/ml) and MRSA (10^7 CFU/ml).
DISCUSSION: Bacteria causing chronic infections grow predominately as surface-attached
and build sessile communities known as biofilms. Biofilms are found everywhere and are
common in industrial, medical, and wound care fields. The biofilm-related infections are
known to be highly resistant to conventional antimicrobials and often protected from host
immune responses. Our results demonstrated that aCu has significant anti-biofilm activity
against both Gram-positive and Gram-negative bacterial pathogens. aCu has significant
application as a countermeasure for preventing infections at the point of injury and clinical
settings.
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CONCLUSION: With the high incidence of infections caused by multi-drug resistant
pathogens,
development of novel and effective non-antibiotic-based therapeutics such as ActiveCopper
(aCU) Technology is of critical importance.

ID 195/(N)- Author: Barritault Denis
ABSTRACT TITLE: A case series of 13 patients with COVID-19 associated respiratory
symptoms treated with Nebulized OTR4120 (Cacipliq20®)
CO-AUTHORS: El Husseini Ali
AFFILIATION: University Paris Creteil, OTR3 4 rue Française Paris 75001 France and
Mar Elias medical center Chehadeh Bulding Mar Elais street Beirut Lebanon
BACKGROUND: Cacipliq is a commercially available product designed for skin wound
healing that contains a polysaccharide (OTR4120) engineered to mimic and replace heparan
sulfate (HS) in an injured tissue. HS is an ubiquitous glycosaminoglycan present in all
tissues in the extra-cellular matrix linking matrix proteins to construct the scaffold around
the cells and to store and protect the growth factors and signal needed to secure tissue
homeostasis. Introduced at the site of tissue injury Cacipliq replace destroyed HS and
reinitiate the healing and regeneration process.
This general mode of action was applied in lungs by SarsCov-2
METHOD: 13 patients Sars Cov-2 PCR positive with moderate to severe respiratory
syndromes showed lung lesions and fibrosis at CT-Scan were proposed to be treated with
nebulized Cacipliq. Informed consent was signed and the same day as CTscan all received
nebulized Cacipliq using a simple home jet nebulizer for 5 days.
Clinical follow up and CT-Scan at 2 to 4 weeks was performed to evaluate the improvement
at the lung level.
FINDINGS /RESULTS: Eight patients presented with a moderate form of the disease, three
patients with a severe form, one with a mild form, and one with a critical form. In all patients
the treatment was added to the standard of care. Ten patients were treated during the acute
stage of the disease (<4 weeks from symptoms onset) while 3 patients were in the post-acute
stage (>4 weeks from symptoms onset). A second treatment was administered for another
5.5 days in 6 patients. All patients showed clinically improvement after treatment. The time
to first improvement ranged from 2 to 4 days after first treatment onset with a median of 3
days. Time to full clinical recovery ranged between 6 to 27 days from treatment onset with
a median of 6 days. Lung CT scans followed clinical impression and showed a clear
improvement of the lesions in most cases. The treatment was well tolerated in all patients.
DISCUSSION: This is the first evidence that Cacipliq could present a new therapeutic
approach for lung injury
CONCLUSION: These preliminary observations should justify further evaluation through
a well-designed placebo-controlled therapeutic trial
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AFFILIATION: 1Department of Burns and Plastic Surgery, Faculty Hospital Brno and
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2Department of Physiology, Faculty of Medicine, Masaryk University, Kamenice 5, 625 00
Brno, Czech Republic 3Department of Biochemistry, Faculty of Medicine, Masaryk
University, Kamenice 5, 625 00 Brno, Czech Republic 4Department of Health Sciences,
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BACKGROUND: Pressure ulcers (PUs) of a deep category (III and IV) are often indicated
for surgical treatment - debridement and surgical reconstruction. The aim of this pilot study
is to compare two approaches in surgical debridement in the same PU, with focus on changes
in levels of oxidative stress parameters.
METHOD: The study included three patients with PU of various localization indicated for
surgical therapy. The wounds were divided into halves. One half was treated by sharp
surgical debridement and the second one by hydrosurgical debridement using Versajet®.
Tissue samples from each part were collected before and one week after the debridement for
histological and oxidative stress evaluations. Parameters of oxidative stress (total amount of
ROS, antioxidant capacity, lipid peroxidation markers) and wound healing (cytokeratin 16,
fibronectin, tenascin c, procollagen I alpha, caspase 3) were evaluated using
colorimetric/fluorimetric methods and immunohistochemistry, respectively. One week after
the debridement, surgical reconstruction by flap surgery was performed.
FINDINGS /RESULTS: Our preliminary results indicate that wound healing is closely
connected to amount of reactive oxygen species and to total antioxidant capacity in
corresponding tissue as well. These changes are dynamic and correspond to macroscopic
state of the wound and the grade of PUs. Results indicate predictive value of these markers,
hence possible therapeutic strategy in patients suffering from PU.
CONCLUSION: Preliminary results indicate that both macroscopic and oxidative stress
parameters improved using hydro surgical debridement using the Versajet®. However, a
multicentric study including higher number of patients is needed to establish a predictive
value of oxidative stress parameters in wound healing in patients suffering from PU.
Acknowledgement: This work was supported by the Ministry of Health of the Czech
Republic under grant No. NU21-09-00541 “The role of oxidative stress in the healing of
pressure ulcers in patients with spinal cord lesions”. All rights reserved.
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ABSTRACT TITLE: Wound Hygiene: Which Cleansing Agents and Techniques Are Most
Effective?
CO-AUTHORS: Amit Rao, Jai Joshi
AFFILIATION: Northwell Health Comprehensive Wound Healing Center and
Hyperbarics, New Hyde Park, NY, USA
BACKGROUND: Cleansing the wound to remove bacterial burden is standard of care.
Numerous cleansing agents are used in wound care, but there is a dearth of information on
their relative effectiveness. The development of point-of-care fluorescence imaging to
evaluate bacterial burden can provide immediate information on the efficacy of selected
treatments. Most bacterial pathogens are detected as red on fluorescence images, while
Pseudomonas appears cyan. In this prospective study, fluorescence imaging of bacterial
burden was used to evaluate the efficacy of common cleansing agents.
METHOD: Fluorescence imaging was performed on 26 patients with chronic wounds
(mean age 69.1 years, 58% male, mean wound duration 9.5 months, 88% venous leg ulcers)
pre and post cleansing. Nine common wound cleansers were evaluated including saline, soap
and water, and specialized wound cleansers (non-cytotoxic cleansers, acetic acid,
hypochlorous acid, polyhexamethylene biguanide, sodium hypochlorite, povidone iodine).
Fluorescence imaging was performed before and after a cleanser soak and a thirty second
scrub with each of the following: 1) saline 2) soap and water) and 3) one of the specialized
wound cleansers.
Findings /Results: Regardless of cleanser, soaks were ineffective at removing bioburden;
vigorous scrubbing for at least 30 seconds was required. Even with scrubbing, both saline
and soap and water had minimal effect on bioburden. Scrubbing utilizing most specialized
wound cleansers were effective in reducing red fluorescence, but povidone iodine was the
cleanser most effective in eradicating cyan signal from Pseudomonas.
CONCLUSION: Commonly used soaks, saline, and soap and water are not efficacious in
ridding a wound of surface bioburden. The high propensity of Pseudomonas to form biofilms
may have contributed to the difficulty in removing its signal. Vigorous scrubbing with wound
cleansers is strongly recommended.
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ABSTRACT TITLE: Guidelines for point-of-care fluorescence imaging for detection of
wound bacterial burden based on Delphi consensus
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Springs MO, USA, (6)M Health Fairview Wound Healing Institute, South Campus, Edina,
MN, (7)SerenaGroup Research Foundation; 125 Cambridge Park Dr., Cambridge MA 02140
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BACKGROUND: Elevated loads of bacteria contribute to delayed wound healing, increase
the risk of infection, lead to the failure of cellular tissue products (CTPs), and substantially
increase the risk of sepsis and amputation. Unfortunately, clinical signs and symptoms of
elevated bacterial burden are often unreliable. As a result, MolecuLight point-of-care
fluorescence imaging, used to detect critical bacterial burden in wounds, is becoming widely
recognized and adopted by clinicians across the globe as an accepted and added component
of the wound assessment protocol. The current study was developed to: (1) establish
evidence-based universal guidelines describing the clinical indications for use of
fluorescence imaging and (2) develop a prescribed clinical workflow demonstrating how to
incorporate the fluorescence imaging procedure into standard of care to inform clinical
decision making.
METHOD: A Delphi method was employed to establish consensus guidelines describing
fluorescence imaging use. A multidisciplinary panel of 32 wound experts (56% MD, 22%
podiatrist, 12.5% nurses/nurse practitioners) representing multiple sites of service (e.g.,
hospital outpatient, inpatient, private office, long-term care) voluntarily completed two
rounds of online questionnaires.
FINDINGS /RESULTS: The Delphi included key topics including competencies required
to perform imaging, clinical indications for imaging (e.g., signs/symptoms present,
procedures
warranting imaging), frequency of imaging, and a clinical workflow algorithm. There was a
high level of agreement (>85%) among wound care experts familiar with the fluorescence
imaging procedure, indicating a high level of support for the adoption of the clinical
indications. Describing their clinical experiences of imaging impact, >80% reported changes
in treatment plans, 96% reported that imaging-informed treatment plans led to improved
wound healing, 78% reported reduced rates of amputations, and 83% reported reduced rates
of microbiological sampling.
CONCLUSION: The guidelines provided here will help to standardize use of fluorescence
imaging among wound care providers and enhance the quality of patient care.
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BACKGROUND: A particularly concerning complication of diabetes is chronic diabetic
foot ulcers (DFUs), which affects approximately three million patients annually in the US.
Management of DFUs accounts for $0.6-$4.5 billion in Medicare spending, rising to $6$18.7 billion when infection management is included.1 Medicare is the federal health
insurance program in the United States for people who are 65 or older, certain younger
people with disabilities and people with end-stage renal disease. Medicare coverage includes
hospital, medical and prescription drug insurance components. The use of the Medicare
dataset, while broadly representative, is expected to have differences from the general US
and commercially insured populations on parameters such as age and socioeconomic
standing; therefore, the results presented here may not be universally generalizable. The
objective of this investigation of Medicare claims data was to assess the outcomes in patients
receiving advanced treatment (AT) with skin substitutes for lower extremity diabetic foot
ulcers (LEDUs) versus no AT (NAT) during a treatment episode.
METHOD: A Medicare Limited Dataset (10/01/2015-10/02/2018) was used to
retrospectively analyze individuals receiving care for a LEDU treated with AT or NAT
(propensity- matched Group 1). AT was defined as high-cost skin substitute products
reported under CPT codes 15271-15278 and the applicable Healthcare Common Procedure
Coding System (HCPCS) Q-code. The analysis included major and minor amputations,
emergency department (ED) visits and hospital readmissions. In addition, AT following
parameters for use (FPFU)* was compared with AT not FPFU (propensity-matched Group
2). A paired t-test was used for comparisons of the two groups. A Bonferroni correction was
performed when multiple comparisons were calculated.
*FPFU = initiating AT within 30-45 days from the first visit of the episode of care and
applying AT within the range of every 7-14 days.
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FINDINGS /RESULTS: There were 9,738,760 patients with a diagnosis of diabetes, of
whom 909,813 had a LEDU. In propensity-matched Group 1 (12,676 episodes per cohort),
AT patients had statistically fewer minor amputations (p=0.0367), major amputations
(p<0.0001), ED visits (p<0.0001), and readmissions (p<0.0001) compared with NAT
patients. In propensity-matched Group 2 (1131 episodes per cohort), AT FPFU patients had
fewer minor amputations (p=0.002) than those in the AT not FPFU group.
DISCUSSION: The exact cost of chronic LEDUs continues to be underestimated within the
population despite its considerable burden to the healthcare system, and to patients
themselves. It has previously been estimated that 49–85% of DFU-related amputations may
be preventable.2 Our findings suggest that simply FPFU for AT could potentially lead to a
42% reduction in major and minor amputations, and all related costs compared with NAT
use (Table 1). These analyses highlight the value of treating LEDUs with AT as opposed to
NAT. Future research should build upon these findings and provide additional context
concerning the value of AT. A cost-effectiveness analysis is a potential next step that could
expand upon the current study by incorporating outcomes beyond survival, use and costs.
Quantifying the value of avoiding amputations through quality-adjusted survival can
highlight the importance of providing the appropriate care to the appropriate patients at the
appropriate time. The main limitations of this study are completeness and accuracy of
medical coding. Only patient episodes with paid claims that included key information such
as a confirmed diagnosis of diabetes and an LE ulcer were analyzed. This approach may
exclude legitimate episodes with incomplete claims. There may also be reporting errors in
the dataset, although these are expected to have no substantive impact on the outcomes.3
The use of retrospective administrative claims data also limits the ability to comment on the
uniformity of quality across sites of service and providers which likely play a role in
outcomes. The size of this retrospective study, however, provides large propensity-matched
cohorts which may counteract some of the disadvantages of a retrospective analysis (i.e.,
mortality impacts and comparisons between cohorts).4 It is noteworthy that key trends
observed in the 909,813 person metagroup were observed in the propensity-matched group
1 (n=24,823; episodes=25,352), and the smaller propensity-matched group 2 (n=3390;
episodes=3393).
CONCLUSION: AT for the management of LEDUs was associated with significant
reductions in major and minor amputation, ED use, and hospital readmission compared with
LEDUs managed with NAT.5 National Health Service trusts should consider implementing
AT as an outpatient treatment option in accordance with the highlighted parameters for use
to improve outcomes and reduce costs.
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AFFILIATION: Wounds Canada
BACKGROUND: The COVID-19 global pandemic impacted the provision of wound care
services. This study, a serial, qualitative survey was designed to understand and learn from
the experiences of wound care clinicians. Individuals on Wounds Canada’s mailing list were
invited to answer survey questions and provide descriptions of their experiences.
FINDINGS /RESULTS: Data from survey one circulated in April 2020 (n=245) included
participant responses that were grouped into one of five overarching themes.
1. Increased use of virtual technology
2. Unequal clinician access to virtual care technology
3. Unequal patient access to and expertise using virtual care technology
4. Increased clinician flexibility
5. Lack of skin and wound education
The second survey in the serial study circulated in September 2020 (n=67). From these data
four overarching themes emerged.
1. Clinician perspectives: working conditions and home life balance
2. Shaping influences specific to settings: hospitals, long term care facilities and
community home care, including policies specific to individual locations
3. Technology: an asset and a barrier
4. Education: clinicians, individuals, and families
DISCUSSION: Data from the first two surveys are significant in that they provide a
snapshot of how wound care clinicians worked to provide care during a global pandemic.
They are also significant
because they illustrate how the pandemic as a shaping influence shifted overtime. From the
second set of data, wound care clinicians begin to describe concerns for work-life balance.
As well, they begin to question the effectiveness of the technology, while also documenting
usefulness, frustrations and limitations not only for themselves but also for the clients and
families receiving the services. One theme that was consistent through the first two surveys
was a desire to provide care and a willingness to be creative and flexible, even as the
circumstances were constantly shifting.
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BACKGROUND: The sustainability of leadership within Canadian wound care is based on
building a community of practice that supports the integration and support of new leaders.
To support the development and sustainability of leaders that influence organizations and
communities, we used a Community of Practice (CoP) theoretical framework.
METHOD: This model is based on three key constructs that include: domain, community
and practice. Wounds Canada modelled the initiative around these domains, to effectively
cultivate the leadership community of practice and engage people in a process of collective
learning and growth in a shared domain. The initiative was constructed to include both
theoretical and practical components aimed at the application of leadership to practice.
Professional and non-professional leaders (including patients and family members) were
identified through an application and reference process. The structure and format of the
initiative was supported by leads and mentors who were selected based on their previous
experience in the field of wound care and demonstrated leadership. This initiative uses
multiple strategies to assist leaders as change agents and empower leadership growth
including: virtual quarterly webinars, an online discussion forum, group activities and
networking. Leaders will also join projects and initiatives to further build their practical
leadership competencies and support the growth of wound care. The webinars introduce
theoretical perspectives of wound care leadership. The remaining components aim to apply
the theoretical knowledge into practice.
FINDINGS /RESULTS: The initiative will be evaluated quantitatively and qualitatively for
its immediate, potential applied and realized value. The first cohort contains 27 leaders, and
2 initiative leads, and 7 mentors and was divided into two groups. It commenced in June
2021 and will conclude in the Spring of 2022.
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ABSTRACT TITLE: Using An Educational Website For Educating Brazilian Nursing
Students About Pressure Injuries/Ulcer: A Quasi-Experimental Study
BACKGROUND: The aim of this study was to evaluate the effectiveness of using an online
tool on pressure injuries to improve nursing student’s knowledge about prevention and
management of this wound.
METHOD: quasi-experimental study with quantitative analysis. A total of 51 senior
students of undergraduate nursing courses from 10 public or private Brazilian universities
participated in this study. To assess students' knowledge, the Pressure Ulcer Knowledge Test
(PUKT) questionnaire was used along with Pieper-Zulkowski Pressure Ulcer Knowledge
Test (PZ) -PUKT), both validated in Brazil. The content of the educational website was
organized into teaching modules, validated by specialists and offered as an extension course
at a distance. The students participated in a pre-test and post-test to compare the effectiveness
of the tool by means of knowledge and satisfaction averages. For comparisons between the
averages of knowledge and satisfaction of paired samples, the t-Student test. The level of
statistical significance was set at P <.05, was used.
FINDINGS /RESULTS: The average percentage of correct answers by students in the posttest (91.53) was higher than in the pre-test (73.77) (p <0.01). In the post-test, in the domain
“Pressure injury management”, in four questions, students obtained success rates between
59% and 66.7% demonstrating a lack of knowledge on the subject. The average percentages
of students' satisfaction with their knowledge were higher than before starting to use the
educational website (p <0.01).
DISCUSSION: The present study demonstrated that the use of the educational website to
search for information on the topic improved the performance of nursing students in the
knowledge assessment test. While studies with nursing students are scarce, studies with
nurses corroborate with these results (Alvarez et al., 2019; Henry, 2019; Costa et al, 2020).
CONCLUSION: The intervention contributed to increase the rate of correct answers of
students in the knowledge test, which can be an effective strategy to improve satisfaction
and knowledge about pressure injuries.
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ABSTRACT TITLE : “This ulcer has grounded me”: Patients’ Voices and Perception of
the Impact of Diabetic Foot Ulcer on individuals’ Quality of Life
BACKGROUND: In order to achieve the desire outcome, individuals with diabetic foot
ulcer (DFU) are required to make lots of changes in daily routine which can affect their lives
a great deal. Thus, this study examines the impact of DFU on individuals’ lives described by
patients’ unique experience.
METHOD: Thirty qualitative semi-structured interviews were conducted with participants
attending a wound care clinic in Southeast Ontario, Canada.
FINDINGS /RESULTS: Having diabetic foot ulcer prompted participants to perceive a
sense of life change, an indication that foot ulceration impacted their lives across physical,
psychological, and social spheres. Participants described the following changes that
impacted their quality of life: “limited mobility,” “restricted leisure activities and social life,”
and “emotional fluctuations”. Some participants described feeling depressed, hopeless, and
having up and down moods associated with physical limitation, social isolation, and risk of
limb amputation.
DISCUSSION: Living in their social world and managing a foot ulcer had negative impacts
on different areas of participants’ lives. Recent study findings have also described the
interference of ulceration with ambulation, laisure activities and basic tasks including
walking a dog, driving, or taking a shower increased their dependence on others and led to
social isolation and emotional fluctuation. These issues were also seen in the participants’
psychosocial responses of feeling like a burden and leading a restricted life (1--5). These
issues were also seen in the participants’ psychosocial responses of feeling like a burden and
leading a restricted life (1--5).
CONCLUSION: These changes were associated with the perception that their ulceration
took away their freedom to enjoy life. These findings underscored the need to provide
support to patients with DFU to meet their physical, phycological, and social needs while
navigate in the social world with a complex wound.
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ABSTRACT TITLE; Rapid Improvement Of Wound Healing And Health-Related Quality
Of Life In Patients With Dfus Treated With Tlc-Nosf Polyabsorbent Dressings* - Results
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AFFILIATION:
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BACKGROUND: This clinical evaluation aimed to assess the performances of TLC-NOSF
dressings with polyabsorbent fibres in the local management of chronic wounds in an
unselected patient population under real-life settings. The results for patients with diabetic
foot ulcers (DFUs) are presented here.
METHOD: A large, prospective, multicenter observational study with three different TLCNOSF poly-absorbent dressings* was conducted in 55 centers across Germany between
January 2019 and June 2020. The main endpoints included wound healing rate and
progression, health-related quality-of-life (HrQoL) evaluation (Wound-QoL questionnaire),
and tolerability and acceptability of the dressings.
FINDINGS /RESULTS Altogether 217 patients with a DFU were treated with the evaluated
dressings for a mean duration of 63±30 days. By the final visit, 57.6% of the ulcers healed,
32.3% improved, 4.1% were stabilized, and 4.1% worsened. In DFUs ≤ 1 month duration,
wound closure reached 71.3%. A substantial improvement was reported in the majority of
the patients on all HRQoL parameters, in particular regarding frustration due to long-healing
time, fears of wound deterioration, pain, disturbing discharge, patients’ mobility, limitation
of leisure activities, and dependency on help from others. The dressings were ‘very well’
tolerated (88.9%) and ‘very well’ accepted (83.4%) by the large majority of the patients.
CONCLUSION: These results show the good performance of these dressings in rapidly
improving wound healing and HRQoL of patients with DFUs treated in real-life. They are
consistent with previous clinical evidence on TLC-NOSF dressings, supporting current
guidelines recommending their use for local treatment of DFUs and confirming that optimal
outcomes are achieved when used as first-line treatment.
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ABSTRACT: Developing a systemic monoclonal antibody therapy for the treatment of large
burn injuries
CO-AUTHORS: Dr Xanthe Strudwick , Dr Zlatko Kopecki , Professor Allison J Cowin
Affiliation: Future Industries Institute, University of South Australia, Adelaide, SA, 5000,
Australia, School of Clinical and Health Sciences, University of South Australia, SA, 5000,
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BACKGROUND: Studies have shown that Flightless (Flii) is elevated in human wounds
including burns and reducing the level of Flii is a promising approach for improving wound
repair and reducing scar formation. The most effective approach has been to neutralize Flii
activity using localized, intradermal application of function blocking monoclonal antibodies.
However, large surface area burns are difficult to treat by intradermal injection of
therapeutics so the aim of this study was to investigate if systemic injection of a monoclonal
antibody against Flii could improve healing in mice following burn injury.

METHOD: Flii neutralizing antibodies (FnAbs) were labelled with Alxa-Fluor-680 for
biodistribution studies and healing effects of systemically administered FnAbs to mice with
burn injuries. A partial thickness, 7% (70mm2) total body surface area scald burn injury was
created on the dorsal surface of mice (n=8/group) and 100µL of Alexa-Flour-680-labeled
FnAbs were injected into the intraperitoneal cavity (IP) at time of injury. The burns were
imaged on days 0, 1, 2, 3, 4 and 7 using IVIS Lumina S5 Imaging System and healing
assessed macroscopically, histologically and using immunohistochemistry.
DISCUSSION: These results suggest that systemically administered FnAbs are active
within the burn site and can improve healing outcomes.
FINDINGS /RESULTS: Results/Conclusion: The clinical application of systemically
injected Flii monoclonal antibodies could therefore be a potential approach for promoting
healing of large surface area burns immediately after injury.
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ABSTRACT TITLE: STATIC STIFFNESS INDEX OF NEW BANDAGE
COMPRESSION SYSTEM: RESULTS OF A RANDOMIZED CONTROLLED TRIAL
ON HEALTHY VOLUNTEERS.
CO-AUTHORS: Jean-Patrick Benigni1, Florence Balet2, Olivier Tacca3
AFFILIATION (IF ANY): 1. Vascular physician, Saint Mandé, France 2. Liberal Nurse,
Pélissane, France 3. Preclinical and Clinical Research Department Director, Urgo Research
Innovation and Development, Chenôve, France
BACKGROUND: The FUSION study was a mono-center randomized, controlled clinical
trial, carried out on healthy volunteers to evaluate performances of a new compression
system (UrgoK1). This study compares the Static Stiffness Index (SSI) of Short Stretch
Bandage (SSB) or multicomponent bandage and the new UrgoK1over the time.
METHOD: In this randomized controlled trial, both legs of 75 healthy volunteers were
randomly, in 3 series of 25 healthy volunteers, bandaged with either a new generation of
compression system (UrgoK1, one unique bandage) or established system (Rosidal K, one
unique bandage or UrgoK2, two bandages), as a control. All systems were worn day and
night. Working and resting interfaces pressures were measured, and SSI calculated,
immediately after application and after 4h, 24h, 48h and 72h.
FINDINGS /RESULTS: After 48h, UrgoK1 have a better performance than SSB on SSI ≥
10mmHg and reached with 60% and 20% of the tested and control systems, respectively,
validating the superiority on the stiffness of UrgoK1 (p=0.004). In comparison with a
multicomponent system, Urgok1 have a similar performance regarding SSI≥ 10mmHg and
reached with 88% and 77% of the tested and control systems, respectively, validating the
non-inferior stiffness of the tested system (p=0.016). UrgoK1 presented good holding
properties and were well tolerated. It was perceived as significantly more comfortable and
preferred to the control system (SSB or multicomponent bandage) by most of the volunteers.

CONCLUSION: The new compression system UrgoK1 achieved better stiffness
performance than a SSB and similar performance than a multicomponent bandage. The
Urgok1’s acceptability could become an asset for patients ‘compliance. These promising
results need to be confirmed in a clinical study on patients with leg ulcers and/or oedema.
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BACKGROUND: The Covid pandemic has had a negative impact in all sectors, including
in wound care. A survey was conducted in 4 European countries to measure how Covid-19
has impacted leg ulcer (LU) care in terms of diagnosis, treatment initiation, and overall
contact with the patient.
METHOD: Quantitative online 20-minute survey among specialist physicians, specialist
nurses, community nurses and general practitioners in France (94 respondents), Germany
(90 respondents), Spain (90 respondents) and UK (92 respondents).
FINDINGS /RESULTS: Overall, clinicians perceived that Covid has had a negative impact
on their Leg Ulcer Patients (LUP), because of lack of access to patients resulting in more
patients having to self-manage (17% to 19% of patients) and less monitoring by clinicians.
1)Less patients were seen overall (-28%) and less often (-33%) especially in Spain and UK.
Nevertheless, remote consultations have gone up (from 6% to 35% of consultations), though
it is considered an obstacle to optimal follow-up in nearly half of these patients.
2)LU diagnosis was seen as negatively impacted by Covid by 85% of clinicians, especially
in Spain
3)Treatment initiation was also seen as negatively impacted by Covid by 48%
4)Ultimately, according to physicians, Covid negatively impacted wound trajectory for 73%
of LUP.
According to clinicians, patients were very concerned of being contaminated by Covid, but
also by the lack of medical support when asked to self-manage their ulcers.
CONCLUSION: Covid restricted access between clinicians and their LUP which led to
patients having to self-manage and less wound monitoring. The direct consequences were a
delay in LU diagnosis, treatment initiation and overall dialogue with the patient. This
ultimately led to a perception of wound deterioration of wounds. As restrictions slowly lift
in Europe, it will be important to return to healing LUP so they can get back to their life.
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ABSTRACT TITLE: Ethnographic service evaluation of the social value of the Leg Club
model in wound management
AFFILIATION: Cardiff Business School, Cardiff University
BACKGROUND: The Lindsay Leg Clubs bring together publicly funded wound care
nurses, people with wounds (‘members’) and community volunteers for collective wound
care treatment, preventative education and social interaction over refreshments in nonmedical venues. The Leg Clubs were established in the UK by Ellie Lindsay and have since
expanded internationally. Published case study evidence pointing to members experiencing
social value in the Leg Clubs triggered this first bottom-up qualitative service evaluation of
the Leg Club network to show how social interaction can lead to positive experiences in
community wound care.
METHOD: The data collected between 1st October 2019 and 15th January 2020 included
54 hours of observations in six UK Leg Clubs and ethnographic conversations with 12 Leg
Club members and 13 volunteers.
FINDINGS /RESULTS: Four mechanisms for the generation of social value were
distinguished: (1) creating a sense of community; (2) fostering collective learning; (3)
offering older individuals avenues for continued societal functioning; and (4) safeguarding
health.
DISCUSSION: First, volunteers and members saw the Leg Clubs as, above all, a social
occasion for the alleviation of loneliness and isolation, to gain a sense of acceptance and
improve mental well-being. Secondly, the Leg Clubs acted as hubs of collective learning
about wound care products and techniques through multi-level interactions: member-tonurse; nurse-to-nurse; and member-to-member. Third, the Leg Clubs provided elder adults
in the community with roles for continued application and/or development of professional
skills. Fourth, the Leg Clubs safeguarded wider health thanks to the stress alleviating
potential of the non-medical set-up and open room layout.
CONCLUSION: Research suggests that social support can minimize psychological stress
during wound healing. While the full evaluation report is available on the Lindsay Leg
Foundation website, the added value of this presentation will be to consider the findings in
the context of research on the impact of patient stress on wound healing.
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ABSTRACT TITLE: Deferoxamine Causes A Decrease in Oxidative Stress and Improves
Muscle Regeneration in a Mouse Model of Pressure Ulcers
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BACKGROUND: Deferoxamine (DFO) is an FDA-approved drug that has been found to
accelerate skin wound closure, but its effect on muscle and its mode of action are unclear.
This study aims to investigate the therapeutic effect of DFO on the wound microenvironment
and subsequent muscle regeneration following pressure ulcers in a transgenic mouse model.
METHOD: Multicolor (confetti) fluorescent protein expression was induced in muscle
satellite stem cells and their progeny by crossing inducible Pax7cre and Brainbow2
transgenic C57BL6 mice. This construct causes newly regenerated muscle to express confetti
fluorescent proteins while the pre-existing tissue remains dark. Pressure ulcers were created
in the mice by applying a pair of 12 mm magnets to the dorsal skinfold and panniculus
carnosus muscle, in two intervals of 12 hours. Mice with PU were subcutaneously injected
with DFO in the treatment group and 0.9% saline in the control group (n=7). Ex vivo wound
tissues were studied by immunohistochemistry, immunofluorescence and microscopy at
different time-points.
FINDINGS /RESULTS: DFO treatment had little effect on skin closure, but muscle tissue
was greatly affected in sections examined at day 3, 10, and 40 after injury. DFO treatment
caused a decrease in free iron, according to Perl’s Prussian blue staining. At 3 days following
injury, lipid peroxidation and DNA oxidation were decreased in DFO-treated wound tissues,
compared to saline control (p < 0.01). At 10 days post-pressure injury, DFO-treated wound
tissues had a higher score of granulation and greater M2-macrophage infiltration than salinetreated tissues. At 40 days and even 90 days following PU, saline-treated muscle tissues
failed to regenerate or were partially regenerated, while DFO-treated tissues exhibited
extensive muscle regeneration, clearly visible from the confetti fluorescence.
DISCUSSION: DFO seems to promote wound healing of muscle pressure ulcers by
decreasing iron levels and oxidative stress and increasing granulation and infiltration of proregenerative M2 macrophages. Moreover, DFO improved long-term muscle regeneration
following pressure ulcers.
CONCLUSION: Millions of patients suffer annually from pressure ulcers. They are a huge
economic burden and PU treatment remains a clinical unmet need. DFO is a widely available
FDA-approved drug and we show that DFO improves the wound microenvironment and
promotes muscle regeneration after a pressure injury.
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BACKGROUND: The increasing emergence of antibiotic resistance coupled with the
limited effectiveness of current treatments highlights the need for the development of new
treatment modalities. Silver nanoparticles (AgNPs) are a promising alternative with broadspectrum antibacterial activity. However, the clinical translation of AgNPs have been
hampered primarily due to the delivery of unsafe levels of silver ions (Ag+) resulting in
cellular toxicity and their susceptibility to aggregation resulting in loss of efficacy. Here, we
describe a safe and effective, thermo-responsive AgNP hydrogel that provides antibacterial
effects in conjunction with wound promoting properties.
METHOD: Using murine models of both acute and mature biofilm S. aureus wound
infection we demonstrate the biocompatible potential of the developed hydrogel with
integrated synergistic functionalities to eliminate clinically relevant mature biofilms in-vivo
and promote wound healing.
FINDINGS /RESULTS: Application of the AgNP hydrogel to the wound (12 µg silver) not
only provided superior bactericidal activity but also reduced inflammation leading to
accelerated wound closure in acute infected wounds when compared to industry-standard
silver sulfadiazine (302 µg silver). The AgNP hydrogel-treatment significantly accelerated
wound closure at day 4 post-infection (56% closure) compared to both blank hydrogel or Ag
SD (74% and 91% closure respectively) with a concurrent increase in PCNA-positive
proliferating cells corresponding with a significant 32% improvement in wound reepithelization compared to the blank hydrogel. Treatment of infected wounds with AgNP
hydrogel also decreased neutrophil infiltration, increased anti-inflammatory Ym-1 positive
M2 macrophages, and reduced the number of caspase-1 positive apoptotic cells in acute
wound infection model. Treatment of S. aureus mature biofilm infected wounds with the
AgNP hydrogel also resulted in a faster wound closure (46% closure compared to 20% for
Ag SD) and accelerated wound re-epithelization (60% for AgNP), as well as improved early
collagen deposition indicative of improved wound healing.
DISCUSSION: The AgNP hydrogel did not show any toxicity to tissue and/or organs in
either acute or mature biofilm S. aureus infected wound models. These findings suggest that
the developed AgNP hydrogel has potential to be a safe wound treatment capable of
eliminating infection and providing a safe yet effective strategy for the treatment of infected
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wounds.
CONCLUSION: The novel multifunctional AgNP thermo-responsive hydrogel is
potentially a safe and effective silver-based treatment at much lower concentration of silver
required for treatment of S. aureus biofilm wound infection.
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ABSTRACT TITLE: Novel Hypothesis for Predicting the Recurrence of Heel Pressure
Injuries : Faulty Regeneration of the Panniculus Carnosus
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BACKGROUND: Heels are among the most common sites for pressure ulcers (PU) to
occur, but the risk of developing a PU is difficult to predict, as is the risk of PU recurrence.
The panniculus carnosus is a thin muscle in the cutaneous layer, traditionally considered
“vestigial” in humans. In this work, we ask whether the panniculus is present in human heels,
and whether its presence may play a role in PU prevention, and whether its loss may play a
role in PU recurrence.
METHOD: To confirm that human heels have a layer of panniculus carnosus muscle, eight
cadavers were dissected and analyzed by histology. To assess the influence of the panniculus
layer on pressure injuries, a biomechanical simulation was performed, looking at changes in
soft tissue deformation at the heel. To study the behavior of the panniculus during PU wound
healing, we created a pressure-like injury in mice, and observed regeneration using
fluorescent stem cells.
FINDINGS /RESULTS: In all cadavers studied, a layer of panniculus carnosus muscle was
present at the heel, with thickness and morphology differing across subjects. Our simulations
of supine weight-bearing showed that a thin layer of panniculus muscle causes a dramatic
decrease in the volume of soft tissue experiencing high strain and stress, compared with a
heel model that lacks any panniculus layer. Most importantly, in the mouse model, the
panniculus layer failed to regenerate after pressure injury, even months later when the wound
appeared externally-healed and when other cutaneous layers had regenerated successfully.
CONCLUSION: Our work shows that the panniculus is able to redistribute load around the
posterior of the heel bone, which could allow it to prevent PU-related tissue damage.
Moreover, it is highly susceptible to poor or incomplete regeneration after pressure injuries.
We suggest that poor regeneration of the panniculus after PU might be a predictive
anatomical biomarker for future recurrence of PU, and that this biomarker should be
evaluated prospectively in future clinical trials. Collaborative discussions are invited.
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BACKGROUND: The current emergency health care situation due to COVID-19
pandemic, new clinical needs have been re-drawn in the management of persons with
diabetic foot ulcerations (DFUs) to reduce the cases of late referral and avoid unnecessary
hospitalization.
METHOD: Accordingly, the International Diabetic Foot Care Group (IDFCG) and D-Foot
International have developed an adapted Covid-19 fast-track pathway (FTP) for DFUs
aiming to reproduce a simple triage pathway allows early detection of foot problems in the
community
FINDINGS /RESULTS: Patients are fast-tracked into three levels of severity and care:
uncomplicated DFUs defined as superficial, not infected and not ischemic ulcers which
should be managed by primary care and supported with tele-medicine. In the case of unstable
uncomplicated DFU during the follow-up, patients should be referred within 48-72 to
specialized diabetic foot service (DFS). Complicated DFUs defined as suspected ischemic
or infected or deep (bone, muscle or tendons exposure) ulcers should be referred within 4872 to specialized DFS. If the clinical framework is stable and foot surgery or
revascularization are not required or can be postponed, patients can be managed as
outpatient, or in the community setting or monitored by tele-medicine. As unstable DFU in
which early foot surgery and/or revascularization is required, the patient needs to be managed
in a hospital setting; severely complicated DFUs defined as wet gangrene, abscess or foot
ulceration in patients with fever or signs of sepsis should be referred within 24 hours to
specialized DFS and urgently managed in a hospital setting. After the acute phase, patients
should be stepped down in the community setting.
CONCLUSION: The current document shows a dynamic flow in which acute phase and
follow-up are together considered. Authors aim to implement the adapted FTP across the
world-wide foot network during the current COVID-19 pandemic and its recovery through
the involvement of non-specialist HCPs
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BACKGROUND: The Covid-19 pandemic has become a frightening thing for the
Indonesian population, making wound and stoma care to be carried out independently by
families for pediatric patients. Telenursing is a virtual wound and stoma care assistance
program provided by relatives to patients who have recovered 98 percent of their function
(Hamka, Ruhman, Eka, Novia, 2021). This study examines the performance of nurses in
providing telenursing assistance through indicators of empathy, reliability, responsiveness,
and assurance.
METHOD: This study used a descriptive approach with 44 respondents from Indonesia's
fourth largest island, measuring four parameters on a Likert scale to assess the quality of care
services.
FINDINGS /RESULTS: All responders with an empathy attitude are 100 percent extremely
satisfied, 100 percent very satisfied with reliability, 100 percent very satisfied with
responsiveness, and 75 percent very satisfied with Guarantee.
CONCLUSION:
The effectiveness of virtual wound and stoma treatment has been demonstrated to provide a
beneficial impact that may be measured in terms of healing and patient satisfaction indices
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BACKGROUND: Diabetic wounds that tend to stink and hyper exudate affect patients'
quality of life, particularly in the religion sector. Muslims are required to pray five times a
day, hence diabetic foot ulcer patients must be able to modify their worship to the wound's
condition. The goal of this study is to look into how diabetic foot ulcer sufferers pray
METHOD: Data was collected at the NCI Center Kalimantan, a wound care center in the
Indonesian state of East Kalimantan, using a qualitative study with a phenomenological
method. In July 2019, data was collected through in-depth interviews with ten individuals.
FINDINGS /RESULTS: Themes that emerged were 1) Peace after praying and 2) Adapting
to Prayer Movements.
DISCUSSION: Diabetic foot ulcer patients believe they must alter their worship according
to their situation in order to continue to fulfill their commitments to Allah (God), because
they believe that after praying.
CONCLUSION: Nurses can help diabetic foot ulcer patients by providing direct guidance.
in the practice of worship to perfection in the practice of prayer.
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BACKGROUND: Annual diabetes foot exams by healthcare providers can significantly
decrease the risk of diabetic foot ulcers (DFUs) which are the leading cause of amputation.
During the COVID-19 pandemic there was restricted access to in person health care services.
This situation resulted in the need for alternative delivery interventions and resources to
support timely diabetic foot care.
METHOD: The Diabetes, Obesity & Nutrition Strategic Clinical Network™ in Alberta has
developed a diabetes foot care clinical pathway which includes a foot screening tool for
providers (www.ahs.ca/footcare). This screening tool has been adapted for use by patients to
examine their own feet at home and share the results with their provider. A care plan has also
been created to support patients in assessing risk and making decisions in identifying foot
problems that require immediate attention.
FINDINGS /RESULTS: The results from the patient self-foot screen guide the provider’s
assessment and patient education during virtual diabetes appointments. The tool identifies if
the patient requires an in-person assessment and which referrals are required to treat the foot
problem(s) and decrease the risk of ulceration.
CONCLUSION: Patients’ self-assessment of their feet and identification of foot problems
empowers patients to be active partners in their care when in-person visits are limited.
Shifting foot screening examinations from providers to patients performing a self-screen may
be an effective strategy to prevent DFUs in a virtual care model.
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ID 85/(N)- Author: Petra O'Connell
ABSTRACT TITLE: A Systems Approach To Improve Diabetic Foot Screening
CO-AUTHORS : Kathy Dmytruk
BACKGROUND: Diabetes foot ulcers (DFUs) account for the majority of lower limb
amputations (LLAs) and approximately 85% of LLAs can be prevented through early
screening and treatment of DFUs. A scan of diabetic foot and wound care services in Alberta
found significant variations in foot screening practices. Despite best practice guidelines,
many primary care providers do not perform the recommended annual foot examination on
their patients with diabetes. Reasons cited include lack of time; insufficient knowledge,
resources and skill; and false assumption that good glycemic management automatically
ensures healthy feet. This information highlighted the need for a systematic approach to
increase screening practices.
METHOD: To address this need, the Diabetes, Obesity & Nutrition Strategic Clinical
Network™ in Alberta developed a diabetes foot care clinical pathway with tools and
resources for screening and preventive care guidelines to reduce DFUs. Broad engagement
with patients and stakeholders from a variety of health disciplines informed the development
of the pathway. In addition to the pathway tools and resources, community-based high risk
foot teams specializing in diabetes foot care were established in communities throughout
Alberta to ensure timely referral and treatment of patients who presented with or at risk of
an ulcer.
FINDINGS /RESULTS: A survey was sent to primary care providers to assess the uptake
of the pathway. The majority of respondents indicated that foot screenings were typically
completed by chronic disease management nurses of whom 88% were using a foot screening
tool, 74% had accessed the pathway tools and resources and 66% reported an increase in the
number of foot screens they performed on patients with diabetes. A return-on-investment
study was also conducted showing significant reductions in hospitalization rates, length of
in-patient stays, and outpatient and physician visits for patients who had a screen when
compared to patients who had no screen. The average cost avoided per patient was $3500
per year.
DISCUSSION: Respondents attributed several key factors to the increased number of foot
screens they performed. Education, specifically from four symposia, was cited as a key factor
in provider understanding. Both patients and providers also identified improved awareness.
Embedding screening in the clinical workflow was also identified as being important. The
use of an electronic medical record was helpful for providers to track initial and follow-up
screenings.
CONCLUSION: Successful uptake of a diabetes foot care clinical pathway involves a
systems approach to ensure opportunities for education on foot screening, management and
timely follow-up to prevent diabetic foot ulcers and amputations.
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ID 88/(N)- Author: Dr. Abigail Chaffin, MD, FACS, CWSP, FAPWCA
ABSTRACT TITLE: FLAP RECONSTRUCTION OF PILONIDAL SINUS USING
EXTRACELLULAR MATRIX: A PILOT CASE SERIES
BACKGROUND: Pilonidal sinus disease (PS) presents as a cyst of the upper gluteal cleft
causing pain, swelling and tenderness that typically affects otherwise healthy young adults.
Recurrent PS leads to extended inflammation and scarring causing a chronic non-healing
wound with sinus cavities under the skin. Severe or recurrent PS requires surgical
intervention involving the removal of diseased tissue via wide excision and closure, though
complication rates (e.g. infection, dehiscence, recurrence) are often high [1].
Ovine forestomach matrix (OFM) decellularized extracellular matrix graft† has been widely
used in wound management and implant applications [2-5]. OFM is a biomimetic of tissue
ECM and is anti-inflammatory [6, 7], stimulates angiogenesis [8], promotes scaffold infill
and undergoes complete remodeling [8]. The aim of the OFM graft is to reduce surgical
complications by quenching tissue inflammation, filling surgical dead space and rapidly
forming well vascularized new tissue within the defect.
METHOD: This retrospective case series evaluated six patients who underwent wide
excision of diseased tissue, placement of the OFM graft in the base of the defect,
fasciocutaneous flap advancement and off-midline closure.
FINDINGS /RESULTS: All Patients healed well, with no significant wound dehiscence
nor recurrence.
DISCUSSION: PSD presents a challenge to clinicians due to its high rates of recurrence and
surgical wound complications. These promising results provide preliminary insights into the
successful management of PS which can otherwise lead to lengthy hospital stays, long
recovery times and significant cost in otherwise healthy individuals.
CONCLUSION: Flap reconstruction of PSD and recurrent PSD has been demonstrated to
lower the recurrence rate of PSD. This present case series demonstrates the first known use
of an ECM graft to augment flap reconstruction in PSD.
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ID 91/(N)- Author: Jeffery Niezgoda
ABSTRACT TITLE: Case Series To Evaluate The Effects Of Pulse Acoustic Cellular
Expression Therapy On Tissue Oxygenation Demonstrated Through Nirs Imaging
CO-AUTHORS: Perry Mayer, Anna Sanchez
AFFILIATION: American College of Hyperbaric Medicine, American Professional
Wound Care Association
BACKGROUND: Chronic lower extremity wounds and skin conditions such as diabetic
foot ulcers, venous leg ulcers and pyoderma gangrnosum present significant challenges with
regard to effective wound management. Ischemia, microcirculatory dysfunction and PVD
cause limitations in blood flow that can delay the healing process.
This study aims to determine how the tissue oxygenation and the size of chronic ulcers (DFU,
VLU and pyoderma gangrenosum) change in response to pulse acoustic cellular expression
therapy (PACE).
METHOD: The total number of participants was 30 over the age of 18 years, who presented
with a lower extremity wound or skin conditions that have persisted more than 30 days.
Subjects who presented with active infections were considered for inclusion if treatment was
ongoing.
Throughout the duration of the study, all subjects were treated with standard of care. Subjects
had up to 10 treatments of PACE with NIRS oxygenation images taken before and after
treatments.
A baseline standard assessment was performed with initial wound measurements and NIRS
image was taken prior to starting the PACE therapy.
FINDINGS /RESULTS: In the 30 enrolled, each wound type displayed changes in tissue
oxygen saturation demonstrated on the NIRS images in response to PACE therapy. Weekly
wound measurements improved in this subject cohort
DISCUSSION: This study shows that PACE therapy is effective in treating all types of
chronic wounds and skin conditions included. In addition, NIRS imaging was an effective
tool to track changes in oxygenation of wounds and demonstrate response to PACE therapy.
CONCLUSION: This study shows that PACE therapy is effective in treating all types of
chronic wounds and skin conditions included. In addition, NIRS imaging was an effective
tool to track changes in oxygenation of wounds and demonstrate response to PACE therapy.
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ABSTRACT TITLE: Evidences Of Nursing Care For The Comfort Of Patients With
Immunobullos Dermatoses
CO-AUTHORS: Iraci dos Santos, Regina Serrão Lanzillotti
AFFILIATION: Federal Fluminense University, Rio de Janeiro State University
BACKGROUND: People affected by autoimmune bullous diseases is stunning due to the
evident suffering caused by the discomfort and commitment of the self-image. The challenge
of taking care of these people is justified by the complexity and vulnerability to
complications. Objective: to analyze evidences of nursing care technology for the client with
autoimmune bullous diseases comparing the promotion of comfort before and after its
application.
METHOD: Fuzzy logic. Quasi-experimental, interinstitutional study, carried out in Brazil,
convenient sample. The alternative design for the clinical trial used was intended to a single
non-randomized group of the time-series type. The attributes established to assess the
comfort were: pain, mobility, sleep pattern and exposure. The evaluations were made before
(T0), 24 hours later (T1) and one week later (T2) of receiving the intervention. As there is
no control group, each client was regarded as his/her own control.
FINDINGS /RESULTS: The technology was applied in 14 customers. Based on the
classifications derived from fuzzy logic, observed a significant reduction in the discomfort
pattern. Regarding the attribute pain, 11 participants reported high and medium intensity pain
before starting the proposed care (T0), after 24 hours, only six were in these conditions. In
T2, only one reported maintenance of high intensity pain. The mobility attribute showed that
seven participants indicated low mobility (T0), and after the first day of intervention, none
of them, which was maintained until T2. Before applying the interventions (T0), 13
participants considered themselves with an altered sleep pattern, a fact modified in T1 and
T2.
DISCUSSION: This evolution was mainly attributed to the application of the proposed
dressing.
CONCLUSION: The quali-quantitative fuzzy inferential analysis allowed us to assess
whether the proposed interventions contributed to reducing the clients' discomfort, especially
those with skin lesions extensive.
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ID 136/(N)- Author: Jayme Adriano Farina Junior – Hospital das Clínicas da
Faculdade de Medicina da USP de Ribeirão Preto (HCFMRP-USP) - São Paulo State,
Brazil.
ABSTRACT TITLE: The use of Non-invasive Pulsed Acoustic Cellular Expression
(PACE) System in complex wounds related to Diabetes reduces wound area and speeds
wound closure
AFFILIATION: Hospital das Clínicas da Faculdade de Medicina da USP de Ribeirão Preto
(HCFMRP-USP) - São Paulo State, Brazil.
BACKGROUND: Managing complex, chronic wounds involving diabetes and other
comorbidities is a challenge in the plastic surgery field. New tools on regenerative medicine
may show innovative paths on treatments. This is a prospective, single site, single-arm pilot
case series. The goal of this study aims to determine the effects of weekly PACE (Pulsed
Acoustic Cellular Expression) therapy on wound healing.
METHOD: Patient 1: 72 years old, diabetes, hypertension, type of injury: ulcer (diabetic
foot) Therapies: 5 tpn sessions, use of fibrase, collagenase and herbal bath
Patient 2 43 years old, diabetes, hypertension, chronic renal failure type of injury: abscess in
the left hand after fistula closure and tendon rupture. Therapies: use of collagenase and age.
Patient 3: 35 years old diabetes, hypertension, cardiopathy, type of injury: diabetic foot right hallux amputation. Therapies: tpn, collagenase and age.
Patient 4: 50 years old; diabetes, hypertension; type of injury: diabetic foot - right hallux
amputation; therapies: tpn, collagenase and age.
A baseline standard assessment was performed with initial wound measurements (length,
width and depth in cm) and pictures were taken prior to each weekly PACE therapy (WPT).
The device dermaPACE system was used to deliver shockwave therapy from focused eletrohydraulic acoustic pulses. Standard of care coverage was also used.
FINDINGS /RESULTS: Patient 1: After 7 sessions of WPT, delivering 12,000 pulses,
wound area was reduced by 97,4%. Patient 2: After 10 sessions of WPT, delivering 14,650
pulses, wound was closed. Patient 3: After 9 sessions of WPT, delivering a total of 18,500
pulses wound area was reduced by 62,5%. Treatment is ongoing. Patient 4: After 10 sessions
of WPT delivering a total of 21,000 pulses, total wound area was reduced by 51,0%. This
patient was then referred to graft. All 4 patients showed also significant reduction on wound
depth, improvement of vascularization and epithelization.
DISCUSSION: All 4 patients showed also significant reduction on wound depth,
improvement of vascularization and epithelization.
CONCLUSION: In the author’s opinion PACE therapy offers good, fast and safe
regenerative effect in the management of complex wound standard of care.
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ID 146/(N)- Author: R. Gary Sibbald1
ABSTRACT TITLE: Project Echo Ontario Skin And Wound: An Effective Model For
Interprofessional Education In Skin And Wound Care
CO-AUTHORS: Eleftherios Soleas2, Amber Hastings-Truelove2, James Elliot1, Nancy
Dalgarno2, Reneeka Jaimangal1, Angela Coderre-Ball2, Shannon Hill2, Nicholas Cofie2,
Richard van Wylick2, Karen Smith2
AFFILIATION: 1 WoundPedia, 2 Queen's University
BACKGROUND: Project ECHO Ontario Skin and Wound Care (SWC) hosts a learning
community for healthcare providers interested in further developing their knowledge and
skills in SWC. The learning model features synchronous online sessions with deidentified
patient case discussions. Community providers and specialists learn with and from each
other, acquire knowledge and skills, increase competency, and foster a community of
practice. In the first two years, this program has impacted 441 healthcare providers from 25
professions. We assessed the impact of the training program on participants’ knowledge,
clinical skills, and management of patients.
METHOD: The program consisted of eight sessions in each cycle (1 & 2) for three cohorts
(48 sessions total). The program evaluation for each cohort consisted of pre and post ECHO
program and post individual session surveys (n=224) that included up to 22 knowledge
domains. Quantitatively, a two-tailed t-test was used to assess whether there were significant
increases in participants’ knowledge and confidence levels with identified learning
objectives. A content analysis was applied to the qualitative data in NVivo using a thematic
approach.
FINDINGS /RESULTS: Overall, 74% of participants indicated that they would make
changes to their practice after attending an ECHO session. There was significant change in
all three measures of confidence (knowledge, clinical skills, and management of patients)
from pre-program to post-program measures (t=-5.175, p<0.001). There was a statistically
significant increase in 18 of 22 domains of knowledge for all sessions. Participants indicated
that the key strengths of the program sessions included knowledgeable facilitators, evidencebased information, interprofessional collaboration, and topic diversity. Overall weaknesses
included internet difficulties, physician-focused topics, timing, and scheduling.
DISCUSSION: Project ECHO SWC model improved self-efficacy of interprofessional
healthcare providers.
CONCLUSION: This innovative model was very effective during the pandemic due to its
virtual platform that enhanced interprofessional collaboration, knowledge, and skills
development.
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ABSTRACT TITLE: Establishing International Consensus on Wound Infection
Definitions
CO-AUTHORS: Terry Swanson, Karen Ousey, Donna Larsen, Keryln Carville, Thomas
Bjansholt
AFFILIATION: International Wound Infection Institute
BACKGROUND: Accurate use of medical terminology is important because language
conveys information to other health professionals, patients and family.1 Joint understanding
on the meaning and context of terms promotes effective information transfer. There is a lack
of consensus regarding terminology associated with wound infection, despite previous
attempts to define terms. In 2016, the IWII successfully reviewed the wound infection
continuum using a consensus process to achieve agreement. This study extends that work by
establishing international, consensus on wound infection terminology.
METHOD: Methods included term generation, definition scoping and a Delphi process.
Twenty international wound organizations nominated expert participants. An online Delphi
consensus process was undertaken using the Research and Development/University of
California at Los Angeles (RAND/UCLA) Appropriateness Method, a methodology used to
assist a panel to reach agreement on topics. The consensus process included three voting
rounds using a Likert score to represent level of dis/agreement with each definition.
Preferential voting was undertaken in the final round for definitions for which there was
ongoing disagreement.
FINDINGS /RESULTS: Nineteen wound infection terms that are used inconsistently were
generated and recent guidelines/consensus documents were reviewed to identify
definitions/descriptions that were presented to participants for voting. After each vote,
definitions were adjusted based on votes and participant comments. Agreement was reached
on definitions for 14 terms, three terms entered the final round for ranking of the multiple
definitions agreed on by participants. One term was discarded as obsolete.
DISCUSSION: Consistent use of terminology is important for clinical guidelines, clinical
decision-making tools and other practice guidance. This project highlighted terms that
continue to be inconsistently understood and developed standardized definitions to facilitate
communication.
CONCLUSION: A glossary of wound infection terms, endorsed through participation of 20
international organizations, was achieved. The glossary will be freely disseminated by the
IWII.
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ABSTRACT TITLE: Wound Care Support During Covid 19 Pandemic In Indonesian
Nurses-Home Care Setting : A Telenursing
CO-AUTHORS: Mara Sonang Daulay
AFFILIATION: M Ihsan
BACKGROUND: There were numerous problems in the administration of wound care by
nurses during the Covid-19 pandemic, including the need to preserve a safe distance when
treating wounds, as well as people's fear of catching Covid-19. This created a dilemma in
treating wounds. The Covid-19 epidemic had a variety of effects, both individually and
collectively. When it comes to getting these services, the community frequently faces
challenges. To explore the experiences of wound care patients with Covid-19 with home care
by using telenursing.
METHOD: We are interested in using online internet method services, we first explain the
program and procedures for consultation and education related to wounds. We use online
internet connections such as video calls, WhatsApp, and chatbots with smartphones. This
method is used because it is easy to implement, minimal costs, and can be used anytime.
During the COVID-19 pandemic, patients and caregivers can use these strategies to
communicate easily while healing wounds.
FINDINGS /RESULTS: Patients feel the positive impact of this program, patients do not
need to come to a wound care center, especially patients with comorbidities, patients can
communicate via smartphone, which is very safe, and patients are calmer and more distant
from exposure to covid 19, resulting in an increase in the patient's quality of life.
DISCUSSION: This telenursing is very well developed to improve the care service system
through the internet online-smartphone.
CONCLUSION: The implementation of home care services for wound care and online
services concludes that wound care with home care services is highly recommended for
patients who experience wounds with various complications.
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ABSTRACT TITLE: The Actual Cost of Wound Care in Australia
CO-AUTHORS: Kathleen Finlayson RN, PhD, Jo Wilkie, Tanya Tuffrey PhD
AFFILIATION: Western Australia Health Translation Network
BACKGROUND: The burden of wound care is estimated at approximately $4B annually
in Australia, an amount determined through economic modelling. The Australian Health
Research Alliance National Wound Initiative implemented four projects: determining the
cost of wound care, development of national wound standards, scoping of wound education
and research needs. This study aimed to determine the number and type of wounds across
Australian health settings, their treatments and their actual cost to heal.
METHOD: A cross-section sample of health facilities were surveyed in Perth and Brisbane
in Australia and included three tertiary hospitals, three general practices, five residential aged
care facilities and two community health services, providing a sample of more than 1,500
wounds. Surveyors worked in pairs and conducted a skin inspection on consenting patients
and an audit of the documentation for treatments, length of stay and patient support surfaces
in use. The wound treatments and healing outcomes were modelled against the largest
community nursing service’s prospective data, which is collected at point of care for actual
costing of consumables and procedure time.
FINDINGS /RESULTS: Data analysis is due to be completed in November 2021. The study
will provide a credible and reliable actual cost of wound care in Australia. The results will
underpin the case for national reimbursement of wound care costs, particularly in the primary
healthcare setting; ensuring that all wounds are treated effectively and to the same standard.
DISCUSSION: The actual cost of wound care is unknown in Australia and access to services
is variable. Researchers determined that every Australian with a wound should receive the
same standard of care and wound services regardless of their geographic location, type of
wound or health care provider.
CONCLUSION: The cost of wound care is unknown in Australia and access to services is
variable. The researchers determined that every Australian with a wound should receive the
same standard of care and wound services regardless of their geographic location, type of
wound or health care provider. The results of this study are anticipated to support
government reimbursement of wound care products and services for all Australians.
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ABSTRACT TITLE: Teaching Skills Development Online: Project Echo Ontario Skin And
Wound Adapting To Covid-19
CO-AUTHORS: Eleftherios Soleas2, Amber Hastings-Truelove2, James Elliot1, Nancy
Dalgarno2, Reneeka Jaimangal1, Angela Coderre-Ball2, Shannon Hill2, Nicholas Cofie2,
Richard van Wylick2, Karen Smith2
AFFILIATION: 1 WoundPedia, 2 Queen's University
BACKGROUND: Project ECHO Ontario Skin and Wound Care (SWC) is an innovative
interprofessional online educational model that provides remote practitioners access to
experts from across Ontario, Canada. It offers a new virtual model in this field of work. This
was initially an in-person 2-day skills bootcamp; however, public health restrictions due to
COVID-19 required the development of a method to teach the necessary skills online. The
assessments provided constructive, practical, and actionable feedback that allowed
participants to further develop their SWC skills.
METHOD: A series of 9 professionally facilitated, edited and peer reviewed demonstration
videos focused on different skill domains and learning outcomes were utilized in the ECHO
SWC bootcamp (n=80). Participants watched the videos until they felt confident in
performing the skills. They then used infrared thermometers, wound care supplies and
instructional materials delivered to them by mail to video record themselves applying the
skills on volunteers. A team of 11 healthcare SWC experts reviewed the videos and assessed
participant performance using a rubric developed by the ECHO SWC team. The bootcamp
was evaluated through a pre-post survey. Two-tailed t-tests were used to examine significant
differences in all the domains of knowledge examined before and after the training.
FINDINGS /RESULTS: There was a statistically significant increase in 26 of 27
knowledge domains examined for participants’ self-perceived knowledge from pre- to posttest. Participants met or exceeded standards (rated proficient or adequate by reviewers) on
17 of 21 rubric assessment domains.
DISCUSSION: The virtual ECHO SWC bootcamp was an effective way to provide handson skills training for participants as an alternative to in-person training. For the first time
every bootcamp participant was evaluated on every wound care skill.
CONCLUSION: This is a highly successful interprofessional program for educating
healthcare professionals during the pandemic.
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ABSTRACT TITLE: The Ph as essential factor on the healing process
CO-AUTHORS: Janaína Furtado Ferreira
AFFILIATION: BBraun
BACKGROUND: The healing process comprises several complex and sequential events.
However, there are several factors that alter the healing process and one of them is a variation
in the pH of the wounds. The alkaline pH was observed as a predictive indicator of infection
and present in chronic wounds, whereas the acid pH presents a faster healing process and
has greater chances of healing. Thus, knowledge of the pH of wounds contributes as an
essential factor for the evaluation of the healing process.
METHOD: An integrative literature review was carried out with the terms pH, wounds and
healing in the medline, scopus, lilacs and embase bases.
FINDINGS /RESULTS: A total of 178 results were found after reading selected 43 texts.
DISCUSSION: In the wounds the increased metabolism for tissue repair results in an
increase for the need of oxygen, in contrast the blood supply to the tissue is reduced by the
local reaction: vasoconstriction, an increase of pCO2 and production of lactic acid. These
factors are part of the wound’s temporary physiological response, which keeps its values
slightly acid, aiding the healing process. The acidosis is beneficial due to the release of free
O2 to the tissue. Such occurrence is due to the Bohr effect, which is characterized by the
stimulus to the dissociation of hemoglobin of the oxygen, leaving O2 free for the tissues. It
is observed that acute wounds heal in an acid environment and that chronic wounds have
their pH between 7,15-8,9 which delays the healing process by alkalization. The Alkaline
pH has also been observed as a predictive indicative of infection. A pH that is higher than
6,0 enables the growth of microbial load. Besides, gram-negative bacteria produce urease,
which degrades urea in ammonia contributing even more for the environment’s alkalization.
CONCLUSION:
Therefore, knowing the variations of pH on the wounds seems to contribute to the evaluation
of evolution and prognosis of the wounds, once the pH value found could identify the current
evolutional stage of the wound. Besides that, measuring their values can facilitate the
detection and precocious prevention of infection in contaminated wounds. Thus, establishing
the wound’s pH contributes to the evaluation of the healing process.
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ABSTRACT TITLE: Diabetic Foot Study
CO-AUTHORS: Renata Cardoso Farias
AFFILIATION: BBraun
BACKGROUND: The diabetic foot is considered a complication of Diabetes mellitus and
the biggest cause of lower limbs amputation, due to the identification and treatment of an
infection in these wounds being varied and not always being an easy process, making it
necessary the use of dressings with quick and effective action. The objective of this case
study was to demonstrate the efficacy of cleaning a wound with PHMB 0,1% solution and
0,1% Betaine, combined with the use of ionic silver alginate matrix in paste, promoting the
regeneration of the tissue after efficiently fighting the infection. In this study we present 15
cases of patients with Diabetes Mellitus, who had shown acute and chronic wounds, all of
which were treated with the methods mentioned above.
METHOD: All selected cases were treated on the same wound treatment center, these
wounds were cleaned with a PHMB + Betaine skin cleansing solution and layered with ionic
silver alginate matrix in paste, and the dressings were changed every 72h.
FINDINGS /RESULTS/ DISCUSSIONS: On all wounds, the process of healing was
achieved, of the 15 patients, 14 achieved wound closure, and in only one of the cases the
healing did not take place during the observation period. All the cases studied remained free
from major complications, such as: amputation and/or regression of the healing process. We
emphasize that throughout the observational period the glycemic levels were tracked.
DISCUSSION: On all wounds, the process of healing was achieved, of the 15 patients, 14
achieved wound closure, and in only one of the cases the healing did not take place during
the observation period. All the cases studied remained free from major complications, such
as: amputation and/or regression of the healing process. We emphasize that throughout the
observational period the glycemic levels were tracked
CONCLUSION: The use of the ionic silver alginate matrix in paste was extremely
satisfactory, thanks to an optimized treatment in accordance with the diagnosis of the
situation, the wound healed in a short space of time, bringing to an end a period of pain and
complications.
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ABSTRACT TITLE: Topical therapy for pain management of malignant fungating
wounds: a scoping review protocol
CO-AUTHORS: Carol Viviana Serna González, Magali Thum, Adriane Aparecida da
Costa Faresin, Vera Lúcia Conceição de Gouveia Santos
AFFILIATION: Research Group in Stoma therapy Nursing from the University of São
Paulo School of Nursing
BACKGROUND: All cancer patients with Malignant Fungating Wounds (MFW) suffer
from wound-related pain, thus affecting their quality of life and death. Currently, there is no
clarity about the topical options available for pain management in these wounds. The
objective was to examine and map the existing evidence on topical therapies used to manage
pain in MFW.
METHOD: This study followed the JBI®’s methodological approach for scoping reviews.
Searches were performed in CINAHL, LILACS, Embase, Scopus, Web of Science, PubMed,
Cochrane, NICE, Scopus, JBISRIR, and gray literature, in English, Portuguese and Spanish,
with no time limit with the last search being carried out on July 15, 2021. Studies on adults
with MFW related pain were included. A tool for data extraction was developed to facilitate
the descriptive analysis and outcomes categorization.
FINDINGS /RESULTS: 70 publications were selected from 796 records that were retrieved
from databases. The types of studies mainly included non-systematic reviews and case
studies with only six randomized controlled trials. After a narrative synthesis, twenty
therapies were identified and grouped, which were identified as Dressings (58.6%),
Analgesic Drugs (55.7%), Antimicrobials (25.7%), Skin Barriers (15.7%), Cryotherapy
(5.7%), and Negative Pressure Wound Therapy (4.3%). In 68.5% of the studies, the pain was
not formally assessed.
DISCUSSION: Patients with cancer experience “total pain” which is a complex
phenomenon with neurophysiological and affective components involving more than
physical inconvenience. MFW-associated pain can have different origins such as dressing
changes, tumor pressure to viable tissue and skin, local infections, nerve injuries, and peri
wound skin damage. In this review, only 10% of the studies presented pain management as
the primary objective. It corroborates the lack of studies on this subject, most likely due to
the complexity of pain evaluation in oncology and palliative care, despite the availability of
several tools for multidimensional assessment being culturally adapted and validated in
different languages and countries.
CONCLUSION: Topical therapies applied to the MFW bed or peri wound area were
identified to control pain. However, their effectiveness was analyzed in merely a few
interventional studies, highlighting the need for primary studies to better inform evidencebased practice. Findings show research gaps for future studies.
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ABSTRACT TITLE: Complicated Surgical Wounds prevalence and associated factors in
public hospitals in Manaus city in the Brazilian Amazon.
CO-AUTHORS: Evely Oliveira de Carvalho, Nariani Souza Galvão, Paula Cristina
Nogueira, Vera Lúcia Conceição de Gouveia Santos
AFFILIATION: Research Group in Stoma therapy Nursing from the University of São
Paulo School of Nursing
BACKGROUND: Complicated Surgical Wounds are an acute complication that is
preventable when protocols that classify risk are implemented. The objective of this study
was to identify the prevalence of complicated surgical wounds (CSW) in hospitalized
patients and analyze the socio-demographic and clinical factors, associated with its
occurrence.
METHOD: An epidemiological, observational, and transversal study approved by the ethics
committee, that used previously collected data from 775 hospitalized patients in seven public
hospitals in Manaus City in the Amazonic region from Brazil. Clinical records, interviews,
and physical examinations were used as information sources. Data from 251 patients
submitted to surgery (at risk of CSW) were analyzed. The sample was mainly composed of
patients from surgical or orthopedic wards (60.9%; n=143), hospitalized due to elective
surgeries (73.3%; n=184), with a mean age of 48.4 (SD 18.1; 18-100y), brown skin (29,5%;
n=74), predominantly men (62.6%; n=162) with Systemic Hypertension (33.5%; n = 84),
and BMI in overweight or obesity (56.97%; n=143).
FINDINGS /RESULTS: From 251 patients submitted to surgery, 15 developed CSW,
representing a prevalence of 6%. Patients with CSW had a mean age two years older than
the sample (50.7, SD 16.5), were predominantly men (93,3%; n=14), and differing from the
sample, they had predominantly white skin (46,6%; n=7). Being a man (p=0.016) and having
ecchymosis (p<0.001) were associated factors with the CSW, increasing the risk of
developing a CSW in 8 and 8.5 times respectively (CI95% 2.6-24.9; p<0,001; and CI95%
1.6-156.9; p=0.043).
DISCUSSION: The results contribute to a better understanding of the epidemiology of the
condition, with important information for its prevention and early detection.
CONCLUSION: Hospitalized people in the main urban center in the Brazilian Amazon
submitted to surgery had a 6% prevalence of complicated surgical wounds, with the presence
of ecchymosis and being male as risk factors. The results will be important for strategy
development for early detection and prevention.
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ABSTRACT TITLE: Pressure Injury and prone position related to covid
AFFILIATION: Dubai Health Authority
BACKGROUND: COVID-19 has a broad spectrum of clinical presentations, ranging from
asymptomatic to extremely severe forms. patient develops acute respiratory distress
syndrome (ARDS) therefore patient required critical care for mechanical ventilation and
prone position to manage ARDS complication However, turning patients to prone induced
important complications such as pressure injury. A study revealed that prone positioning is
associated with higher incidence of HAPI compared with supine positioning Pressure
injuries are localized damage to the skin and underlying soft tissue usually over a bony
prominence or in relation to a medical device. COVID-19 ARDS management requires prone
positioning for extended periods of time, and therefore, using appropriate support surfaces
and pillows and patient repositioning as soon as feasible are key preventive strategies
recommended by the guidelines to prevent pressure injuries
METHOD: Patient with covid 19 and placed on mechanical ventilator and required to
position them on prone position and minimal handling as part of ARDS management. Braden
score and skin assessment done on admission, regular basis and before placing the patient
on prone position by critical care nurses, micro turning was introduced to the unit nurses,
these patients developed Hospital Acquired Pressure Injury (HAPI) on March and reported
through Datix system as incident report for (HAPI) and patients examined and assessed by
wound management team and in addition result displayed of confirmed cases of HAPI due
to prone position
FINDINGS /RESULTS: Patient characteristics result expressed in mean for Age, Braden
score and Length of hospital stay, Age 51.64, Braden score 11, Length of hospital stay
34.11764706
Confirmed (HAPI) cases n=(18) from critical care due to prone position and minimal
handling,
DISCUSSION: Male n=(14), Female (4) as figure 1. Pressure Injury affected location shows
on figure 2, the most affected location was nose, penile then cheek and lip, 9,7,6,6
respectively, similar result in other studies, pressure injury mostly was in stage 2 . Patient
status discharged from hospital n= (7), present in hospital n (6), expired n (5)
A Wuhan study reported that the mean hospital stay of COVID-19 patients with pneumonia
was 22 days (Liu X,2020)
prolonged ICU admission (Cox,2017) and increased hospital stay (Rondinelli,2018 ) are
independent risk factors for the development of HAPI.
CONCLUSION: Prone position for covid cases in critical care is effective for oxygenation
improvement but requires efforts from dedicated teamwork while positioning the patients.
As a result, severe skin damage and pressure injuries are developed, increasing cost in
treating patients, the impact patient quality of life and imply of social stigma. recommend to
raise additional awareness and protection to prevent pressure injuries due to prone position
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ID: 01/(N)- Author- Asmat Burhan
ABSTRACT TITLE: Implementation Cedexomer Iodine and Polyhexamhetylene
Biguanide to Reduce Infection on The Healing Chronic Venous Leg Ulcers: A Case Report
BACKGROUND: Chronic Venous Leg Ulcers are vascular diseases and require complex
wound care from patient factors, wounds, health professionals and dressings, (Lawrence et
al., 2020; Muñoz et al., 2019; Rajiv et al., 2016). Cadexomer Iodine and Polyhexamethylene
Biguanide are broad-spectrum antimicrobial and wound-washing fluids, (M. Malone et al.,
2017; Napavichayanun et al., 2018). Infection if not controlled will be a shrinkage of wound
recovery due to the activity of bacteria or plankton from the biofilm stage, contamination,
colonization, critical colonization, will cause damage to granulated tissue, the formation of
odor, (Negut et al., 2018). CVLUs cause the flow of venous veins to be disrupted so that
edema and plasma leaks occur so that excess exudation on the surface of the wound can
trigger the occurrence of maceration and widespread scale of wounds, (Mosti et al., 2016;
Nunes et al., 2019). So that the transmission of angiogenesis in the network is shackled due
to the activity of bacteria and prolong the healing of CVLUs the use of CI and PHMB can
inhibit the process of evolving bacteria, biofilm control decreases exudate so that delays in
wound healing do not occur.
METHOD: This study is a case study, using samples of chronic venous leg ulcers, with
designs pre-test - post-test, CVLUs patients get topical antimicrobial intervention cadexomer
iodine and wash wounds using Polyhexamethylene Biguanide on the wound surface during
8 weeks treatment to control wound infection. Assessment of wound healing results using
Bates Jensen Wound Assessment Tool instrument.
FINDINGS /RESULTS: The combination of Cadexomer Iodine and Polyhexamethylene
Biguanide has been shown to improve the wound healing process of CVLUs by controlling
wound infections. In the second week, the size of the wound 26cmx15cmwith slough tissue
has been reduced and achieved a partial red base wound and the third week of stage 4
wounds, a decrease in slough, an increase in granulation of 75%. The treatment of the edge’s
merges with the surface of the wound and epithelialization increases. Treatment week five
there is no slough with the surface of the wound red surface and the depth of the wound stage
3, all areas of the wound edge fused, edema and erythema reduced inwards, seventh
treatment growth scale wound size 7cmx4cm, stage of the wound into satay 2 and a
significant increase epithelization to 75%.
DISCUSSION: Infection control in wound healing CVLUs is very important,
comprehensive treatment should be carried out to improve results and to prevent amputation
of the legs, (Hinchliffe et al., 2019). The main purpose of treatment is to wash the wound
appropriately, controlling infections ranging from biofilms, contamination, and colonization
to improve the wound healing process, (Tate et al., 2018). Wound healing is very complex
due to the presence of internal factors of venous vein smoothness, angiogenesis while
external control of infection, dressings, and good clinical care according to the standard of
operational procedures, (Guest et al., 2018). The underlying point of wound care is biofilm
control that can inhibit the growth process of granulation and epithelialization, excessive
exudate causing maceration caused by bacteria metabolism, plasma leakage in the veins
causing the occurrence of edema in the extremities, (Metcalf et al., 2016; Roy et al., 2020;
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Settipalli et al., 2019)Cadexomer Iodine is an antimicrobial that is presented on the surface

of the wound to control and kill infections caused by bacteria tau plankton that can last 2x
24 hours on the surface of the wound, (Fitzgerald et al., 2017; Skog et al., 1983). Odor odor
in the wound has identified the presence of bacterial infection caused by metabolism in
addition to being able to control CI infection can also control bioburden and exudate on the
wound so that the wound healing process is not disturbed, (Norman et al., 2018). There are
many techniques in controlling infections in CVLUs that can be used by nursing
professionals. Polyhexamethylene Biguanide (PHMB) liquid to wash wounds appropriately
and correctly, irrigation using PHMB cleaner and remove bacteria, compress techniques on
the wound surface CVLUs more effective in lifting biofilms, (Bain et al., 2020). Mechanical
debridement with PHMB using gauze to remove and remove bioburden and slough in
chronic wounds, (Sams-Dodd & Sams-Dodd, 2020). Washing the right wounds will provide
further ease of management to improve the healing process,(Worsley et al., 2019). Wound
healing CVLUs also include automatic debridement using zinc cream to remove necrotic
tissue at slough by combining Alginate as support for angiogenesis, granulation growth until
epithelialization, (Phillips et al., 2020; Sanaei & Tahmasebpoor, 2021). Foam for excessive
absorption of exudate to prevent the occurrence of maceration and widening of the wound
surface, the overall performance of the combination of PHMB and Cadexomer Iodine was
shown to serve as infection control in the biofilm stage, contamination, colonization and we
observed a decrease in bioburden, infection, and a significant increase in granulation and
epithelialization as well as a decrease in exudate.
Wound healing CVLUs are difficult to heal and often relapse complex management should
be given from infection control from the inflammatory stage to wound closure, (Xia et al.,
2020). Bioburden needs to be disposed of to improve the process of epithelialization and
circulation of venous veins that both prevent plasma leakage to prevent edema in the lower
extremity that can cause complications of wound healing CVLUs due to ischemic, (Mayandi
et al., 2020; Sermsathanasawadi et al., 2020). Healing is needed for complex treatment of
wound factors, patients, health care professionals, and selection dressings to improve healing
outcomes, (Jones, 2019)
CONCLUSION: Chronic Venous Leg Ulcers (CVLUs) are often found in the wound
healing process due to internal and external factors. Internal problems start from the presence
of infection (Biofilm) and venous blood clotting that causes necrotic tissue/slough which is
the main cause of the healing of CVLUs so that wound care is needed with the right standard
of operational procedures to remind an ecosystem of CVLU's wound healing process
including wound washing, infection control, and automatic debridement. The use of a
combination of poly hexamethylene biguanide and cadexomer iodine proved clinical
advantages as an infectious dick at the biofilm stage, contamination and colonization can
even reduce odor and become an option as mechanical debridement at stage 2 to reduce or
remove biofilm by compressing on the wound surface for 15 minutes. We observed a
significant increase in infection control, the transmission of granulation growth, and
increased epithelialization of chronic Venous leg ulcers.
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ID 2/(N)-Author- Nicolás Lorenzini, Claudio Díaz, Tamara Quintana
ABSTRACT TITLE : Neuropad Test Of Sudomotor Dysfunction For The Early Detection
Of Diabetic Neuropathy
BACKGROUND: Sudomotor dysfunction may appear in early stages of diabetic
neuropathy. To evaluate the diagnostic capacity of Neuropad test, based on the detection of
sudomotor dysfunction, as an early indicator of diabetic neuropathy.
METHOD : In Forty-two type 2 diabetic patients, Neuropad test was compared with the 10
g monofilament test (proposed in the technical orientation of diabetic foot of the Ministry of
Health of Chile),
FINDINGS /RESULTS: The surface sensitivity assessed with a brush had a sensitivity and
specificity of 18.8 and 100% respectively when compared with the 10 g monofilament. When
compared with Neuropad, the result were 9 and 100%, respectively.
Pain perception sensitivity and specificity were 13 and 100% respectively with the 10 g
monofilament and were 6 and 100%, when compared with Neuropad.
Thermal discrimination had a sensitivity and specificity of 88 and 33% respectively with
the 10 g monofilament. And were 75 and 25% respectively when compared with Neuropad.
The deep sensitivity evaluated with a 128 Hz tuning fork had a sensitivity and specificity of
31 and 100% respectively with the 10 g monofilament. And were 16 and 31% respectively
when compared with Neuropad.
The Neuropad had a sensitivity and specificity of 94 and 29% respectively were compared
with the 10 g monofilament.
DISCUSSION: To date, monofilament has been the method of choice for the diagnosis of
diabetic neuropathy, its greatest advantage being its minimum cost. However, it has
limitations such as being a dependent operator. A normal neurological examination with
monofilament may present an altered Neuropad test, which suggests that sudomotor
involvement occurs in the early stages of diabetic neuropathy, an altered Neuropad test has
been shown to pose an almost ten times higher risk of neuropathy peripheral.
CONCLUSION: Neuropad had a good diagnostic performance for the early detection of
sudomotor dysfunction, associated with peripheral diabetic neuropathy.
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ID 7/(N)-Author- Jessica Balikji 1, Maarten M Hoogbergen 2, Johan Garssen1,3, Joris C
Verster 1,4
ABSTRACT TITLE: WOUND HEALING, PERCEIVED IMMUNE FITNESS AND
EXPERIENCING IRRITABLE BOWEL SYNDROME (IBS) SYMPTOMS
BACKGROUND: The gut-brain-skin axis is important in facilitating adequate wound
healing. The aim of this study was to investigate the association between experiencing
irritable bowel syndrome (IBS) symptoms, perceived immune fitness, and having slow
healing wounds (SHW) and/or wound infection (WI).
METHOD: N=1942 Dutch students (mean (SD) age 21.3 (2.1), 83.7% women) completed
an online survey (mean (SD) age 21.3 (2.3), 74.7 % women). They were allocated to one of
four groups, including (1) control group (N=1544), (2) WI group (N=65), (3) SHW group
(N=236), or (4) COMBI group, experienced both WI and SHW (N=87). Perceived immune
fitness was assessed on a scale ranging from very poor (0) to excellent (10). The severity of
IBS symptoms was assessed with the Birmingham IBS Symptom Questionnaire.
FINDINGS /RESULTS: Compared to the control group, perceived immune fitness was
significantly poorer for the SHW group (p<0.0001) and COMBI group (p<0.0001), but not
for the WI group. Compared to the control group, constipation was reported significantly
more frequently by the SHW group (p<0.0001), diarrhea was reported significantly more
frequent by the SHW group (p=0.020) and the COMBI group (p=0.025), and pain was
reported significantly more frequent by the SHW group (p=0.011) and COMBI group
(p=0.002). Correlations between IBS complaints and perceived immune fitness were
statistically significant (p<0.0001).
DISCUSSION: Impaired wound healing is associated with reporting gut and bowel
complaints. This observation suggests that (nutraceutical) interventions aiming to improve
the gut microbiome may have a positive effect on wound healing.
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ID 8/(N)-Author- Jessica Balikji 1, Maarten M Hoogbergen 2, Johan Garssen1,3, Joris C
Verster 1,4
ABSTRACT TITLE: Reduced Perceived Immune Fitness And Impaired Wound Healing
BACKGROUND: A resilient immune system is essential for adequate wound healing. The
aim of this study was to investigate the association between perceived immune fitness and
having slow healing wounds (SHW) and/or wound infection (WI).
METHOD: Survey data from N= 3609 Dutch students (mean (SD) age 21.3 (2.3), 74.7 %
women) was evaluated. Participants indicated whether or not they had experienced WI or
SHW during the past year, and were allocated to one of four groups, including (1) control
group (N=2812), (2) WI group (N=173), (3) SHW group (N=447), or (4) COMBI group,
experienced both WI and SHW (N=177). Perceived immune fitness was assessed with a 1item scale ranging from very poor (0) to excellent (10), and participants was asked whether
they experienced reduced immune fitness. Analysis of variance was conducted to compare
the groups, applying Bonferroni’s correction for multiple comparisons.
FINDINGS /RESULTS: Compared to the control group, perceived immune fitness was
significantly poorer for the SHW group (p<0.0001) and the COMBI group (p<0.0001). Also,
compared to the control group, reduced immune fitness was reported significantly more
frequent by the SHW group (p<0.0001) and the COMBI group (p<0.0001). Reduced immune
fitness was significantly more common for the COMBI group compared to the SHW group
(p=0.011) and WI group (p=0.001). A highly significant correlation was found between the
percentage of participants reporting SHW and/or WI and perceived immune fitness (r = 0.97, p<0.0001).
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ID 10/(N)-Author- Abdulaziz Binkanan
ABSTRACT TITLE: Reducing length of stay for patients with wounds by using amniotic
tissue allograft.
BACKGROUND: Hospitalization of patients with wounds have been increased recently.
Hence, reducing length of stay can be implemented to reduce number of complications for
both patients and hospital.
METHOD: Monitoring patients with severe wounds and compare length of stay expectation
before and after using amniotic tissue allograft
FINDINGS /RESULTS: Patients who received the amniotic tissue allograft dressing stayed
than patients who didn't receive by 4 weeks difference.
DISCUSSION: Advanced wound care materials such as amniotic tissue allograft has shown
effectiveness on reducing length of stay and wound closure in less time.
CONCLUSION: Wound care patients hospitalization need to be considered appropriately
by health care providers and hospital top management. Amniotic tissue allograft has proven
to reduce patient’s length of stay and wound closure achieved in less time.
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ID 11/(N)-Author- Jung Yoon Kim
ABSTRACT TITLE: Evaluation of a self-efficacy enhancement program to prevent
pressure injuries in patients with a spinal cord injury
BACKGROUND: This study developed a self-efficacy enhancement program and
evaluated its effects on the self-care behaviors, self-care knowledge, and self-efficacy
regarding pressure injury prevention in patients with a spinal cord injury.
METHOD: This was a multicenter randomized controlled trial. Six hospitals were invited
to recruit patients with a spinal cord injury who were undergoing rehabilitation after
receiving acute treatment. These hospitals were randomly allocated into experimental (three
hospitals) or control (three hospitals) groups and 47 patients participated (24 in the
experimental group and 23 in the control group). The experimental group was given an 8week self-efficacy enhancement program for pressure ulcer prevention. The self-efficacy
enhancement program consisted of small-group face-to-face intervention (education and
skills training), education with computer animation, phone counseling, face-to-face
counseling, and self-management records. The control group only received a pressure ulcer
prevention information booklet. Self-care knowledge, self-efficacy, self-care behaviors, and
pressure ulcer incidence were measured a baseline and after the 8-week self-efficacy
enhancement program.
FINDINGS /RESULTS: The experimental group showed a significantly greater
improvement in self-care knowledge, self-efficacy, and self-care behaviors for pressure ulcer
prevention than did the control group. One participant in the control group developed a
pressure ulcer, while none of the participants in the experimental group developed a pressure
ulcer; this difference was not statistically significant.
DISCUSSION: The experimental group demonstrated significantly greater improvement in
terms of self-care knowledge, compared with the control group. This improvement might
have been attributable to the interaction and feedback that were provided to the participants
in the self-efficacy enhancement program through demonstrations. The experimental group
exhibited a significantly greater improvement in self-efficacy. The findings might have been
achieved because the self-efficacy enhancement program was designed using self-efficacy
concepts based on Bandura’s social cognitive theory. Telephone counseling is particularly
valuable in improving participants’ confidence in the prevention of pressure injuries because
it enables their concerns and questions to be addressed. The experimental group showed a
significantly greater improvement in self-care behaviors, compared to the control group. The
findings could have stemmed from continuous teaching and training that focused on selfcare behaviors and caution against pressure injuries.
CONCLUSION: The self-efficacy enhancement program enabled patients with a spinal
cord injury to engage in continued self-care behaviors and helped them to improve their
knowledge and self-efficacy concerning pressure ulcer prevention.
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ID 12/(N)-Author- Asmat Burhan, Fitri Arofiati
ABSTRACT TITLE: The Effect of Ankle Brachial Index (ABI) and Compression Therapy
on the Healing Process of Diabetic Foot Ulcers
BACKGROUND: Compression therapy is a non-invasive application in the treatment of
lower leg wounds. Compression therapy that is not performed on Diabetic Foot Ulcer (DFU)
patients will cause lower leg edema if the swollen exudate is retained on the wound surface
which will result in maceration of the skin around the wound, in the case of veins there is a
high risk of plasma leakage and venous thrombosis and cross infection factor. externally to
prolong the healing of diabetic foot ulcers. Ankle-brachial index (ABI) examination is
applied to determine the degree of severity of leg vein disorders. ABI and compression
therapy improves the healing process of diabetic foot wounds which can stabilize venous
pressure in the legs, accelerate the circulation of blood vessels so that the healing process of
diabetic foot ulcers increases.
METHOD: Quasi-experiment with a pretest-posttest form with control group design with
purposive sampling and nonequivalent control group for 8 weeks or 16x DFU treatments.
Participants at the wound care clinic Griya Husada Center, Global Indonesia Health Care,
and Wound Center Madura province east java from December 2020 to February 2021.
Inclusion criteria were patients diagnosed with diabetic foot ulcers with Pheryperal Artery
Disease problems, diabetic foot ulcer patients aged> 18 years, the patient underwent wound
care every 3 days, the ABI examination value was 0.6 - 1.3 mmHg, the intervention group
received compression therapy and the control group was applied gauze for 16 treatments
with statistical analysis using SPSS.
Findings /Results:
CONCLUSION: Healing of diabetic foot ulcers with ABI examination and administration
of compression therapy proved that there was an increase in blood vessel flow and a decrease
in the score for diabetic foot ulcers in the third week compared to the control group, which
increased in the fifth week of good circulation of blood vessels to improve the healing
process of diabetic foot ulcers.
DISCUSSION: significant results value 0.000*, namely (<0.05). The average value of
diabetic foot ulcer healing before compression therapy was 50.86 and after compression
therapy was 19.73 so it can be concluded that there was a decrease in the score of diabetic
foot ulcers to heal by 31.3% in the intervention group. Compression therapy increased the
healing process by 19% with a P-value = 0.001. Diabetics with a high-pressure pressure
bandage applied to diabetic foot wounds with edema or disturbances in the venous or arterial
blood circulation system with an ABI value between 0.8 – 1.2 and 0.80-0.89 have excellent
healing, in patients with An ABI value of 0.5 - 0.79 is recommended to apply median
pressure will provide a very significant development of wound healing and an ABI value of
0.36-0.47 does not have a healing progression when under pressure.
CONCLUSION: Healing of diabetic foot ulcers with a significant difference in the value of
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the two groups and there is a significant decrease in the wound score which is characterized
by an increase in the healing process of diabetic ulcers starting to regenerate tissue. until
healed in the third and sixth weeks. This study resulted in the interpretation that healing of
diabetic foot ulcers with the management of the Ankle Brachial Index (ABI) and the

administration of compression therapy proved to reduce the score of diabetic foot ulcers in
the sixth week compared to the control group which increased at week 8, this proves that
there is a difference in the healing process with the examination value. ABI as a measuring
tool for compression therapy intervention so that circulation of blood vessels improves and
the healing process of diabetic foot ulcers increases.

ID 14/(N)- Author- Meng-Hsuan Wu
ABSTRACT TITLE: Comparison of efficacy of Duoderm and Acticoat for treatment of
second degree burn wounds
Background: Acticoat and Duoderm are used popularly in wound care.
Method: To compare the efficiency of Duoderm and acticoat for treatment of superficial
partial thickness burn wounds. There were 50 patients who had partial thickness burn wounds
less than 10%admitted to Burn Unit from May 2018 to September 2019. All patients were
divided into 2 groups: the acticoat treated group (25 patients) and the 1% silver sulfadiazine
treated group (25 patients). The 2 groups were compared for the etiology of burn wound,
demographic data including age, sex, % Total Body Surface Area burn (TBSA%), cultured
organisms, wound infection and outcome of Length Of hospital Stay (LOS) and level of pain.
Findings /Results: The authors found no significant differences in age, TBSA (%) between
both groups. 7 patients (28%) developed wound infection. There were no differences in
wound infection and LOS between both groups (p > 0.05). All of the patients who developed
wound infection responded well to targeted topical and systemic antibiotic treatment. The
1% AgSD treated group (6 of 25, 24%) obtained more split thickness skin graft to close the
granulation defects compared to patients who were treated with acticoat (4 of 25, 16%) but
no statistical significance, p = 0.32). Average pain scores in the acticoat treated groups were
significantly lower than the 1% AgSD treated group (4 +/- 0.6 versus 5 +/- 0.7, respectively).
CONCLUSION: The present study confirms the efficacy of acticoat treatment in partial
thickness burn wound. Despite recent improvements in analgesia, pain control during
dressing changes continues to be a major challenge in patients with burns. The authors
conclude that acticoat has an advantage of limiting the frequency of replacement of the
dressing and provides a less painful alternative to wound care with 1% AgSD with
comparable incidence of burn wound infection. This is due to its long wear time and the ease
of application and removal.
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ID 15/(N)- Author: Kimberly LeBlanc
ABSTRACT TITLE: Impact of increased PPE use on Canadian Healthcare Professionals
Co-Authors: Kevin Woo
BACKGROUND: Since the onset of the COVID-19 pandemic, skin conditions mainly
related to the use of personal protective equipment (PPE) and frequent skin cleansing have
emerged including pressure injuries, contact dermatitis, itching, and hives related to
pressure.1 Despite numerous personal and media reports by healthcare professionals of PPErelated skin injuries (pressure injuries, friction injuries, contact dermatitis and moisture
associated skin damage), there exists limited published evidence to support the prevention
of these wounds.
It has been reported that increased duration of PPE use can be associated with skin irritation
and breakdown. A recent survey of 542 healthcare workers in Bulgaria reported common
PPE related symptoms including burning, itching, stinging, erythema, papules, maceration
and scaling; 97% of which have been associated with the prolonged use of PPE. Most
common areas were found to be the nasal bridge, cheeks, forehead and hands.1 Hand related
dermatitis has been reported to be linked to long-term glove use occluding the skin and
causing a moisture imbalance, coupled with excessive hand cleansing irritation maceration,
erosion and dermatitis become possible.1
PPE- related skin injuries are frequently seen as mild irritations and it is believed that they
are often overlooked or minimized. It must be noted that even small skin irritations may
increase the risk to healthcare professionals as skin irritation may predispose many to
inadvertently touch their face (when not wearing a PPE) and break PPE protocol
unconsciously. During the 2003 Severe Acute Respiratory Syndrome (SARS) outbreak, a
study in an acute care hospital in Singapore (n= 109) reported staff who used masks regularly
reported acne (59. 6 %), facial itch (51. 4 %), and rash (35. 8%) from N 95 mask use.
Additionally, staff reported dry skin (73. 4 %), itch (56. 3 %), and rash (37. 5 %) related to
prolonged glove usage.
It has been hypothesized that skin failure under a medical face mask will be a portal for the
coronavirus to penetrate the body and will also allow other hospital- acquired bacterial, viral,
or fungal infections to take hold. PPE related skin conditions include but are not limited to,
dermatitis, eczema, infections. Breaks in a health care professional’s hand skin integrity can
increase the risk of breaching infection control policy (itching and premature removal of
PPE) and can lead to a decrease in work productivity and absence from work.
The purpose of this cross-sectional study is to explore the frequency and duration of PPE use
and to gain a better understanding of the impact prolonged PPE use has on the skin integrity
of by Canadian healthcare professionals.
METHOD: The study consisted of a cross-sectional survey which underwent face
validity/content validity. Responses were anonymous and self-administered via a survey web
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link. The pre-determined samples size was 384 participants. Survey links were sent out to
healthcare organizations across Canada to disseminate. Ethical approval was obtained from
the Queen’s Health Sciences Research Ethics Board.
Findings /Results: Seven hundred and twelve (712),

ID 16/(N)-Author- Margrit Gabriela Wilke
ABSTRACT TITLE: Beet Glycolic Extract And Aloe Vera Glycolic Extract In The
Treatment Of Skin Lesions In Patients With Epidermolysis Bullosa
BACKGROUND: Epidermolysis bullosa is a rare disorder characterized by
cutaneomucosal fragility, with the formation of blisters with minimal trauma. In Brazil,
around 800 patients are estimated, 45% are children. Treatment requiring multidisciplinary
team, clinical and nutritional support, pain management, management of pruritus and skin
lesions. OBJECTIVES: Report experience of using a repairing cream with bioactives on beet
glycolic acid and Aloe Vera glycolic acid in the treatment of epidermolysis bullosa.
METHOD: Descriptive case report type study conducted at home. Patients with different
types of Epidermolysis Bullosa; cultures collected before the use of the repairing cream
started. All patients had positive for Gram positive and Gram-negative bacteria
FINDINGS /RESULTS: Patient 1 6y, male, lesion for 02 months in the neck with adhered
crusts Fig1; reports itching. Applying repairing cream, 01x a day. Healing in 15 days, no
new lesions, improvement in skin pigmentation at the lesion siteFig2.
Patient 2 6y, male, lesions in knees for 02 months, with adhered crusts, desquamation; Fig3
reports pruritus; applying repairing cream 01x a day. Complete healing knee D in 15 days,
without new lesions. Progressively improves skin pigmentation at the site of the previous
injury. MIE, persisted with lesion, continuity of treatment with repairing cream- 01xday.
Fig4
Patient 3,8y male, injuries in the lower limbs Fig5. Applying repairing cream every 24 hours
associated cellulose membrane. Improvement of the lesions, with retraction of the edges,
hydration of the affected areas. 85% of epithelialization, reduction in pruritus, after 20 days
treatment Fig6.
DISCUSSION: EB is challenging, professionals seek products, therapies that can relieve
pain, itching and treat injuries in the shortest time, avoiding sequelae, seeking comfort to the
damage caused by EB.
CONCLUSION: The repair cream with bioactive glycolic acid from beet and glycolic acid
from Aloe Vera was effective, low cost, promoting moist environment, stimulating
granulation and, epithelialization; reduction and relief pain, pruritus, improving the quality
of life
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ID 19/(N)-Name: Salma Alktebi
ABSTRACT TITLE: Use of a novel electrical stimulation device to kickstart healing in
two patients with lower limb ulcers complicated by diabetes mellitus
BACKGROUND: Electrical stimulation therapy has been shown to kickstart lower limb
ulcer healing with a strong evidence base in the treatment of venous leg ulcers and pressure
ulcers. This study aimed to investigate the use of a single-use, portable, easy-to-use electrical
stimulation device in the management of diabetic ulcers.
METHOD: Non-healing ulcers presenting to our clinic were considered for treatment with
the electrical stimulation device. During routine dressing changes, electrode pads were
applied either side of the wound and along-side the chosen wound dressing. Electrical
stimulation was applied for 12 days, in line with the instructions for use. Healing was
monitored both during electrical stimulation and after therapy had ended.
FINDINGS /RESULTS: Two patients presented with non-healing diabetic foot ulcers.
Patient A, a 65-year-old man had undergone a below knee amputation in December 2019,
developing wound infection along the surgical incision. Over the subsequent three months,
wound dimensions remained static at 3x2cm and 3cm deep. Electrical stimulation was
applied on 3rd March 2020 along with a collagen dressing. By the 19th March the wound
was observed to have progressed rapidly. Six weeks following the start of electrical
stimulation, the wound was nearly healed.
Patient B, a 67-year-old man with type 2 diabetes, hypertension and on dialysis for the
management of end-stage kidney disease, presented with a diabetic foot ulcer of 15-years
duration. Electrical stimulation was applied on 17th March 2020, along-side a collagen
dressing. The patient was also supported to use off-loading shoes and to improve his blood
sugar levels. Follow up was hampered by the COVID 19 pandemic with the patient reluctant
to attend clinic, however by 4th June the wound was fully healed.
CONCLUSION: Excellent results were observed following the application of a novel
electrical stimulation device to two previously non-healing lower limb diabetic ulcers.
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ID 20/(N)-Author- Jennifer Ty, Abdul Seckam, Robert Gerken
ABSTRACT TITLE: Case Series To Demonstrate The Use Of Advanox™ In The
Management Of Hard To Heal Wounds
BACKGROUND: Wound healing is a complex series of events. that requires Nitric Oxide
an important signaling molecule in the wound healing process. Nitric Oxide (NO) is
important in the co-ordination of the following in the wound healing processes:
vasodilation/regulation, tissue regeneration, inflammation management and possesses
antimicrobial activity. A new NO product NOxy is a patented topical foam solution
developed by Advanox™ NOxy Health Products has demonstrated complete wound closure
on various complex ‘hard to heal’ wounds and infections. The aim of these case series was
to demonstrate the results with the application of Advanox™ NOxy every other day on five
patients experiencing ‘hard to heal’ wounds.
METHOD: Advanox™ NOxy Health Product’s, generates pure NO through the mixing of
two foam solutions when mixed together a single foam results with millions of microbubbles,
each filled with pure NO. Patch testing was undertaken prior to treatment and the mixed
foam applied to the patients’ wounds according to manufactures instructions. Only one of
the four patients required a secondary dressing.
FINDINGS /RESULTS: Findings from the case series demonstrated the use of Advanox™
NOxy topical treatment on ‘hard to heal’ wounds with complete closure after 7, 23, 42, 49
and 59 days respectively after every other day application.
CONCLUSION: These results highlight the importance of administering NOxy topical
treatment for complete wound closure on various ‘hard to heal’ wounds, however, further
research is recommended on various wound types and with larger sample populations.
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ID 24/(N)- Author- Robert J. Snyder
ABSTRACT TITLE: Topically Applied Autologous Blood Clot: Proposed Mechanism of
Action of Cellular and Tissue Based Therapy in Clinical Observation
BACKGROUND: Chronic wounds, especially in diabetic patients, often represent clinical
challenges. Topically applied blood clot, a stromal matrix contains viable cells, which was
found to be safe, effective, and cost-efficient, has garnered significant interest
METHOD: A registry study on autologous blood clot was conducted in the USA, Europe,
and Israel (NCT04699305). To further understand the mechanism of action of the autologous
blood clot, a review of clinical and scientific literature hypothesizes on how autologous blood
clots may stimulate healing while lowering bioburden and fostering angiogenesis, was
conducted.
FINDINGS /RESULTS: The autologous blood clot was found to be highly effective in
initiating the healing process in hard-to-heal chronic wounds. The proposed mechanism
suggests that the scaffold created by the autologous blood clot tissue provides a medium in
which the body can transform a non-healing chronic wound condition into a healing “acute”
condition. This transient scaffold recruits surrounding fibroblasts and promotes cell ingrowth
to foster granulation tissue remodeling. This well-orchestrated mechanism includes signals
from soluble molecules, from the substrate/matrix to which the cell is adherent, from the
mechanical or physical forces acting on it, and from contact other cells. Topically applied
autologous blood clot tissue can lower bacterial bioburden while stimulating angiogenesis
and fostering the movement of keratinocytes and fibroblasts.
DISCUSSION: The autologous blood clot tissue creates a protective setting for the body to
utilize its own mechanisms to promote wound healing in an organized manner. Topically
applied autologous blood clot tissue represents a formidable cellular and tissue-based
product. The autologous clot tissue creates a scaffold that performs as a biologic delivery
system that functions to control the release of growth factors and cytokines over several days.
CONCLUSION: Autologous blood clot acts as an extracellular matrix, promoting the
body’s own healing mechanism in a safe and efficacious manner.
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ID 30/(N)-Author- Virginie Jury
ABSTRACT TITLE: Validation Of The Tili (Therapeutic Index For Local Infections)
Score For The Diagnosis Of Local Wound Infections: Results Of A Retrospective European
Analysis
BACKGROUND: Local wound infections are a major challenge for patients and healthcare
professionals. To date, no validated score is available for clinical diagnostics. Therefore it
was our intention to validate the recently presented TILI (Therapeutic Index for Local
Infections) score for early detection of local wound infection in a European study.

METHOD: The heads of various wound care clinics that had already adopted the TILI score
in their clinical practice were asked to send a copy of the questionnaire and a photo of the
wound and the wound surrounding for analysis.
FINDINGS /RESULTS: Finally, 307 patients with leg ulcers from 7 institutions in 5
European countries were included in this retrospective analysis. It was shown that the
diagnosis of local wound infection can be objectified very well with 5 of 6 clinical criteria.
By summing up these facultative criteria in comparison with any direct parameters that may
be present, there would have been an indication for local antimicrobial wound therapy in
22% of the patients examined.
CONCLUSION: The results of our study show that the results of the TILI score correspond
very well with the expert assessment of patients. Thus, a scientific validation of the TILI
score, which is easy to perform in daily practice, could be performed.
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ID: 31/(N)-Author- Virginie Jury
ABSTRACT TITLE: Multicomponent Compression System Use In 702 Patients With
Chronic Venous Insufficiency: Results Of A Prospective, Multicentre Real-Life Study
BACKGROUND: Compression therapy is the cornerstone of therapeutic management of
patients with chronic venous insufficiency (CVI). This study aimed to evaluate the efficacy
and safety of a multicomponent compression system in an unselected population of patients
with CVI problems under real-life conditions.
METHOD: A prospective, multicenter, observational study with a multicomponent twobandage compression system (UrgoK2, Laboratoires Urgo, France) was conducted in 103
centres in Germany. Main outcomes included wound healing rate, wound healing
progression, assessment of oedema and ankle mobility, local tolerability and acceptance of
the compression therapy.
FINDINGS /RESULTS: A total of 702 patients with venous leg ulcers (VLU) and/or lower
limb oedema due to CVI were treated with the evaluated system for a mean duration of 27±17
days. By the last visit, 30.9% of wounds had healed and 61.8% had improved. Limb oedema
was resolved in 66.7% of patients and an improvement of ankle mobility was reported in
44.2% of patients. The skin condition under the compression therapy was also considered as
improved in 73.9% of patients and a substantial reduction of pain was achieved.
Compression therapy with the evaluated system was ‘very well’ or ‘well’ tolerated and ‘very
well’ or ‘well’ accepted by >95% of patients. These positive results were in line with the
general opinion of physicians on the evaluated compression system, which were judged ‘very
useful’ or ‘useful’ for >96.6% of patients.
CONCLUSION: Real-life data documented in this large observational study of nonselected patients receiving compression therapy in daily practice, confirm the benefits and
safety profile of the evaluated system. This study demonstrates the high level of performance
and acceptance of the system in different stages of CVI irrespective of the start of treatment.
These data support the use of this multicomponent compression system as a first-line
intervention in patients with CVI.
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ID 35/(N)-Author- Idevania G. Costa
ABSTRACT TITLE: A Feasibility And Safety Study Of A Novel Human Decellularized
Dermal Matrix To Accelerate Healing Of Diabetic Foot Ulcers In People With Type 1 And
Type 2 Diabetes
BACKGROUND: The purpose of this study was to present the results of a feasibility study
that explored the outcomes and safety of a novel human DDM for the treatment of hard-toheal DFUs. The results will also be used to inform planning of a Randomized Control Trial
(RCT) study with a statically powered sample size.
METHOD: An interventional, single-arm, observational prospective study was conducted
in hospitals in Canada from July 1st, 2016 to May 30th, 2017. Individual’s age 18 or older,
with an active DFU for at least 2 weeks, ulcer area of ≥1 cm2 prior to debridement who
consented to participate were enrolled in this clinical trial.
FINDINGS /RESULTS: A total of 9 patients (82%) achieved 100% closure between 2-8
weeks. The mean and median reduction of wound area at 4 weeks post-treatment was 87 and
100 %, respectively. The mean and median times to closure for these patients was 3.3 and
2.5 weeks. Proportion of complete healing at 12 weeks was 82%. All patients received only
1 application of DDM to achieve these results. There were no adverse events related to the
product. No cases of recurrence have been reported for those who achieved wound closure
during a one-year follow-up after completion of the study.

CONCLUSION: These findings provide evidence that this DDM may be safe and effective
for treatment of hard to heal DFUs. Specifically, it demonstrated potential for accelerate the
healing rate of DFUs in shorter time period (<12 weeks) as compared to others DDM.

104

ID 37/(N)-Author- Virginie Jury
ABSTRACT TITLE: Effect Of Tlc-Nosf Dressings In Neuro-Ischaemic Dfus Considering
Their Level Of Ischaemia: Post-Hoc Analysis Of The Explorer Rct
BACKGROUND: The Explorer trial, a European double-blind, randomised controlled trial
(RCT), published in 2028, has established that introducing a TLC-NOSF dressing into a good
local standard of care (SoC) significantly improves the clinical outcomes (wound closure 48% vs 30% at Week 20 - and healing time) of neuroischaemic diabetic foot ulcers (NI
DFUs). Considering the impairment of the vascular network of those NI DFUs may explain
the poor prognosis of these wounds. We aimed to evaluate the effect of the TLC-NOSF
dressing in the subgroups of patients categorised by the level of ischemia
METHOD: A descriptive post-hoc analysis of the Explorer data, based on ITT population
(240 patients) were performed. To be eligible, a patient’s Ankle Brachial Pressure Index
(ABPI) score had to be 0.9 or less and Toe Pressure of at least 50 mm Hg (or Ankle Pressure
at least 70 mm Hg if toe pressure could not be measured). In case of ABPI greater than 0.9,
a Toe Brachial Pressure Index (TBPI) score of 0.7 or less and toe pressure of at least 50 mm
Hg were mandatory. To answer the issue, we divided the treated population between Mild
ischaemia (ABPI 0.7-0.9 and TBPI 0.5-0.7. N=159) and Moderate ischemia (ABPI <0.7 or
TBPI <0.5. N=81).
FINDINGS /RESULTS: In the global population (well balanced between groups),
amputation history and revascularisation history were 61% and 48%, respectively. After 20
weeks of treatment, clinical outcomes were always in favour of the TLC-NOSF treatment,
with very consistent closure rates ranging between 47% and 49% within the TLC-NOSF
group and between 27% and 36% within the control group, when respectively considering
the mild and moderate ischaemia groups.
CONCLUSION: This clinical evidence supports that treating DFUs with TLC-NOSF
dressings (and good SoC) results in higher wound closure rates whatever level of ischaemia.
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ID 40/(N)-Author- Dissemond J
ABSTRACT TITLE : Significant Improvement Of Health-Related Quality Of Life In
Patients With Chronic Wounds Treated With Tlc-Nosf Dressings In Real Life Settings
CO-AUTHORS: Groth H., 2Delonge M., 3Möller U., 3Becker E., 4Dissemond J.,
5Lützkendorf S., 6Keuthage W
AFFILIATION: (1) Diabetologist DDG and internal medicine, Diabetes practice,
Rellingen, Germany. (2)
General Practitioner, General practitioner group practice,
Aachen, Germany. (3)
Medical Affairs and Clinical Research Department, URGO
GmbH, Sulzbach, Germany. (4)
Dermatologist, University Hospital, Essen, Germany
(5)
Surgeon, Surgical practice, Helbra, Germany. (6) Diabetologist,
Diabetes
practice, Münster, Germany.
BACKGROUND: Chronic wounds can deeply affect the health-related quality of life
(HRQoL) of the patients. This evaluation aimed to assess the performances of TLC-NOSF
dressings with polyabsorbent fibres in the local management of chronic wounds in an
unselected patient population under real-life settings. This work will focus on the HRQoL
outcomes.
METHOD: A prospective, multicentre observational study was conducted in 49 centres
across Germany between January 2019 and June 2020. The main endpoints included
HRQoL, assessed with a validated HRQoL questionnaire (WoundQoL), both at baseline and
final visits, after a maximum of 12 weeks of treatment with TLC-NOSF polyabsorbent
dressings or four documented visits.
FINDINGS /RESULTS: The HRQoL questionnaires were completed at both the initial and
final visits by 337 patients with chronic wounds of various aetiology (132 leg ulcers, 69
diabetic foot ulcers, 28 pressure ulcers and 108 wounds of various other types). While the
included patients presented wounds of relatively short duration at baseline, their HRQoL was
already deeply affected in all three dimensions of the WoundQoL. At the final visit, after a
mean duration of 64±35 days, significant improvements of the global score and of the subscores were achieved in the global cohort as in each wound aetiology subgroup. The Minimal
Important Difference of the global score was surpassed in 62.3% of the patients and the need
for action was substantially reduced.
CONCLUSION: These results confirm that chronic wounds strongly affect the patient’s
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HRQoL but rapid improvement is achievable when patients are appropriately managed. This
new real-life evidence supports the use of TLC-NOSF dressings, as first-line treatment, in
the management of chronic wounds.

ID 43/(N)- Author: Yun-Nan Lin
ABSTRACT TITLE: A Case Series of Fibrin Sealant Application for Morel-Lavallée
Lesions
CO-AUTHORS: Meng-Chien Hsieh
AFFILIATION: Division of Plastic Surgery, Department of Surgery, Kaohsiung Medical
University Hospital, Kaohsiung Medical University, Kaohsiung, Taiwan
BACKGROUND: Morel-Lavallée lesions (MLLs) are closed subcutaneous shear injuries
that occur post-traumatically after high-energy blunt insults. Immediate treatment, which
often involve surgical excision, drainage and even grafting, is necessary due to high
probability of subsequent bacterial colonization of the affected soft tissues and the free
radicals present in the hematoma. Nevertheless, MLLs can be more intractable in patients
with high comorbidities, even after surgical intervention. Thus, in this study, we propose a
management algorithm for treating MLLs for this lesion.
METHOD: The case series consists of eight patients with various comorbidities who
sustained Morel-Lavallée lesions from traumatic injuries. All the lesions involved the lower
limb. Aside from surgical excision and drainage, different therapeutic modalities, including
the use of Pelnac® (Gunze Limited, Kyoto, Japan) dermal substitute, far-infrared radiation,
and Tisseel® (Baxter Corp., Deerfield, IL) fibrin sealant, were applied. The outcomes were
collected and analyzed.
FINDINGS /RESULTS: The mean age of the eight patients was 54.3 years. Three patients
received only surgical debridement and drainage of hematoma. Two patients received
Pelnac® (Gunze Limited, Kyoto, Japan) dermal substitute. One patient received far-infrared
radiation. Two patients received Tisseel® (Baxter Corp., Deerfield, IL) fibrin sealant.
Among all of the aforementioned therapeutic modalities, only Tisseel® proved to be
effective in treating MLLs in patients with high comorbidity. Further soft tissue necrosis was
observed in other patients that received Pelnac®, and far-infrared irradiation.
DISCUSSION: Time for wound healing usually requires three months. Skin necrosis
occurred if wound recovery was not achieved after three months. Its success in reducing
postoperative complications, such as further soft tissue necrosis, may be attributed to its
effectiveness in re-adhering and repairing the degloved fascial planes.
CONCLUSION: Approaches to managing MLLs have been described in previous literature.
However, the proposal of a standardized treatment algorithm has been challenging largely
due to the relative scarcity and heterogenous nature of the lesions. Our experience of the
successful application of Tisseel® suggests its potential in increasing successful
postoperative recovery.
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ID 44/(N)- Author: Yun-Nan Lin
ABSTRACT TITLE: The Role of Platelet-Rich Plasma Combined with Atelocollagen in
the Treatment of Burn Injury
AFFILIATION: Division of Plastic Surgery, Department of Surgery, Kaohsiung Medical
University Hospital, Kaohsiung Medical University, Kaohsiung, Taiwan
BACKGROUND: Platelets are chemotactic and induce the proliferation of fibroblasts,
endothelial cells and progenitor cells, regulating the process of wound-healing. Platelet-Rich
Plasma (PRP) has been reported to facilitate wound healing for burns and is beneficial for
salvaging stasis zone (Pallua, Wolter, & Markowicz, 2010; Singer et al., 2018; Venter,
Marques, Santos, & Monte-Alto-Costa, 2016). Atelocollagen is a low-immunogenic
derivative of collagen obtained by removal of N- and C-terminal telopeptide components,
which are known to induce antigenicity in humans. Atelocollagen is already used clinically
in wound healing in different biomaterial forms (Pallaske, Pallaske, Herklotz, & BoeseLandgraf, 2018). According to the conclusion of previous reports (Shiomi & Shiomi, 2020),
PRP therapy combined with atelocollagen may benefit wound healing, and tissue
regeneration. This study aimed to study the clinical results of this combination therapy in
burn injury.
METHOD: From June 2019 to June 2020, retrospective chart review study was done at
Kaohsiung Medical Hospital, Taiwan. Patients with burn injury receiving combination
therapy without contraindications were included. Patients characteristics were collected and
discussed. Acti-PRP® (Aeon Biotherapeutics, Taiwan) and atelocollagen products,
ABCcolla® (ARCO Biomedical, Taiwan) and Pelnac® (Gunze Limited, Kyoto, Japan) were
applied. After procedure, wounds were cared by the concepts of T.I.M.E.
FINDINGS /RESULTS: Three patients were included in this study. The first case was 60year-old female suffered from flame burn over bilateral lower limbs and was diagnosed of
15% TBSA. 10 days after trauma, tow cycles of PRP were performed at one-week intervals.
A total of 10 vials, 58mL, were injected. Most wounds healed after 33 days. The remnant
burn ulcer was noted in post-operative day 17 then cared with ABCcolla® (ARCO
Biomedical, Taiwan) and healed after one week. The second case was 33-year-old female
suffered from scald burn with 3% TBSA. PRP therapy combined with Pelnac were
performed once, six days after trauma. A total of 6 vials, 30mL, were injected. Most wound
healed after 17 days. Episode of wound maceration was noted, and silicon sheet was removed
early on post-operative day 5. The last case was 74-year-old female suffered from scald burn
over back and buttocks with 8% TBSA. Five days after trauma, tow cycles of PRP were
performed at one-week intervals. A total of 12 vials, 62mL, were injected. Pelnac was
applied in the second procedure after PRP therapy was done. Episode of wound maceration
was noted, and silicon sheet was removed early on post-operative day 4. Most wounds healed
after 26 days. Good esthetic results and clinical outcome were recorded. No major
complication was noted.
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CONCLUSION: In early stage of burn care, PRP therapy combined with Pelnac was not so
effective. Due to exudative wound conditions, Dressing contained Atelocallagen was quickly
dissolved and its function was poor. We recommend using collagen dressing in later stage
of burn wound care.

ID 45/(N)- Author: Rui Pereira 1,2
ABSTRACT TITLE: Effectiveness of the use of polymeric film versus the efficiency of
barrier creams in the treatment of incontinence associated dermatitis
CO-AUTHORS: Duarte Rodrigues 2, Joana Cunha 2, Luís Esteves 2, Stefani Araújo 2,
Vera Castro 2, João Cainé 2
AFFILIATION: 1. Health Sciences Research Unit: Nursing (UICISA: E), Nursing School
of Coimbra (ESEnfC), Portugal 2. School of Nursing of the University of Minho, Portugal
BACKGROUND: Approximately 1-1.5% of individuals in industrialized countries require
skin care due to injury. Maintaining the integrity of the skin is a challenge, particularly in
the elderly and individuals with medical or surgical comorbidities. Dermatitis is an
inflammatory process characterized by the appearance of erythema, vesicles and, in a chronic
phase, regressive erythema and peeling skin, usually accompanied by itching. When
associated with humidity, caused by faecal and/or urinary incontinence, it appears mainly in
the perineal region, proximal portion of the thigh and buttocks.
METHOD: The main goal of this Systematic Review is to identify, in the existing scientific
evidence, taking into account the selected population (individuals over 18 years of age with
mixed incontinence), the efficiency of the use of polymeric film versus the efficiency of the
use of barrier creams in the treatment of dermatitis associated with incontinence, allowing,
in the future, a better selection of the appropriate barrier product for the treatment of this
problem, avoiding serious complications such as ulceration. A systematic literature review
was performed in 2020 according with JBI methodology. As such, a search strategy was
designed and executed to identify relevant studies; Systematic Reviews and Randomized
Clinical Trials were included; research conducted in any clinical context was eligible for
inclusion. Studies were selected by two reviewers, as was data extraction and analysis;
disagreements were discussed.
FINDINGS /RESULTS: Three studies were included, which were analyzed and compared
in relation to the use of polymeric film and barrier creams in the treatment of IAD. All
analyzed studies presented a chapter of results obtained in their research. The majority of the
results analyzed were the regression of the signs and symptoms of the IAD, as well as the
prevention of its appearance. Among other results, the ease of application of the product, the
time needed for its application and removal, cost of treatment and patient comfort were also
evaluated.
DISCUSSION: Both barrier creams and polymeric film are effective in treating and
protecting the skin with IAD. However, more robust experimental studies in the clinical field
are needed to evaluate external factors associated with their application (such as excessive
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friction associated with the removal of barrier creams and how this practice may affect the
healing of damaged skin).
CONCLUSION: With this review it was not possible to identify a significant difference
between the effects of the use of polymeric film and the use of barrier creams, in the
prevention and treatment of IAD. However, some differences were identified regarding
patient comfort and cost-effectiveness. The nurse's role is of great relevance with regard to

the prevention of IAD, and all studies report the importance of an adequate skin assessment
and protection.
In order to increase the evidence on this topic, we suggest that further scientific studies
should be conducted with larger study groups and more extensive follow-up.

ID 46/(N)- Author: Joao Caine
ABSTRACT TITLE: The Debridement Effectiveness By Ultrasound In The Treatment Of
Venous Leg Ulcers: A Literaturte Review
CO-AUTHORS: Rui Pereira; Alcinda Apolinário; Ana Silva; Carlos Vilas-Boas; Cátia
Araújo; Daniela Silva.
AFFILIATION: University of Minho - Braga – Portugal
BACKGROUND: Venous leg ulcers are regarded as a health problem that has been
increasing throughout the years. Although the main treatment for these types of chronic
wounds revolves around the application of compression therapy, ultrasound debridement has
garnered relevance as a support method for compression therapy. The main goal of this
Systematic Review is to analyze the effectiveness of ultrasound debridement in the treatment
of venous leg ulcers in grown adults in terms of cicatrization and quality of life versus
standard debridement. This allowed in the future a better selection of the appropriate
treatment.
METHOD: The literature review comprised of 6 articles obtained in the databases B-On
and PubMed, in English, dating between 2014 and 2021 according to JBI methodology. A
search strategy was designed and executed to identify relevant studies; observational studies
and Randomized Clinical Trials were included; Research conducted in any clinical context
was eligible for inclusion. The search terms used were defined according to the Medical
Subject Headings (MeSH Browser®), being introduced in online platforms the keywords:
“ultrasound” and “venous leg ulcer”. To optimize the obtained results, the Boolean operator
“AND” was added between “ultrasound” and “venous leg ulcer”. The equation used to search
for information was [("ultrasound") AND ("venous leg ulcer")]. The studies were selected
by two reviewers, as was data extraction and analysis; disagreements were discussed.
Assessment of the article's methodological quality was performed according to CONSORT
2010 Checklist and the STROBE Statement Checklist.
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FINDINGS /RESULTS: Six studies were selected. A cohort study (Ponte et al., 2019)
evaluated the effects of debridement by applying low-frequency ultrasound every 48 hours
for a total of 15 applications. It revealed an effective reduction in the area of injury and a
decrease in local pain. Dalibog et al. (2018) compared the effects between ultrasound
debridement, radial shock waves, and standard treatment (wash with saline and compression
therapy) during four weeks. The findings were a threefold reduction in the lesion area in the
ultrasound group compared to standard treatment. Gibbons et al. (2015) and Murphy et al.
(2017) achieve the same findings in four weeks when compared low-frequency ultrasound
debridement and standard treatment. White et al. (2015) also compared low-frequency
ultrasound debridement and standard treatment. After 8 weeks there was a higher percentage

of reduction in wound area in the study group compared to the control group however
without statistically significant differences(P=0.565). A higher increase of the quality of life
score, further reduction of the score of pain decreased of odor in the study group is also
observed. Behesty et al, (2014) proposed to compare the impact of the application of three
types of treatment to the venous wound, namely between high-frequency ultrasound
debridement, mixed frequency ultrasound debridement, and standard treatment. The results
showed that time mean wound healing in group A was 6,10 months, in group B 5,70 months,
and in group C 8,13 months (P<0.0001).
DISCUSSION: The reviewed literature covers ultrasonic therapy as a supporting resource
in the wound healing process and the data reported by the analyzed articles point to the
feasibility of using this technology in nursing care. it was understood that the use of
ultrasound debridement, whether high, mixed, or low-frequency associated with standard
treatment was more effective in the treatment of leg ulcers of venous etiology than the
exclusive use of standard treatment.
CONCLUSION: Studies have shown increases in wound cicatrization levels of the person
with venous injury, as well as a positive impact in pain reduction and an improvement in
quality of life. Taking into account the above-mentioned results, it can be concluded that
ultrasound debridement is declared to be effective in the treatment of leg ulcers of venous
etiology. In addition to its demonstrated effectiveness, it is said to be a safe and well-tolerated
method, positively impacting in reducing pain and increasing the quality of life of the person
with venous disease.
This type of treatment can be conditioned for its cost, as it entails obtaining expensive
material and requires specific knowledge and technical skill, on the part of the nursing
professionals.
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ID 47/(N)- Author: Rui Pereira 1,2
ABSTRACT TITLE: Effectiveness of preventive practices for skin lesions on the head
caused by individual protection equipment in healthcare staff associated with the pandemic
COVID-19
CO-AUTHORS : Ana Araújo, 2 Ana Furtado, 2 Diana Martins, 2 Maria Rita Novais,2
Susana Silva, 2 João Caine, 2
Affiliation: 1. Health Sciences Research Unit: Nursing (UICISA: E), Nursing School of
Coimbra (ESEnfC), Portugal 2. School of Nursing of the University of Minho, Portugal
BACKGROUND: The COVID-19 pandemic has caused serious implications for frontline
Healthcare Professionals. The prolonged use of Personal Protective Equipment (PPE) alters
the skin microclimate and its integrity, which together with pressure, shear and friction forces
can cause injuries. This systematic literature review (SLR) was conducted to determine the
effectiveness of adopting practices to prevent PPE - induced head skin lesions in healthcare
staff during the COVID-19 pandemic.
METHOD: A SLR was performed in 2020 according with JBI methodology. As search
strategy was designed and executed to identify relevant studies; Systematic Reviews and
Randomized Clinical Trials were included; research conducted in any clinical context was
eligible for inclusion. The selection of articles was performed taking into account the
following inclusion criteria: population - health professionals; location of skin lesions - head;
intervention - adoption of practices for the prevention of skin lesions; and date of publication
greater than 2019. The exclusion criteria considered were having a level of evidence higher
than IV, according to the JBI. The methodological quality of the studies was assessed by
three independent reviewers and the use of clinical appraisal grids.
FINDINGS /RESULTS: The main preventive practices identified were: correct skin
washing, the application of dressings and/or other topical products. However, most of the
preventive measures discussed have advantages and disadvantages, and it is not yet possible,
through the existing studies on this topic, to reach the most effective product or practice.
CONCLUSION: The occurrences of injuries associated with the use of PPE is an emerging
and significant issue. The use of these devices has increased exponentially with the onset of
the COVID-19 pandemic. We feel that this systematic literature review provides a quick
overview of some injury prevention options for healthcare teams to adopt in order to protect
their skin. At However, we underline that more randomized controlled trials are needed to
provide more solutions and to establish evidence-based practices.
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ID 49/(N)- Author: Antonino Lombardo
ABSTRACT TITLE: THE PREVENTION OF RADIODERMATITIS IN PATIENTS
UNDERGOING RADIOTHERAPY POST MAJOR ONCOLOGICAL SURGERY OF
THE CERVICAL FACIAL DISTRICT
CO-AUTHORS: Francesco Stivala, Enrica Fontana, Loredana Reina, Andrea Todisco,
Eleonora Aloi, Mario Paleologo
Affiliation (If Any): Azienda Ospedaliera Universitaria Città della Salute e della Scienza di
Torino, Ospedale Molinette
BACKGROUND: Radiodermatitis in patients undergoing radiotherapy after major
oncological head and neck surgery, can have negative repercussions on the patient’s quality
of life and even more on the prognosis. To solve the problem, a specific prevention protocol
was prepared and an observational study was conducted to assess its effectiveness.
METHOD: The data was collected from November 2012 to March 2021. In this period we
observed 69 patients (n. 60 men and n. 9 women) with an age's range from 33 to 87 years.
All adult patients radio treated for head and neck neoplasia with a radiotherapy dose ≥ 60
Gy were included. The observation took place every 7 days, we used the RTOG scale
(Toxicity Criteria of the Radiation Oncology Group) to assess the skin toxicity.
FINDINGS /RESULTS: These results suggest that Hypericum Perforatum and Azadirachta
Indica are effective in the prevention of radiodermatitis with very fast time of action. It was
interesting to note that no other advanced dressing was used in any patients, which is a
surprising result for a group of patients receiving high dose of radiation therapy (60 – 70 Gy;
Table 1).
In the severe cases (G3) the skin wound of the patients was a few cm2 (249), with a mean of
20,75 cm2 (Table 4 – 5). The majority of patients (46 – 66,6% of the study sample)
completed the treatment with no epitheliolysis (Table 3 – 4) with positive repercussions on
pain and compliance.
DISCUSSION: This method used for the management of acute skin toxicity in patients with
head and neck cancer undergoing radiotherapy has been shown to be safe and effective. An
important role for the results obtained must be attributed to the patients and their care givers
who followed recommended instructions thanks also to the information and motivation given
by the healthcare staff. The conscious choice allowed them to fully adherence to the
treatment plan, with positive repercussions on the evolution of the disease and on the quality
of life.
CONCLUSION: Considering these data, we may suppose that the applied procedure had a
prophylactic effect in the prevention of wet desquamation (Grade 3) which will be tested
with other randomized trials.
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ID 55/(N)- Author: Rami Al Mousa
ABSTRACT TITLE: A Case Report: Utilizing Ovine Forestomach Matrix in the Subacute
Treatment of Facial Thermal Burn
CO-AUTHORS: Shane Dowling, Brandon Bosque
AFFILIATION: Aroa Biosurgery
BACKGROUND: Thermal burn injuries are common, devastating, and challenging medical
emergencies. Timely and effective treatments are paramount to both the short-term and longterm outcomes for the patient. Contemporary medical providers and healthcare facilities
across the globe are emphasizing cost-efficient and accessible treatments, which is even
more vital when treating vulnerable populations with limited access to advanced medical
resources. In this case report, we describe the effectiveness of ovine forestomach matrix in
the treatment of acute and subacute facial thermal burn injury, through modulating
inflammation, promoting granulation tissue formation, accelerating epithelialization of the
defect, and minimizing the long-term effects of postburn contracture and scarring.
METHOD: Use of images and data for research and publication purposes was obtained with
informed consent from the patient, or the patient’s caregiver. All procedures were performed
in accordance with the ethical standards of the respective institution and with the 1964
Helsinki Declaration and its later amendments or comparable ethical standards.
OFM (Endoform® Natural Dermal Template) and OFM+0.3% ionic silver (Endoform®
Antimicrobial Dermal Template) was supplied by Aroa Biosurgery (Auckland, New
Zealand). The burn wound was managed with current best practice, including debridement
during the initial consultation and maintenance of a moist wound environment. Prior to
application, OFM was cut to size as needed and then rehydrated in sterile saline. The wound
was dressed using a non-adherent petrolatum dressing and secured using a gauze bandage.
At follow-up visits every 2-5 days, wounds were debrided and irrigated (aqueous
hypochlorous) as required. Wound dimensions were obtained using a paper ruler and
recorded and the wound photographed. Patient pain was subjectively assessed by the surgical
team, patient and caregivers using a 0-10 grading system (0=’no pain or discomfort’;
10=’worst possible pain’). The wound was considered resolved when there was 100% reepithelialization and no drainage.
FINDINGS /RESULTS: Both cases responded well to treatment with robust granulation
tissue forming in 1 to 2 weeks, leading ultimately to closure via secondary intention by 2 to
8 weeks. The surgical team noted minimal scarring in both patients with regrowth of hair
follicles and good skin pliability.
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DISCUSSION: There is growing clinical evidence to support wide-spread adoption, access
to ECM technology for advanced burn and wound care may be limited due to availability,
mainly driven by cost. ECM technologies differ significantly from synthetic and semisynthetic bioscaffolds by the inclusion of naturally occurring ECM proteins that have
important biological roles in soft tissue regeneration following burn injury. OFM has a native
matrix structure composed of proteins to aid cell repopulation, migration, and proliferation,
promote angiogenesis and recruit mesenchymal stromal cells. The application of OFM in
these patients with significant facial burns helped to provide immediate coverage and
facilitate epithelialization in 20 days for a partial thickness burn and 56 days for a deep partial
thickness burn, with a noted reduction in pain and discomfort. These initial positive
outcomes using OFM for the treatment of challenging partial and deep-partial facial burns,
and the products accessibility have prompted us to adopt OFM as part of our standard of care
for burns patients.
CONCLUSION: Thermal burns are painful and challenging soft tissue defects that can
benefit from treatment with advanced technologies to accelerate closure and reduce risk of
complications. OFM provided a cost-effective treatment for partial and deep-partial facial
thermal burn by providing immediate coverage, building granulation tissue, and aiding
epithelialization of the burn injury site.
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BACKGROUND: Persistent infections can keep wounds in a chronic state and severely
impact the quality of life of patients. Due to limited effective treatments and increased
resistance towards antibiotics, new and improved therapies are warranted that resolves
infections and simultaneously enhances the healing trajectory. Medical grade honey (MGH)
may form such interesting approach. The aim of this study is to show the broad-range
antimicrobial activity and the efficacy of MGH for the treatment of infected chronic wounds
using representative cases from the clinic.
METHOD: In this prospective, observational-intervention case series, six cases of chronic
wounds are presented. The effects of MGH on infection, wound healing and factors
influencing the quality of life (pain, odour and exudate) were investigated. In all cases,
wounds persisted for a longer period (between two months and more than three years) and
previous treatments were ineffective. Most of the patients had co-morbidities and the
majority of the wounds were contaminated with (multi-resistant) bacteria, both factors
contributing to non-healing. All wounds were treated with the range of MGH-based wound
care products of L-Mesitran, either as monotherapy or as complementary therapy, and
closely monitored.
FINDINGS /RESULTS: Stagnated wounds started switching towards healing, infection
was controlled, and quality of life was strongly improved (malodour, exudate levels and pain
swiftly decreased). All wounds healed relatively fast considering the severity of the wounds
and the general health conditions of the patients.
DISCUSSION: In the present case series, wound healing was facilitated by MGH. MGH
therapy is a potent option for management of complex and infected wounds in patients with
multiple comorbidities. The multitude of antimicrobial and wound healing properties make
MGH an excellent all-round wound care product.
Conclusion: MGH forms an attractive alternative and complementary therapy to antibiotics
and to expedite healing of chronic wounds.
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BACKGROUND: Herpes simplex virus (HSV) infections, responsible for causing cold
sores and genital herpes, are common in the general population. Despite the relatively easy
treatment with the antiviral agent acyclovir, novel therapies that have antiviral activity and
simultaneously can improve wound healing are warranted. The aim of the study was to
investigate the efficacy of medical grade honey (MGH) for treating cold sores.
METHOD: A crossover trial was performed in patients with recurrent cold sores (n=29).
Since these patients have extensive experience with treating their cold sores they are a valid
control group. The majority (66%) experiences four or more episodes per year, 24% of the
patients has 2-3 cold sores per year, while only 10% has it once per year. Historically, these
patients have previously been using conventional treatments, such as acyclovir, tea treebased products, and regular hydrating or fatty creams for their cold sores. In this study,
patients applied an MGH-based formulation (L-Mesitran Soft) on the cold sore at onset of
symptoms (62.1%) or appearing of blister (37.9%). After complete healing, patients filled in
a questionnaire comparing MGH treatment with conventional treatments evaluating healing,
pain and itching.
FINDINGS /RESULTS: Average healing time was 10.5 days with conventional treatment
whereas healing with MGH took 5.8 days (45% faster). 86.2% of all patients experienced
absolute faster healing (6.9% similar and 6.9% slower), and the subjective healing score was
better after MGH treatment in 79.3% of the patients (20.7% similar). In case the patients
normally experience pain and itching during their cold sores, these levels were lower with
MGH therapy compared to conventional treatment in 72.7% and 71.4%, respectively.
Moreover, all patients prefer MGH treatment over conventional treatment and will use it
again in the future.

CONCLUSION: MGH is a promising alternative treatment for cold sores, likely by having
both antiviral and wound healing activities.
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BACKGROUND: Negative-pressure wound therapy (NPWT) is a closed drainage system
in which controlled suction is applied to a wound bed by a vacuum pump. Suction draws the
wound edges together and contracts the wound.
Sternotomy is a type of surgical procedure in which a vertical inline incision is made along
the sternum, after which the sternum itself is divided, or cracked.
The incision also allows access to both pleural spaces, making it useful for some thoracic
operations, retrosternal goiter access and esophagectomy.
The aim of the present study was to examine the effect of foam and gauze on sternum wound
contraction, distention and the thoracic organs in NPWT.
METHOD: This review study was conducted by reviewing and summarizing interventional
articles from authoritative scientific sites PubMed, Cochrane and Magiran with key words
of Negative-pressure wound therapy, Sternotomy wound during 2011 to 2020.
FINDINGS /RESULTS: After NPWT using foam, the surface of the right ventricle of the
heart was red and mottled, and lung contusion and emphysema were observed in all cases.
Lung rupture was seen in two of the six animals. After NPWT using gauze, the thoracic
organs were macroscopically unaffected. The reason for this difference could be that foam
allows the wound edges to move in a lateral direction to a greater extent than gauze, causing
abrasion on the underlying organs. The heart and lungs may also be wedged between the
wound edges as the suction is applied and the foam is compressed, exposing them to the
sharp edges of the sternum. The present results showing damage to heart and lungs during
NPWT is in line with previous clinical evidence.

CONCLUSION: The studies provides clinical evidence that foam allows greater wound
contraction and distension than gauze. This movement of the wound edges may cause
damage to the underlying organs. There is less damage to the heart and lungs when using
gauze than foam.
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BACKGROUND: The issue of foot ulceration in patients with diabetes is one which raises
concerns across the globe. It is well known that the presence of a foot ulcer can ultimately
lead to extended periods of in-patient and out-patient care or in some cases may lead to
amputation. It was decided to carry out two clinical audit projects, one retrospective and
one prospective audit examining the care of DFU patients across 3 hospital sites in the UAE.
In between the audits taking place there will be a structured programme of education
delivered to all members of staff who would be caring for patients with diabetic foot
ulceration (DFU).
METHOD: A pre-audit data collection phase will commence shortly for a 6-month period,
which will follow closely the outcomes of patients admitted to 5 main sites in the UAE.
Following which, a programme of educational events and implementation of a new diabetic
footcare pathway. There will then be a further survey to collect data and compare the
outcomes with those prior to the educational programme.
FINDINGS /RESULTS: The results have not yet been realized; however, we should have
data in the early months of 2022.
DISCUSSION: We aim to demonstrate that improving the focus and education for
healthcare professionals managing patients with diabetic foot problems that overall care
outcomes can be improved.
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ABSTRACT TITLE: Ultrasound is a useful instrument for deciding incision line of CLTI
infection.
BACKGROUND: CLTI is often accompanied by soft tissue infection at the first visit. It is
necessary for some cases to make an incision promptly to control the infection. However, it
is difficult to determine the extent of infection. CT and/or MRI is helpful in the
determination, on the other hand, it is often not easy to take CT and/or MRI. Therefore, we
used ultrasound. Ultrasound is easy to use. So, we tried to examine whether ultrasound is
used to determine the range of soft tissue infections.
METHOD: 16 CLTI infection patients (14 males, 2 females) were performed. Their average
age was 64.4 years (standard deviation). Their comorbidities were diabetic mellitus (14
patients), chronic kidney disease (G5d) (12 patients), coronary artery disease (11 patients),
and cerebrovascular disease (4 patients).
Observation (palpation and visual inspection) and ultrasound were compared. The range of
redness and tenderness from the ulcer was defined as the range of infection in observation.
In addition, ultrasound defined the range of infection from the ulcer where vasodilation was
observed by the power doppler.
FINDINGS /RESULTS: The areas of ulcer were the apex of toes, the interphalangeal joint,
the plantar of the 1st and 5th metatarsal joint, and the 5th metatarsal base. In all cases,
ultrasound had a wider than observation. There were two cases in which an incision was
required again due to insufficient incision. This was an infection along the tendon and could
not be determined by ultrasound.
DISCUSSION: Ultrasound is a minimally invasive and simple examination. It is easier to
diagnose the extent of infection than observation and is useful for infection control. On the
other hand, there is a subjective part in the diagnosis, and there is a drawback that only the
operated part can be inspected. Therefore, it is useful not only for ultrasound but also for
observation and combined diagnosis with other imaging examinations.
CONCLUSION: Ultrasound is a useful method of instrument for deciding incision line of
CLTI infection.
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ABSTRACT TITLE: Healing Wounds with DACC Technology
BACKGROUND:
The goal of this case series is to evaluate the clinical efficacy and cost effect use of DACC
technology to treat chronic wounds in long term care facilities versus silver dressings.
Patient’s present to the Long Term Care setting with a variety of chronic wounds. One of the
challenges in treating these chronic wounds is effectively managing the bio-burden.
Historically a variety of silver products have been utilized to manage bacteria with varying
results. Many times silver products are used for extended periods of time without the
intended outcome and as a result and increase in healthcare cost.
METHOD: A variety of patients with chronic wounds were followed to promote wound
healing. The patients had a variety wound types that were chronic in nature and had been
treated with numerous modalities including silver products to control the bio-burden. All of
the patients received a variety of DACC dressings. The patients had there dressings changed
per protocol and results were documented.
DISCUSSION: Case Study 1 A 62-year old male with a diagnosis of paraplegia related to
an
epidural abscess pressing on his spinal cord at T5-6 presented with a sacral pressure ulcer
that had initial measurements of 6.5cm x 7.5cm x .3cm with underming from 1.4 cm from
11:00 – 5:00. The wound had 90% slough with a moderate amount of serousanginous
drainage. The resident was further compromised with a past medical history of HTN, DM,
esophageal stricture, iron deficiency anemia, EtOH, and abuse. He also receives nutritional
and protein supplements through a PEG tube. He was initially started with Aquacel AG,
debridement by physical therapy and a course of antibiotic treatment for pseudomonas. The
wound was not improving with the Aquacel AG and the DACC coated gel
dressing was initiated and changed daily. Positive results were noted within a 2- week period
as evidenced by a decrease in size, complete removal of necrotic tissue, and reduction of
drainage from moderate to small. There were no signs and symptoms of infection.
Case Study 2- An 87-year old male, long-term care resident with a diagnosis of dementia,
CVD, A-fib and musculoskeletal weakness sustained a skin tear to his left shin that
progressed to scabbed areas that were red and warm to touch. The resident was treated with
a topical antibiotic ointment and Keflex® for Cellulitis. The wound continued to deteriorate
and presented with a slough covered wound base with reddened, warm wound
edges. The DACC coated silicone foam dressing was initiated with a change frequency of
every three days. After one dressing change the slough was removed from the wound bed
with healthy pink granulation tissue. After the second dressing change the wound was
epithelialized over.
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CASE Study 3
A 62-year old male with a diagnosis of paraplegia related to an epidural abscess pressing on
is spinal cord at T5-6 presented with a sacral pressure ulcer that had initial measurements of
6.5cm x 7.5cm x .3cm with underming from 1.4 cm from 11:00- 5:00. The wound had 90%
slough with a moderate amount of serousanginous drainage. The resident was further
compromised with a past medical history of HTN, DM, esophageal stricture, iron deficiency
anemia, EtOH, and abuse. He also receives nutritional
and protein supplements through a PEG tube. He was initially started with Aquacel AG,
debridement by physical therapy and a course of antibiotic treatment for pseudomonas. The
wound was not improving with the Aquacel AG and the DACC coated gel dressing was
initiated and changed daily. Positive results were noted within a 2- week period as evidenced
by a decrease in size, complete removal of necrotic tissue, and reduction of drainage from
moderate to small. There were no signs and symptoms of infection.
Case Study 4
68-year old male suffered from a right embolic CVA at home where he lay on his floor for
an extended period of time. He presented to the facility with a right trochanter
unstageable pressure ulcer that measured 8.8cm x 5cm with a necrotic center which measured
4.2cm x 2.0cm. He had a past medical history of DM, Hepatitis C, liver
mass, A-fib, and HTN. The patient started on DACC dressings that were changed per
protocol. The necrotic tissue reduced by 100% within a 7 day period
FINDINGS /RESULTS: All patients that were treated with the DACC dressing showed
improvement as evidenced by reduction in size, odor, and drainage. The DACC dressing
successfully managed the bio-burden in all wounds and proved to be an effective alternative
to traditional methods of managing bacteria in chronic wounds.
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ABSTRACT TITLE: Fighting Antibiotic Resistance – The Medical-Grade Honey
Revolution
BACKGROUND: With increasing antibiotic resistance, the resurgence of honey and its
topical application in wound management offers a fresh perspective to combat potentially
life-threatening and persistent infections. Medical grade honey (MGH) exerts antimicrobial
activity and promotes healing through its composition and physicochemical properties,
which can be enhanced by enrichment (1). Due to their regenerative and wound healing
abilities, vitamin C and E are often added to pharmaceuticals and cosmetics. Studies show
that similar supplementation increases the antimicrobial efficacy of honey (2-9). Here, we
compare the antimicrobial efficacy of commercially available MGH formulations and
support the synergistic efficiency of supplemented MGH formulations by recent clinical
observations.
METHOD: Comparison of six commercially available MGH wound care products
(Medihoney, Revamil, Mebo, Melladerm, L-Mesitran Soft and Ointment), including raw and
antioxidant supplemented honey.
FINDINGS /RESULTS: Determining the in vitro efficacy of six commercially available
MGH-based wound care products showed the supplemented MGH formulation L-Mesitran
most effectively inhibited and eradicated biofilms of Pseudomonas aeruginosa (8).
Additional in vitro data showed that this formulation successfully inhibited growth of a broad
array of multi-resistant bacteria and fungi, including Staphylococcus spp. (aureus,
pseudintermedius), Malassezia pachydermatis, and Candida spp. (auris, albicans, glabrata,
krusei, and parapsilosis) (9-12). Clinically, biofilm formation was rapidly eradicated in four
cases of heavily infected wounds (8). In seven cases of antibiotic resistant infections, LMesitran subsided malodour with a median of 2.5 days of treatment and exerted favourable
wound progression in stagnant wounds susceptible to infection, such as diabetic ulcers (13).
CONCLUSION: Supplementation of MGH with vitamins C and E improves wound healing
while controlling infection. L-Mesitran demonstrated extensive efficacy against common
multi-resistant microbes, such as MRSA, Pseudomonas species and increasingly relevant
Candida species. Application of MGH can simplify treatment in the medical and clinical
field by augmenting infection control while stimulating wound healing.
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ABSTRACT TITLE: Medical Grade Honey In The Treatment Of Burns - Relieving
Patients Big And Small
BACKGROUND: Burn wounds are easily infected and quickly turn into complicated
wounds. Especially in children, burns can cover a large percentage of the total body surface
area and thus form a global major epidemiologic problem (1, 2). Medical-grade honey
(MGH) has shown to be an effective treatment for burns as its physicochemical properties
maintain moisture in the delicate wound bed while quickly eradicating and preventing
infection (3). However, unwarranted fear of botulism prevents adequate treatment in the
youngest patients. Here, we present a range of diverse burn injuries in 6 pediatric and 5 adult
patients to demonstrate the safety, versatility, and efficacy of using MGH monotherapy.
METHOD: Data of both adult and pediatric patients were collected from inclusion until
resolution of the wounds and, where possible, extended to follow up (n=6). Wounds included
thermal burns (n=7), a chemical burn (n=2), and full-thickness electrical burns (n=2).
Dressing changes were performed daily (n=8), tri-daily (n=1) or weekly (n=1), depending
on the wound state. Where applicable, different products of the MGH wound care
formulation L-Mesitran were used in addition to regular sterile absorptive bandages
FINDINGS /RESULTS: Treatment resulted in fast median healing times in burns of both
the pediatric (n=6, 14 days) and adult population (n=5, 23.5 days), without any signs of
infection, pain or side effects. Studies demonstrating the antimicrobial and wound healing
abilities of L-Mesitran support our findings (4-7).
CONCLUSION: Our findings emphasize the safety of using MGH in preventing infection
and promoting healing in pediatric patients. Regardless of the type of burn or age of the
patient, the application of L-Mesitran occurred without any discomfort and successfully
promoted wound healing.
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ABSTRACT TITLE: Investigation Of Bacterial Colonisation Of Wound Dressings And
Efficacy Of Mechanical Debridement: Results Of A Prospective Study With 151 Patients
Using Fluorescence Imaging
BACKGROUND: Bacterial colonisation of wounds can lead to wound healing disorders
and complications up to sepsis. Until now, it was not possible to detect bacteria directly in
wounds. Fluorescence imaging can now be used to detect these bacteria and thus indicate the
need for targeted intervention.
METHOD: Fluorescence images were taken at each step of dressing removal and before
and after mechanical debridement with sterile cotton gauze. Fluorescence is produced by
porphyrins in bacterial metabolism and indicates areas contaminated with moderate to high
levels of bacteria. Colour analysis of the fluorescent image areas was then used to calculate
the areas contaminated with bacteria.
FINDINGS /RESULTS: A total of 151 patients with acute (24%) or chronic (76%) wounds
were examined. The mean age of the patients was 68 years and the mean wound size was
8.4cm². Bacteria could only be detected on the outside of one incorrectly applied wound
dressing; bacteria were found on the inside of the dressings in 12.6%. In 41.1% of the
patients, fluorescence could be detected as an indication of bacterial contamination. The
bacteria were located in the wound in 22%, in the wound margin in 60% and in the area of 1
cm around the wound in 18%. After mechanical debridement, which may have been
performed twice, a reduction but usually not a complete elimination of bacteria was observed
in 53.2% of the wounds.
DISCUSSION: The results of our study show that correctly applied dressings are effective
in preventing bacteria from escaping from wounds. Furthermore, most bacteria are found at
the wound edges.
CONCLUSION: Mechanical debridement with cotton gauze leads to detectable bacterial
reduction in about half of the patients, but usually not to complete eradication. This shows
that mechanical debridement should be combined with other interventions in bacterially
contaminated wounds.
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ABSTRACT TITLE: Cleansing Agents for Wound Hygiene: Which Are Most Effective?
CO-AUTHORS: Amit Rao MD, Christina Del Pin MD, Alisha Oropallo MD
BACKGROUND: Cleansing the wound to remove bacterial burden is standard of care.
Numerous cleansing agents are used in wound care, but there is a dearth of information on
their relative effectiveness. The development of point-of-care fluorescence imaging to
evaluate bacterial burden can provide immediate information on the efficacy of selected
treatments. Most bacterial pathogens are detected as red on fluorescence images, while
Pseudomonas appears cyan. In this prospective study, fluorescence imaging of bacterial
burden was used to evaluate the efficacy of common cleansing agents.
METHOD: Fluorescence imaging was performed on 26 patients with chronic wounds
(mean age 69.1 years, 58% male, mean wound duration 9.5 months, 88% venous leg ulcers)
pre and post cleansing. Nine common wound cleansers were evaluated including saline, soap
and water, and specialized wound cleansers (non-cytotoxic cleansers, saline, sodium
hypochlorite, povidone iodine, polyhexamethylene biguanide). Fluorescence imaging was
performed post debridement if debridement was clinically necessary. Before and after a
cleanser soak and a thirty second scrub with each of the following: 1) saline 2) soap and
water) and 3) one of the specialized wound cleansers.
FINDINGS /RESULTS: Regardless of cleanser, soaks were ineffective at removing
bioburden; vigorous scrubbing for at least 30 seconds was required. Even with scrubbing,
both saline and soap and water had minimal effect on bioburden. Scrubbing utilizing most
specialized wound cleansers was effective in reducing red and cyan fluorescence.
CONCLUSION: Commonly used soaks, saline, and soap and water are not efficacious in
ridding a wound of surface bioburden. The high propensity of Pseudomonas to form biofilms
may have contributed to the difficulty in removing its signal. Vigorous scrubbing with wound
cleansers is recommended.
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ABSTRACT TITLE: Is SARS-Covid-2 Present in Wounds
CO-AUTHORS: Alisha Oropallo, MD
BACKGROUND: During the Covid-19 pandemic, wound care remains a key part of patient
care. Many studies discuss the transmission of SARS Cov-2 by droplet, contact, stool and
aerosol. However there have been no reports of SARS Cov -2 in wound drainage from acute
or chronic injuries.
METHOD: Nine positive COV-2 patients’ wounds (men=5) were sampled between AprilJuly 2020 at Long Island Jewish Hospital, NY. Patient and irb approval was obtained. Urgent
viral RT-PCR was available on site. BD Universal viral transport with flocked flexible mini
tip swab with 3 ml medium (Beckton, Dickinson and Co., Sparks MD, USA) was used to
test the wounds at dermis, subcutaneous and muscle level. SARS COV-2 testing platforms
included Genmarke plex (PCR) and or Xepheid Xpert (PCR) assay Abbot, modified CDC
PCR.
FINDINGS /RESULTS: All nine patient’s wound RT-PCR were negative for SARS COV2. The patients’ mean age was 63years, and the wound types included pressure ulcer (PU)
((sacral n=3), buttock (n=2), ischial (n=1)), two leg ulcers ((venous ulcer (n=1), surgical
incision & drainage site (n=1)), tracheostomy site (n=1) . Four of the wounds were chronic.
One case had continued positive nasopharyngeal RT-PCR beyond 65days.
CONCLUSION: In hospitalized patients with SARS COV-2, no virus was detected by viral
RT- PCR in wound tissue. Personal protective equipment is required for health care providers
due to a potential prolonged infectious period in some cases. A larger wound sample size,
temporal relationship between therapeutic anti- viral interventions, and the nasopharyngeal
and stool replication viral loads needs warrants further investigation.
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ABSTRACT TITLE: The Role of Platelet-Rich Plasma Combined with Atelocollagen in
the Treatment of Burn Injury
CO-AUTHORS : Yun-nan Lin
AFFILIATION: Kaohsiung Medical University Hospital:
BACKGROUND: Platelets are chemotactic and induce the proliferation of fibroblasts,
endothelial cells and progenitor cells, regulating the process of wound-healing. Platelet-Rich
Plasma (PRP) has been reported to facilitate wound healing for burns and is beneficial for
salvaging stasis zone(Pallua, Wolter, & Markowicz, 2010; Singer et al., 2018; Venter,
Marques, Santos, & Monte-Alto-Costa, 2016). Atelocollagen is a low-immunogenic
derivative of collagen obtained by removal of N- and C-terminal telopeptide components,
which are known to induce antigenicity in humans. Atelocollagen is already used clinically
in wound healing in different biomaterial forms(Pallaske, Pallaske, Herklotz, & BoeseLandgraf, 2018). According to the conclusion of previous reports (Shiomi & Shiomi, 2020),
PRP therapy combined with atelocollagen may benefit wound healing, and tissue
regeneration. This study aimed to study the clinical results of this combination therapy in
burn injury.
METHOD: From June 2019 to June 2020, retrospective chart review study was done at
Kaohsiung Medical Hospital, Taiwan. Patients with burn injury receiving combination
therapy without contraindications were included. Patients characteristics were collected and
discussed. Acti-PRP® (Aeon Biotherapeutics, Taiwan) and atelocollagen products,
ABCcolla® (ARCO Biomedical, Taiwan) and Pelnac® (Gunze Limited, Kyoto, Japan) were
applied. After procedure, wounds were cared by the concepts of T.I.M.E..
Three patients were included in this study. The first case was 60-year-old female suffered
from flame burn over bilateral lower limbs and was diagnosed of 15% TBSA. 10 days after
trauma, tow cycles of PRP were performed at one-week intervals. A total of 10 vials, 58mL,
were injected. Most wounds
healed after 33 days. The remnant burn ulcer was noted in
post-operative day 17 then cared with ABCcolla® (ARCO Biomedical, Taiwan) and healed
after one week. The second case was 33-year-old female suffered from scald burn with 3%
TBSA. PRP therapy combined with Pelnac were performed once, six days after trauma. A
total of 6 vials, 30mL, were injected. Most wound healed after 17 days. Episode of wound
maceration was noted, and silicon sheet was removed early on post-operative day 5. The last
case was 74-year-old female suffered from scald burn over back and buttocks with 8%
TBSA. Five days after trauma, tow cycles of PRP were performed at one-week intervals. A
total of 12 vials, 62mL, were injected. Pelnac was applied in the second procedure after PRP
therapy was done. Episode of wound maceration was noted, and silicon sheet was removed
early on post-operative day 4. Most wounds healed after 26 days.
FINDINGS /RESULTS: Good esthetic results and clinical outcome were recorded. No
major complication was noted. ABCcolla® showed good wound healing results in burn ulcer
treatment. However, wound maceration was noted after PRP procedure combined with
Pelnac®.
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DISCUSSION: Without adequate exudate management, Pelnac® turned out to be highpriced collagen dressing or protease modulating matrix, but not a regeneration template.
Careful exudate control and wound bed management are crucial in burn wound management.
Interpretation and comparison of the evidence were difficult in this small sample size study.
A definitive assessment as to the application of combination therapy in burn treatment will
require further studies.
Conclusion: In early stage of burn care, PRP therapy combined with Pelnac was not so
effective. Due to exudative wound conditions, Dressing contained Atelocallagen was quickly
dissolved and its function was poor. We recommend using collagen dressing in later stage
of burn wound care.
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ABSTRACT TITLE: Early experience of a new range of gelling fibre dressings: an
international survey of 169 clinicians (to date *)
CO-AUTHORS: Marie Dubois Helena Prus Cindric
AFFILIATION: Molnlycke Healthcare
BACKGROUND: Wound exudate is both a saint and a sinner in relation to wound healing.
Too little exudate can cause wounds to dry out and extend the healing process, whilst too
much can lead to problems such as maceration, prolonged inflammation and potentially
provide an ideal environment for bacteria to proliferate. A new range of Poly Vinyl Alcohol
(PVA) based gelling fibre dressings (one with Silver) were recently launched in order to
provide an alternative way to optimize exudate management in highly exuding or cavity
wounds.
METHOD: A survey was designed for clinicians to complete in order to rank their
experience with the new gelling fibre dressings. The survey was administered with a
standardized form and took between 5-7 minutes to complete. The questions were based on
the key aspects of dressing performance including ability to be worn under compression
(fluid retention), one piece removal, prevention of maceration, exudate management and
ability of the product to support autolytic debridement.
FINDINGS /RESULTS: To date 169 patients have been included in the survey with a

variety of wound types including venous leg ulcers (85) Pressure ulcers (19) Diabetic Foot
Ulcers (22) and 28 wounds described as Other. Both the standard gelling fibre dressing and
the silver containing version scored highly among clinicians for one piece removal, Exufiber
Ag+ 96% and Exufiber 95% (Very good or Good), retention of exudate under compression
Exufiber Ag+ 97% and Exufiber 92% very good or good, transfer of exudate to the
secondary dressing Exufiber Ag+ 95% and Exufiber 88% (very good or good) and
supporting a clean wound bed, with Exufiber Ag+ achieving 97% and Exufiber 88% very
good or good responses.
DISCUSSION: Gelling fibre dressings are commonly used to manage wounds where excess
exudate has the potential to prolong the wound healing process. This new gelling fibre
product range not only helps to manage exudate effectively by absorption and retention but
also by enabling the transfer of exudate to the secondary dressing, therefore avoiding the
pooling of exudate in the wound bed and reducing the risk of maceration. It is also clear
that both products support the presence of a clean wound bed upon dressing removal by
supporting autolytic debridement.
CONCLUSION: This international clinician survey showed that for the majority of
clinicians caring for patients with a variety of wound types that the new gelling fibre
dressings exhibit many of the characteristics needed to support excellent exudate
management and support for the wound healing process.
132

ID- 92/(N)- Author: Yuta Terabe
ABSTRACT TITLE: Effectiveness of MRI with DWI and ADC for understanding soft
tissue infections
AFFILIATION: Kasukabe Chuo General Hospital
BACKGROUND: The extent of soft tissue infection is difficult to determine with the
physical examination. Combined use with imaging tests helps to understand the extent of
infection. Magnetic Resonance Imaging (MRI) is useful for grasping infection of soft tissues,
and it is possible to make a useful diagnosis by combining it with the physical examination.
Especially MRI with diffusion weighted image (DWI) and apparent diffusion coefficient
(ADC) is a useful study of grasping the soft tissue infections.
METHOD: There were 64 CLTI patients with soft tissue infection, the average age of 66.5
years (standard deviation 13.4), 46 males and 18 females. The comorbidities were diabetes
mellitus (58 patients) and chronic kidney disease (G5d) (24 patients).
All cases were taken by MRI (T1, STIR, DWI, ADC) to confirm the extent of soft tissue
infections. The range of soft tissue infection was compared with standard MRI studies (T1
and STIR) and the trial studies (DWI and ADC). The debridement was made in the area
diagnosed as infected by the trial studies, and it was confirmed whether an additional
debridement was necessary.
FINDINGS /RESULTS: The extent of infection was clearer on the trial studies than the
standard studies. Re-debridement was undergone again in 4 cases after the debridement. One
was re-ischemia, two were re-infected by load, and the remaining one remained infected.
DISCUSSION: MRI is a useful examination for determining soft tissue infection. In
particular, DWI and ADC are better studies than T1 and STIR to grasp the area of soft tissue
infections. On the other hand, the drawback is that it is not easy to take. Taking MRI in
elective surgery is thought to increase the success rate of debridement.
CONCLUSION: DWI and STIR are useful studies to grasp the area of soft tissue infections.
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ID 93/(N)- Author: Sandy-Hodgetts, K
ABSTRACT TITLE: Incision Care And Dressing Selection: Findings From An
International Meeting Of Surgeons
CO-AUTHORS: Eng, D., Davis, P., Rook, S.
BACKGROUND: Post-surgical incision care (PSIC) must be optimised; reducing the risk
of infection and associated complications are particularly important. Dressing selection is
key to achieving this.1
The aim was to discuss and reach a consensus on different aspects of PSIC.
METHOD: Eight orthopaedic surgeons and one vascular surgeon met in July 2019
(London) to discuss PSIC and dressing selection. An Asia-Pacific-specific meeting was
conducted virtually in November 2020. Both meetings were supported by Mölnlycke Health
Care.
FINDINGS /RESULTS: There was consensus on the necessity to consider clinical factors,
the circumstances and needs of the individual patient and wound, and patient preferences;
communication and patient education were reported as key elements. Medical adhesiverelated skin injury was highlighted as an under-recognised and preventable wound
complication.
The group agreed on several key properties of the ‘ideal’ dressing for managing post-surgical
incision wounds, including flexibility; absorbency; protection of the skin; waterproofness;
and ability to eliminate dead space where necessary. The dressing change technique was
highlighted as an important consideration.
The APAC meeting participants also highlighted region-specific considerations in dressing
selection and wound healing, including factors relating to culture. They also agreed that
patient comfort is very important.
DISCUSSION: While timeframes for dressing change and selection of appropriate
dressings vary depending on the local protocol and individual clinician choice, it was agreed
that undisturbed wound healing (UWH) is an important concept requiring consideration in
incision care, with longer wear time facilitating UWH (and cost-reduction) in suitable
patients; yet there are specific criteria that should trigger dressing change. However, more
evidence is needed to inform care guidelines. Monitoring, and changing the treatment plan
where necessary, is also vital.
CONCLUSION: Incision care should address specific dressing needs and should consider
the patient, the wound and individual circumstances.
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ID 94/(N)- Author: Sandy-Hodgetts, K
ABSTRACT TITLE: Post-Surgical Incision Care Across The Asia-Pacific Region Current
Practice And Perceptions
CO-AUTHORS: Eng, D., Davis, P., Rook, S., Cai, D.Z., Cao, L., Lee, S.H., Kobayashi, J.,
Tay, B.K., Bhushan, N., Morgan-Jones, R.
BACKGROUND: Post-surgical incision care is a critical component in optimising patient
outcomes, and potentially reducing the risk of infection and associated complications.
Dressing selection, their characteristics, frequency of changes and knowledge on their
appropriate use is a key part of post-surgical incision care.
The aims of this study were to gain further insights from various surgical specialities into the
current practice of post-surgical incision care. Further to this was to review the impact of an
Asia-Pacific consensus meeting report and whether this has influenced surgical wound
management practice.
METHOD: This survey was conducted via an electronic initiation sent to healthcare
professionals to participate in a survey in relation to their current clinical practice in surgical
incision management. The survey was conducted in July 2021.
FINDINGS /RESULTS: 1,063 clinicians from a range of professional backgrounds were
surveyed, including 380 (35.8%) surgeons. The majority of respondents, 339 (31.9%) were
based in Greater China.
The most common categories of post-operative wound dressings used were film and pad
dressing (n=343, 32.3%) and bordered foam dressing (n=300, 28.2%). Forty-one percent of
respondents indicated a frequency of change of 1-2 days, 350 respondents (32.9%) indicated
a frequency of change of 3-4 days, and (n=228, 21.5%) indicated leaving the dressing in situ
for 5-7 days. Common reasons for changing a dressing included a need to inspect the wound
(n=644), dressing leakage (n=519) and routine change (n=518).
Of seven ideal post-operative dressing properties previously highlighted in the APAC
consensus report, flexibility and absorbency were rated by the participants as being most
important. Over half of the respondents (n=822, 77.3%) indicated that they were willing to
pay more for a dressing with the ideal characteristics.
Four hundred and twenty-three (39.8%) respondents indicated they managed post-operative
incision site complications, with surgical site infection (SSI) the most commonly reported
Patient hygiene and good surgical technique were the two most commonly reported measures
having the greatest impact in preventing SSIs.
Respondents also indicated after a review of an APAC incision management report, that they
would consider extending dressing wear time where clinically indicated, in light of the
principle of undisturbed wound healing. Of the 1068 respondents, 788 (74.1%) indicated
they would consider changing the frequency of dressing change, with 634 (59%) respondents
indicating that they reduce the number of dressing changes.
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CONCLUSION: The survey results have highlighted considerable gaps in current practice
for post-surgical incision care. The concept of undisturbed wound healing, patient comfort
and the role of education are areas for further consideration and are currently under
investigation.

ID 100/(N)- Author: NISFU LAILI
ABSTRACT TITLE: Case Study On The Management Of S4 Wound Care In Pediatric
Patients
CO-AUTHORS: HAMKA
AFFILIATION (IF ANY) : 1WOCN (Asyifa’ Care Malang, Independent Private Nursing
for Wound, Ostomy & Incontinence Treatment Services, Java, Indonesia). 2 WOCN (NCI
Center Kalimantan, Independent Private Nursing for Wound, Ostomy & Incontinence
Treatment Services, East Borneo, Indonesia).
BACKGROUND:. S4 is a skin infection caused by the bacteria Staphylococcus aureus
(Scalded Skin Syndrome), which causes infants to suffer. The baby's rash, which will
develop into bullae and blisters, will be readily injured and cause great pain.
METHOD: Wound care therapy in S4 situations is described in the form of case studies on
two infants who have had S4 episodes in a hospital treatment room. Washing the wound with
Polyhexadyl biguine, optimizing autolysis
debridement, and providing primary dressing based on Amorphous Hydrogel with colloidal
Silver, as well as secondary dressing in the form of hydrocolloid, transparent film,
orthopaedic wool,as well as secondary dressing in the form of hydrocolloid, transparent film,
orthopaedic wool,
FINDINGS /RESULTS: In the case of baby 1 it was reported that wound healing occurred
on day 6 and in baby 2 there was healing on day 14.
DISCUSSION: Physiology of sensitive baby skin aggravated by pathological conditions is
a concern for wound care in case S4 so that the ability of perfect autolysis is accommodated
by hydrogel with a combination of silver content which can kill the staphylococcus aureus
bacteria which is with a combination of silver content which can kill the staphylococcus
aureus bacteria which is light antiseptic solvent has been shown to be helpful
CONCLUSION: In S4 situations, wound treatment can be improved by combining
antimicrobial polyhexanide biguine and Amorphous Hydrogel with colloidal Silver dressing.
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ID: 101/(N)- Author: Augustin M
ABSTRACT TITLE: Open Monocenter Observational Study To Assess A Defined
Therapeutic Concept In Patients With Chronic Wounds
CO-AUTHORS: Hischke S, López M
AFFILIATION:
Universitätsklinikum
Hamburg-Eppendorf,
Institut
für
Versorgungsforschung in der Dermatologie und bei Pflegeberufen (IVDP), Hamburg;
Germany
BACKGROUND: Chronic wounds have a high medical and socio-economic impact related
with high costs and an impaired quality of life of patients. Therefore, the feasibility of a
therapeutic concept with defined outcomes within a routine clinical setting regarding the
wound healing rate and benefit for the patient was assessed.
METHOD: The study was performed between 2016 and 2018. Patients ≥ 18 years with leg
ulcers of different etiologies were included and treated for 12 weeks according a systematic
therapeutic approach following a decision tree. Follow-up visits were performed 14 weeks
and 27 weeks after the last treatment visit (Visit 5). Study endpoints included changes in
wound pain and size of edema, assessment of exudate level, wound and wound margins,
wound infection and accelerated wound closure.
FINDINGS /RESULTS: 59 patients, thereof 32 males (58.2%) and 23 females (41.8%),
were included in the study. The median age was 67 (range 32 - 90 years). Most patients had
cardiovascular comorbidities (98.8%) and received non-opioid analgesia (WHO Grade I
[41.8%]) and anticoagulants (34.5%). Most patients had a venous leg ulcer (58.8%) or mixed
ulcer (11.8%) localized at the lower thigh (70.9%) or ankle (20.4%). Wound area (31.04
±48.53 cm; 21.71 ±27.93 cm) and depth (0.27 ±0.39 cm; 0.13 ±0.11 cm decreased and wound
characteristics (incl. exudate level, infection, wound pain) improved during treatment. Safety
incidences were not observed.
CONCLUSION: The use of a standardized decision tree for the treatment of chronic
wounds is feasible and facilitates the management of chronic wounds.
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ID 102/(N)- Author- Yu Chen
ABSTRACT TITLE: Analysis of the Analgesic Effect of Acupressure on Chronic Wounds
of Upper Limbs
BACKGROUND: Apply the acupressure of traditional Chinese medicine to patients with
chronic wounds of the upper limbs to relieve the pain caused by debridement with
conservative sharp instruments during dressing changes.
METHOD: Guided by the theory of Chinese Acupuncture, the acupoints such as Hegu,
Chize, Qingling and Zhigou were selected and compressed during the debridement. Ninety
patients with chronic ulcers of the upper limbs were divided into three groups, and a threestage crossover design was used in the order of ABC, BCA, and CAB. A represents wet
compress with 2% lidocaine; B represents normal saline + acupressure; C represents wet
compress with 2% lidocaine + acupressure. Then observe the Pain Rating Index (PRI) and
the number of pauses of debridement of conservative sharp instrument under different
treatments.
FINDINGS /RESULTS: The PRI and the number of pauses showed that there was no
statistical difference between treatment A (wet compress with 2% lidocaine) and treatment
B (normal saline + acupressure) (P>0.05). A comparison has been made among the three
treatments of A, B and C (wet compress with 2% lidocaine + acupressure), the difference is
not statistically significant (p>0.05) when the wound depth is less than 1cm, the area is less
than 6 cm2; the difference is statistically significant (p<0.01) when the wound depth is more
than 1cm and the area is more than 6cm2.
CONCLUSION: Acupressure or wet compress with 2% lidocaine can produce obvious pain
relief effect on small and shallow wounds of upper limbs. When the wounds become larger
and deeper, effects are better if the two methods are applied together.
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ID 103/(N)- Author: Yu Chen
ABSTRACT TITLE: Observation of the Effect of Two Hemostasis Methods Used for
Wound Oozing in Conservative Debridement with Sharps.
BACKGROUND: To explore a rapid hemostasis method in the process of chronic ulcer
debridement.
METHOD: 40 chronic ulcer patients are divided into two groups according to the random
table method. 20 patients are in the test group, and thrombin freeze-dried powder + oil gauze
are used to press the bleeding point; 20 patients are in the control group, and thrombin +
ordinary dry gauze are used to press the bleeding point. The stop bleeding time, showing
efficiency, effective rate, the 24-hour and 48-hour hemostatic effect of patients in the process
of conservative sharp instrument debridement for the two hemostatic methods applied to the
bleeding point of the wound (per 0.5 square cm) are observed.
FINDINGS /RESULTS: Hemostasis time shows: When the bleeding point (per 0.5 cm2)
was capillary oozing <1 ml/min, the difference between the test group and the control group
is not statistically significant. When the bleeding point (per 0.5 cm2) was wound oozing
>3<6ml/min, the difference in hemostasis time between the control group and the test group
was statistically significant (P<0.01). In the control group, the effective rate was 15/20, the
effective rate was 12/20, the 24-hour hemostatic effect was 18/20, and the 48-hour
hemostatic effect was 100%. In the test group, the effective rate was 20/20, and the effective
rate was 18/20. The 24-hour hemostatic effect was 100% and the 48-hour hemostatic effect
100%. The difference between the two groups of data was statistically significant P<0.01.
CONCLUSION: Thrombin freeze-dried powder + compression with ordinary dry yarn has
a good hemostatic effect on the bleeding points of capillary oozing during the debridement
process. But when the oozing volume becomes larger, compressing the bleeding point with
thrombin freeze-dried powder + oil gauze has a more rapid and thorough hemostatic effect.
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ID 104/(N)- Author: Yu Chen, KunYu Li
ABSTRACT TITLE: The Invention relates to the Design and Application of Intelligent
assisted Turning Mattress for Pressure Ulcer Patients
CO-AUTHORS: ,Xin Chen, XiaoFei Hu, HangYi Hao, RuoYun Fang, TongFei Cai
AFFILIATION: Assistant
BACKGROUND: A large number of existing pressure sore prevention mattresses have
achieved certain effect in clinical prevention, but there are common defects:1. Be unable
automatically to carry out left and right before and after the arbitrary flip and lift down 2.
Lack of intelligent hardware and software, related pressure detection, warning system and
related pressure ulcer risk factor monitoring 3. The family cannot remotely control the
operation.
METHOD: In view of the above shortcomings, combined with a large number of field visits
and investigations, consulting clinical experts, referring to the 2019 International Pressure
ulcer Guidelines, the use of inflated pillow and other common materials, designed for
patients with intelligent turning mattress, set the program can automatically turn the patient's
side and other operations, to avoid the local pressure ulcer in incapacitated patients;
At the same time, humidity, pressure, Angle detection sensors can be configured to monitor
the patient, understand the patient's situation at any time, but also through wireless
communication module to achieve remote data transmission, so that the family can achieve
remote control and view.
FINDINGS /RESULTS: In July 2021, the company began to apply for the China National
Utility model patent, and the patent number is 202121652986.2 and 202121652987.7
respectively
CONCLUSION: In clinical work, it saves time and effort, can reduce the risk of pressure
ulcers in disabled patients, reduce the total cost of treatment, and meet the development trend
of global aging society, with broad prospects.
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ID 107/(N)- Author: Dr Anna Sanchez DPM
ABSTRACT TITLE: Extracorporeal Shock Wave Therapy Treatment: Improving Diabetic
Peripheral Neuropathy Thus Reducing The Incidence of Diabetic Neuropathic Ulcer(S).
AFFILIATION: wound care center San Antonio TX USA
BACKGROUND: 50% of diabetic patients develop diabetic peripheral neuropathy.
Diabetic peripheral neuropathy is the most common factor in 90% of diabetic foot ulcers (1).
This type of nerve damage affects, motor, sensory and autonomic nerve fibers. Thus, this
pathology can be debilitating to a diabetic patient. If a treatment can ameliorate this diabetic
neuropathy pathology. Then there is the potential to reduce the incidence of diabetic ulcer(s)
once treated.
Device utilized to capture small nerve fiber pathology will be a QSART, (Quantitative
sudomotor axon reflex test). The small nerve fibers that will be assessed are linked to sweat
glands, of hands and feet. A nerve conduction velocity test will not assess small nerve fiber.
A nerve conduction velocity test may result normal when a patient has diabetic peripheral
neuropathy.
The QSART will quantify via iontophoresis the quantity of small nerve fiber pathology of
the limb that will receive treatment of dermaPACE, before, during and after treatment.
The treatment device dermaPACE, (Extracorporeal shock wave therapy device). This device
is a pulse acoustic cellular expression that is a form of a non-invasive extra corporeal shock
wave that is a non-thermal high energy. These shock waves will be delivered to the
pathological nerve of the chosen foot for treatment. This treatment diminishes the diabetic
neuropathy condition. The patient’s sensory condition will improve, and this will diminish
the potential of a diabetic foot ulcer(s) or the effects of the painful neuropathic condition.
This will be a prospective study, single site, single arm study. Twenty patients will be elected
that meet criteria. This study will determine the percentage of pathological small nerve fiber
improvement (including longevity of improvement) with the dermaPACE device and with
neurological changes captured by the QSART device.
METHOD:
20 Patients that meet criteria of symptomatic diabetic peripheral neuropathy will be assessed
for the study. A baseline QSART will be obtained of the extremity demonstrating the worse
pathology. Subsequent QSART will be obtained at 6,12,18 months to capture improvement
and longevity of improvement with the dermaPACE treatment.
FINDINGS /RESULTS:
The 20 patients that receive the dermaPACE shockwave therapy will demonstrate
improvement of the small nerve fiber pathology of the diabetic neuropathic foot. This will
be captured with the QSART device.
DISCUSSION: This study will offer and capture the improvement and longevity of
improvement for the diabetic peripheral small nerve fiber pathology, that the dermaPACE
treatment has to offer. Reducing the pathology of diabetic peripheral neuropathy directly
then reduces the incidence of the diabetic foot ulcer(s) before the diabetic ulcer can manifest.
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CONCLUSION: This study will offer and capture the improvement and longevity of
improvement for the diabetic peripheral small nerve fiber pathology, that the dermaPACE
treatment has to offer. Reducing the pathology of diabetic peripheral neuropathy directly
then reduces the incidence of the diabetic foot ulcer(s) before the diabetic ulcer can manifest.

ID 108/(N)- Author: Dr. Hermas Patricio Ramires - Plastic Surgeon Aesthetic
Plastic Surgeon and Repairer Subspecialty in Congenital Malformations.
Responsible for Plastic Surgery AT Hospital Vivalle Rede D´or S. J. dos Campos,SP,
Brazil
ABSTRACT TITLE: Case Studies of The Use Of Non-Invasive Pulsed Acoustic Cellular
Expression (PACE) System Reduces Wound Area And Speeds Wound Closure In Patients
Admitted At COVID 19 ICU Sets – Early Results
AFFILIATION: Hospital Vivalle Rede D´or S. J. dos Campos,SP, Brazil
BACKGROUND: Facing the international background of pandemia new challenges inside
COVID 19´s ITU services are raising in Brazil. One of the most important is the effective
wound management of pression ulcers while patients are in Hospital bed, leading to
Ischemia, microcirculatory dysfunction and PVD that cause decrease in blood flow, resulting
in worsening of the wounds and delay in the healing process.
This is a prospective, single site, single-arm pilot case series. The goal of this study aims to
determine the effects of weekly PACE (Pulsed Acoustic Cellular Expression) therapy on
wound healing as measured with ruler and clinical evaluation.
METHOD: The total number of patients is 3: 123 (39yo, male), quadriplegic, with sacral
injury with grade 4 decubitus ulcer, worsened after COVID 19 international; 456 (58yo,
male) with obesity, diabetes, sacral injury with 4th grade decubitus ulcer after 30 days of
intensive care in ICU set against COVID-19 and 789 (69yo, female) hypertension, diabetes
and alcoholism history, sacral injury with decubitus ulcer grade 2 after 20 days under
intensive care against COVID-19. This is an ongoing study, and we are presenting the early
results. After signing the informed consent form, a baseline standard assessment was
performed with initial wound measurements (length, width and depth in cm) and pictures
were taken prior to starting the PACE therapy. Subsequent images and measures of the
wounds were taken weekly prior to each PACE treatment. The device dermaPACE system
was used to deliver shockwave therapy from focused eletro-hydraulic acoustic pulses.
Standard of care coverage was also used (Aquacel with Ag for 123 negative pressure vac for
456 and Hidrocoloide for 789).
FINDINGS /RESULTS: After receiving the early sessions (up to 3 weekly PACE sessions),
all the 3 patients displayed a significant decrease of wound volume, wound area and
improvement of vascularization and granulation of the tissue. 123 showed 51,5% reducing
in wound area
(hxw) after 3 sessions; 456 showed 63,9% reducing in wound area (hxw) after 2 sessions
and789 showed 36,6% reducing in wound area (hxw) after 3 sessions. All 3 patients showed
also significant reducing on depth of the wound.
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DISCUSSION: an innovative non-invasive solution for control and prevention
Conclusion: In the author’s opinion PACE therapy offers an improved non-invasive standard
of care that may start and enhance the healing cascade and speeding of wound closure since
the early sessions and can be an important tool also in COVID-19 ICU sets.

ID: 109/(N)- Author: Euzeli da Silva Brandão
ABSTRACT TITLE: Evidences Of Nursing Care For The Comfort Of Patients With
Immunobullos Dermatoses
CO-AUTHORS: Iraci dos Santos, Regina Serrão Lanzillotti
AFFILIATION: Federal Fluminense University, Rio de Janeiro State University:
BACKGROUND: People affected by autoimmune bullous diseases is stunning due to the
evident suffering caused by the discomfort and commitment of the self-image. The challenge
of taking care of these people is justified by the complexity and vulnerability to
complications. Objective: to analyze evidences of nursing care technology for the client with
autoimmune bullous diseases comparing the promotion of comfort before and after its
aplication.
METHOD: Fuzzy logic. Quasi-experimental, interinstitutional study, carried out in Brazil,
convenient sample. The alternative design for the clinical trial used was intended to a single
non-randomized group of the time-series type. The attributes established to assess the
comfort were: pain, mobility, sleep pattern and exposure. The avaliations were made before
(T0), 24 hours later (T1) and one week later (T2) of receiving the intervention. As there is
no control group, each client was regarded as his/her own control.
FINDINGS /RESULTS: The technology was applied in 14 customers. Based on the
classifications derived from fuzzy logic, observed a significant reduction in the discomfort
pattern. Regarding the attribute pain, 11 participants reported high and medium intensity pain
before starting the proposed care (T0), after 24 hours, only six were in these conditions. In
T2, only one reported maintenance of high intensity pain. The mobility attribute showed that
seven participants indicated low mobility (T0), and after the first day of intervention, none
of them, which was maintained until T2. Before applying the interventions (T0), 13
participants considered themselves with an altered sleep pattern, a fact modified in T1 and
T2.
DISCUSSION: This evolution was mainly attributed to the application of the proposed
dressing.
CONCLUSION: The quali-quantitative fuzzy inferential analysis allowed us to assess
whether the proposed interventions contributed to reducing the clients' discomfort, especially
those with skin lesions extensive.
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ID 110/(N)- Author: Shinobu Ayabe
ABSTRACT TITLE: Awareness of Arteriopathy, Bacterial Infection and Foot Deformity
in Diabetic Foot Ulcers: insights from AID Classification Study
CO-AUTHORS: Osami Kawarada, Hisashi Motomura
AFFILIATION: Department of Plastic and Reconstructive Surgery, Yao Tokushukai
General Hospital, Osaka, Japan
BACKGROUND: Given no simple classification of wounds in vascular practice, we
proposed AID classification based on Arteriopathy, bacterial Infection and foot Deformity
for diabetic foot ulcer (DFU).
METHOD: This single center retrospective study investigated the impact of AID
classification on wound healing at 12 months in patients with DFUs. This study included
115 consecutive hospitalized patients with129 limbs. The presence of arteriopathy, bacterial
infection, and foot deformity were scored as 1 point separately, and wound severity was
graded as an AID score of 0 to 3. A tailored comprehensive treatment including
revascularization, debridement or offloading was considered based on AID concept.
FINDINGS /RESULTS: Arteriopathy was observed in 49.6% of DFUs. 82.8% of
arteriopathy was complicated by bacterial infection and foot deformity, and 10.9% by
bacterial infection or foot deformity. 14.8% died and 14% underwent major amputation.
According to Kaplan–Meier analysis, wound healing was significantly (P=0.002) different
among AID scores of 1, 2 and 3. The wound healing rates of AID 1, 2 and 3 at 12 months
were 89%, 90% and 88%, respectively. The Cox proportional hazards model demonstrated
a 33% decrease in the hazard ratio for wound healing with every 1-point increase in the AID
score (P=0.004, hazard ratio, 0.671; 95% confidence interval: 0.510 to 0.882).
CONCLUSION: In conclusion, diabetic arteriopathy was commonly complicated by
bacterial infection or foot deformity. AID classification was useful for the stratification of
wound healing and practice of comprehensive treatment. We emphasize the need for
awareness of arteriopathy, bacterial infection and foot deformity for DFUs in vascular
practice.
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ID 111/(N)- Author: Euzeli da Silva Brandão,
ABSTRACT TITLE: Skin Lesions By The Use Of Personal Protective Products And
Equipment In The Context Of Covid-19: Cross-Sectional Study
CO-AUTHORS: Liliane Faria da Silva, Paula Dadalti Granja, Regina Serrão Lanzillotti,
Maria Helena Sant'Anna Madelbaum, Rento Tonole
AFFILIATION: Federal Fluminense University, Rio de Janeiro State University, Vale do
paraíba University, Nacional Institute of Cancer
BACKGROUND: In view of the SARS-CoV-2 pandemic, to prevent the transmission of
the virus, the use of personal protection products and equipment are recommended by
international and national organizations. The need to use it more frequently and for a long
time can damage the skin of health professionals. Objective: To estimate the prevalence and
factors associated with skin lesions in health professionals resulting from the use of personal
protective equipment.
METHOD: Cross-sectional exploratory study through an online questionnaire. The first part
of the questionnaire contained socio-labor characterization data and the second part related
to exposure factors. The variables were analyzed according to the prevalence and the Odds
Ratio Interval, considering a reliability of 95%.
FINDINGS /RESULTS: Of the 398 participants who met the inclusion criteria, 65.3%
refered skin lesions: 37.3% pressure injury, 25.8% contact/allergic dermatitis and 2.7% acne.
Regarding the use of protective equipment, of the 240 professionals who reported using a
N95 Mask, 80.4% developed injuries, 70.4% of which in a work regime of more than 6
hours/day, the odds ratio ranged between 1 .79 to 2.42, with 95% reliability.
DISCUSSION: The data found in this study deserve to be compared with those of a study
carried out in a reference hospital in China. In this, 526 (97%) health professionals had skin
changes. Among the symptoms, dryness stands out (70.3%) and among the signs,
desquamation (62.2%).
CONCLUSION: The results show a significant prevalence of skin lesions in healthcare
professionals. Among the exposure factors stand out the N95 mask and goggles. The longer
or more frequent exposure time to products and equipment proved to be an important factor
to be considered.
The study has financial support from the National Council for Scientific and Technological
Development (CNPq) and the Ministry of Science, Technology and Innovation (MCTIC)
Brazil.
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ID 112/(N)- Author: Thomas Rousseau
ABSTRACT TITLE: Leukomed® Control for undisturbed post-op management of surgical
wounds in hip and knee replacements. An open, prospective, observational study.
CO-AUTHORS: Chloe Plomion
Affiliation: Clinique Mutualiste Catalane – 60 Rue Louis Mouillard 66000 Perpignan,
France
BACKGROUND: Enhanced Recovery After Surgery (ERAS) envisions the reduction of
hospital stay and complications following surgery. Where ERAS provides specific advice on
postoperative care, it does not recommend specific wound management dressings.
METHOD: An open, prospective, observational clinical study including 20 patients
undergoing knee or hip replacement in compliance with the ERAS protocol has been
performed.
Leukomed® Control as advanced, transparent wound dressing was intraoperatively applied
and was able to stay in place for up to 14 days
FINDINGS /RESULTS: The handling and application of Leukomed® Control (LMC)
dressing within the operating theatre after the minimally invasive surgical operation was
rated as very easy by the surgeons (100%). Depending on the dressing fluid saturation, the
patients underwent another dressing change and were discharged after one-day of
hospitalization. The key feature of transparency of LMC allowed immediate visual access to
the wound. Even after 14 days the transparency was rated as good to very good (89,5%).
Only in few cases, the wound fluid reduced transparency (10%). During the entire wear time,
LMC was rated as comfortable (5,3%) to very comfortable (94,7%) by the patients. Beside
the wearing comfort, the daily hygiene routine was not restricted while wearing LMC
(100%). Additionally, no wound complications were observed during this whole postoperative care. The transparent feature has not only positively influenced the HCP but has
also been highly appreciated by patients. The overall surgeon impression was rated as very
satisfying (100%).
DISCUSSION: Our previous positive experiences indicated that LMC could stay in place
longer than expected. Overall, LMC was an adequate postoperative wound dressing for low
exuding wounds, which can be applied to allow undisturbed wound healing. Patients were
able to monitor wound status and were independent in, e.g., mobility and self-care, as
envisioned by the ERAS protocol.
CONCLUSION: This study clearly indicates that an extended wearing time of 14 days with
Leukomed® Control has a number of positive effects including early discharge from hospital
allows patients to mobilize very early and to resume their daily routine.
The knowledge of the extended wearing time of LMC due to dressing durability gave us
confidence to include it in our surgical protocol and consider its adoption in the future to
circumvent potential bottlenecks in surgical care.
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ID 113/(N)- Author: Made Suandika*1
ABSTRACT TITLE: The Effect Of Treatment With Red Belt Leaves On The Healing Of
Gangreen Wound In Diabetes Mellitus Patients
CO-AUTHORS: Susilo Rudatin2, Noor Yunida Triana2, Woung-Ru Tang3 Etika Dewi
Cahyaningrum2
AFFILIATION: 1Department of Anesthesia of Faculty of Health Science Harapan Bangsa
University, Indonesia 2School of Nursing Faculty Health and Science of Harapan Bangsa
University, Indonesia 3Professor School of Nursing College of Medicine Chang Gung
University, Taiwan
BACKGROUND: Background: Gangrenous wounds are increasing in the world. Gangrene
wound care must be carried out according to procedures and ensure that the equipment and
equipment used are sterile. Diabetic ulcers or gangrene have a tremendous impact on the
sufferer, Purpose: This study was to determine the effect of treatment with red betel leaf
decoction on the healing of gangrenous wounds in patients with diabetes mellitus and also
to identify the characteristics of respondents such as age, gender and blood glucose levels at
the time.
METHOD: Method: Pre-experimental with pre- and post-test design was used and
independent t-test analysis to determine the effect before and after therapy of giving red betel
leaf decoction on gangrene wounds with the value of Bates Scale by the Jensen Wound
Assessment Tool (BWAT) for evaluation.
FINDINGS /RESULTS: Results: The mean age in the treatment group was 58.48 years.
The most dominant gender is female (69.6%). Meanwhile, the most dominant type of DM is
those with high blood sugar (82.6%). the analysis shows that there is an effect of wound care
using betel leaf decoction with the wound healing process with a p value of 0.000 (p <0.05)
DISCUSSION: Red betel contains tannins, flavonoids, polythenol and saponins that
function as antibacterial and can be an alternative in overcoming infections that occur in
diabetic wounds. Several researchers conducted research with herbal gangrene treatment
methods including gangrene treatment with herbs, namely using red betel leaf decoction.
The content of red betel leaf is believed to help wound healing
CONCLUSION: Conclusion: The results of this study succeeded in showing that the
administration of betel leaf decoction accelerates the wound healing process so that the
wound healing process in patients can improve and is expected to avoid triggering factors
for diabetic ulcer complications.
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ID: 115/(N)- Author: Maxim Gurevich, MD1
ABSTRACT TITLE: Autologous Whole Blood Clot Treatment for Complex Wounds with
Exposed Structure– A Case Series
CO-AUTHORS: Naz Wahab, MD2, Chinenye Wachuku, DPM3, Karim Ead J4, Robert J.
Snyder, DPM5
AFFILIATION: 1.Diabetic Foot Clinic, Hillel Yaffe Hospital, Hadera, Israel 2 Wound Care
Experts, Las Vegas, NV, USA 3.Hoboken University Medical Center, Hoboken, New Jersey,
USA 4.Westside Reginal Medical Center, 8201 W Broward Blvd, Plantation, Florida 5.Barry
University, 7301 N University Drive, Tamarac, Florida 33321
BACKGROUND: Limb amputation because of non-healing complex wounds continues to
be with high prevalence. The deterioration of a non-healing wound can result in an extensive
breakdown of soft tissue that may cause exposure to vital structures.
ActiGraft, an autologous whole blood clot, acts as a protective scaffold and mimics the
extracellular matrix properties, promotes cells granulation, and creates a balance of moisture
in the wound area, supporting the healing process.
METHOD: Patients in the study signed an informed consent prior to their participation.
Complex wounds with exposed structures, free of infection. were treated with ActiGraft
application as part of a Registry study (NCT04699305). ActiGraft blood clot was created by
using the patient’s own peripheral blood in a point of care.
FINDINGS /RESULTS: Patients with comorbidities, which failed previous advanced
wound therapies, were treated with ActiGraft applications. ActiGraft treatment in post
Transmetatarsal amputation (TMA) DFU wound, venous ulcer and pressure ulcer increased
wound granulation resulted in coverage of vital structures and reduction in wound area. The
number of applications varies from 1 application and 11 applications and an overall treatment
duration of 8 weeks and 23 weeks respectively.
DISCUSSION: Exposed structures and the continuous deterioration of the wound are hard
to manage, resulting in increased numbers of limb amputations. ActiGraft was found to
provide an effective treatment measure that negates rejection from the body when the
application of the graft takes place. This modality is tailored specifically to the patient and
enhances their natural healing mechanisms by utilizing elements derived from the body’s
own habitat.
CONCLUSION: ActiGraft is a point of care treatment for safe and rapid preparation, using
the patient’s peripheral blood to create a whole blood matrix. ActiGraft treatment in complex
wounds with exposed bone and tendon showed to promote cell granulation and progress the
wound toward healing.
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ID 119/(N)- Author: Ji-Hwan Cha, M.D
ABSTRACT TITLE: Digital Image Classification Of Wounds With Deep Learning
Network
CO-AUTHORS: Hi-Jin You, M.D., PhD, Tae-Yul Lee, MD, Deok-Woo Kim, MD, PhD, Ji
Hoon Kim, Kyung Ri Park, Young Shik Moon
AFFILIATION: 1) Department of Plastic Surgery, Korea University College of Medicine,
Seoul, Korea, 2) Department of Computer Science and Engineering, Hanyang University,
Ansan, Korea
BACKGROUND: Wound is a condition where normal skin structure is torn or destroyed.
A reliable classification of wound is necessary in primary medicine for adequate decision
making of its treatment. The purpose of this study is to classify digital images of wound by
using deep learning network (VGG-19) and to analyze the accuracy of this classification.
METHOD: Wound was classified into acute (operation wound, laceration, abrasion, skin
defect) and chronic (infection wound, necrosis, diabetic foot ulcer, chronic ulcer, wound
dehiscence). A total of 8173 training data images and 904 test data images, taken in Korea
university Ansan hospital, were included. VGG19, one of the deep learning networks, was
first trained with training data images. Then after, it was used to classify test data images
into the predicted classes. Two plastic surgeons also classified these test data images, and
their classifications were defined as the actual answer(class). Accuracy was defined by using
a confusion matrix that analyzed the predicted class and the actual class:
(TP+TN)/(TP+FN+FP+TN).
FINDINGS /RESULTs: All the digital images, including both acute and chronic, were
evaluated with an overall accuracy of 82.4%. The accuracy of acute wounds was 87.9%,
which was higher than the chronic wound accuracy of 76.4%. Lowest accuracy was seen in
infection wound and wound dehiscence of chronic wound, which were 66.1% and 70.6%
respectively.
CONCLUSION: The application of deep learning network in the digital image
classification of wounds is a reliable method in primary medicine. Further study is needed
with a large data for a more accurate classification with the deep learning network.
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ID 120/(N)- Author: Catherine T. Milne MSn, APRN, CWOCN-AP
ABSTRACT TITLE: A Mobile-Responsive Solution to Increase Patient Adherence: Instant
Personalized Product Handouts
CO-AUTHORS: Elaine Song MD, PhD, MBA; Tiffany Hamm, BSN, RN, ACHRN,CWCA
& Jeff Mize, RRT, CHT, CWCA - San Francisco, CA, USA; Nataliya Lebendiskaya, RN,
BSN, CWOCN. Walnut Creek, CA, USA;Scott Robinson, MD,Erin Ensz RN BSN & Dee
Anne Shoenfeld RN BSN, Lawrence, KS, USA; Lydia M. Ferreira, MD, PhD, MBA; Federal
University of Sao Paulo, Brazil
AFFILIATION: Connecticut Clinical Nursing Associates - Bristol, Connecticut, USA;
Clinical Advisor WoundReference, San Fransisco, California, USA
BACKGROUND: Background: In outpatient settings, uncomplicated wound healing
heavily depends on patient adherence.1 Patients need to know products to purchase, where
to obtain them, how much they cost, and how to appropriately use them. However, busy
schedules and lack of easily available information frequently prevent clinicians from
satisfactorily meeting this need. This project aimed to develop a solution to quickly generate
customized product handouts with this information for patients.
Method: Method: Using Design Thinking methodology2, a module was developed within a
cloud-based clinical decision support platform*. Development process was as follows:
• Wound care specialists’ desired features identified through interviews.
•Prototype development with wireframing software and then testing by specialists.
•Module improvement using robust programming language, library, framework, and
application programming interfaces from Medicare and other third parties.
•Module then beta-tested at five wound clinics with feedback incorporated into the final
version.
•Beta-sites completed 2 evaluation rounds by clinicians and patients.
FINDINGS /RESULTS: Results: The final module instantly generates customized product
handouts for over 900 wound care products. The clinician chooses a product, enters a
patient’s ZIP code and selects desired type of information. Handout automatically populates
information, which can include: product-specific description, Medicare coverage/copayment, local/online/preferred suppliers, and clinician’s notes and instructions. Handouts
can be printed or emailed and bookmarked. 100% of beta-users indicated they would use the
module “daily/weekly”. 80% indicated it met needs “very well”. Participants stated 88% of
handouts shared with patients are useful in increasing adherence to plan of care.
DISCUSSION: Adherence to care has many forms and is important in all healthcare
settings. Issues in adherence may appear in the form of non-adherence or limited adherence
to medication, treatments, appointment keeping, dietary, and lifestyle measures.3 Adherence
is influenced by factors that are related to the healthcare system or the patient. Healthcare
factors that influence adherence include the lack of adequate or effective patient teaching,
poor communication, a non-patient-centered approach, and a lack of consideration of the
influence of the socio-cultural aspects of the patient.
Patient-based factors associated with adherence include literacy, health literacy,
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psychosocial, environmental, developmental, cultural, and communication factors.
Literature shows that educational interventions in wound self-care improve outcomes.
Improving health literacy via an individualized patient brochure can help overcome these the
many challenges clinicians face in managing wound patients
CONCLUSION: Conclusion: Customized patient handouts with clinical instructions and
information, coverage, pricing and supplier information has the potential to significantly
increase patient adherence while saving clinicians’ time.

ID 121/(N)- Author: Siobhan Lookess, Bsc
ABSTRACT TITLE: Estimated Budget Impact Of Negative Pressure Wound Therapy
With Instillation Versus Control Therapies In Saudi Arabia And United States
CO-AUTHORS: Christine Bongards, PhD; Maria Palka-Santini, PhD, MSc; Leah Passmore
Griffin, MS; Judith Hargreaves, MSc
AFFILIATION: 3M Healthcare
BACKGROUND: An economic model was developed to estimate the budget impact of
adopting negative pressure wound therapy (NPWT) with instillation and dwelling of a
topical wound solution (NPWTi-d) versus commonly used alternative (control) therapies.
METHOD: The per patient budget impact of implementing NPWTi-d was estimated from
a hospital perspective using a model developed in Microsoft Excel. Economic model inputs
were means derived from results of a recently published systematic review/meta-analysis of
13 comparative NPWTi-d studies. Means across studies (comprising complex acute and
chronic wounds) for NPWTi-d versus control (standard NPWT, gauze, or gentamicin
polymethylmethacrylate beads) were 1.77 vs 2.69 surgical debridements (p=0.008) and 9.88
vs 21.80 therapy days (p=0.02), respectively. These clinical parameters plus local costs of
the alternative therapies, materials and hospital costs were used to model NPWTi-d and
control group costs for Saudi Arabia and the United States. Mean daily cost per inpatient
stay and cost per surgical debridement were derived from published literature.
FINDINGS /RESULTS: For Saudi Arabia and US, respectively, the economic model
estimated per patient savings with NPWTi-d of 23,244 SAR and $30,003 based on reduction
in length of hospital stay, and savings of 11,362 SAR and $3,122 based on reduced number
of surgical debridements. Considering cost of therapy alone, the model estimated a 1,404
SAR loss in Saudi Arabia and $213 savings in US for NPWTi-d group. Combining the three
variables, total potential per patient savings were 33,202 SAR and $33,338 for Saudi Arabia
and US, respectively, for the NPWTi-d group.
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CONCLUSION: These results, based on previous systematic review/meta-analysis
outcomes, show overall potential cost savings with NPWTi-d versus control therapies in
managing complex chronic and acute wounds in Saudi Arabia and the US.

ID 124/(N)- Author: Kathleen Leask Capitulo PhD, RN, FAAN, FNYAM, IIWCC,
FACCE, C-CNS
ABSTRACT TITLE: Ase Study: The Lived Experience Of A Young Person With A
Complex Medical Needs, A Small Intestinal Transplant, TPN, And A Stoma. Linda’s Story:
A Journey Through Transplant – A Fight For Her Life
AFFILIATION : James J. Peters VA Medical Center, Bronx, NY, USA; Icahn School of
Medicine at Mount Sinai, NY, USA; Rory Myers College of Nursing, NY Univesity, NY,
USA.
BACKGROUND: This case presentation will tell Linda’s story, that of a person born with
microvillus inclusive disease, her journey through 19 years of hospitalizations, surgeries,
small bowel transplant, three ileostomies, going home, transplant complications, chronic
rejection, ex-plant, family abandonment, ostomies, long term hospitalization, and being TPN
dependent. It will also tell the story of her nurse advocate who joined her battle to live when
Linda was two and became her support, strength, mentor, surrogate parent, and caregiver.
METHOD: Case Presentation
FINDINGS /RESULTS: Care of a toddler, child, then teen with a small bowel transplant,
ileostomy and long term TPN will be discussed, including strategies to travel with TPN and
an ostomy. Issues related to long term Psycho-social, developmental, educational,
nutritional, transplant, and medical issues will be explored, as well as lessons learned and
implications for practice, education, and research.
DISCUSSION: This case is an exemplar of an extraordinary child whose resilience,
tenacity, and strength helped her survive, against all odds, to age 19; and her legacy
dispelling myths of prohibitions (including travel), and improving the quality of life for other
children and young adults experiencing life threatening illness and wound and skin
complications.
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ID 125/(N)- Author: Anna Svensby
ABSTRACT TITLE: EVALUATION OF IMPORTANT PHYSICO-CHEMICAL
PARAMETERS OF TEST FLUIDS USED IN THE DETERMINATION OF FLUID
HANDLING PROPERTIES OF WOUND DRESSINGS IN THE LABORATORY
SETTING.
CO-AUTHORS: Marina Craig, AnnBritt Gergely, Åsa Ronkvist
AFFILIATION: Mölnlycke Health Care, Gothenburg, Sweden
BACKGROUND: For the determination of fluid handling properties of wound dressings,
the chemical/physical parameters such as pH, conductivity, contact angle and surface
tension are important. These parameters may influence the wetting, absorption and
spreading properties of the test fluid in the dressing. A laboratory investigation has been
performed in order to analyse these important parameters of different test fluids. The
objective was to compare the chemical/physical parameters of Solution A, used in the
standard EN-13726, to a chemically simulated wound fluid (SWF A) and determine which
of these two test fluids best mimics wound exudate. Wound exudate was, in this study,
represented by a reference fluid of serum containing solution (SCS).
METHOD: pH, conductivity, contact angle and surface tension were studied for Solution A
and SWF A and compared to test results for SCS.
FINDINGS /RESULTS: Results of the investigated parameters, i.e. pH, conductivity,
contact angle and surface tension, were compared between the different test solutions. The
chemical/physical parameters of SWF A and SCS cohered, while the parameters for Solution
A differed significantly.
DISCUSSION: In this study, the properties of SWF A resembled SCS, which simulates
wound exudate, while the properties of Solution A differed significantly. When simulating
the clinical situation in vitro it is important that the test fluid’s chemical/physical parameters
are similar to wound exudate, since the parameters may influence the fluid handling
properties of the wound dressings. This is supported by two previous studies, where the fluid
handling properties significantly differed in test result for some wound dressings when being
tested with either SCS or Solution A.
CONCLUSION: This study demonstrates that SWF A is more exudate-like than Solution
A regarding some important chemical/physical parameters. Hence, we propose a more
complex test fluid such as SWF A instead of Solution A to be used for determination of fluid
handling properties of wound dressings.

153

ID 129/(N) - Author: Roberto Cassino
ABSTRACT TITLE: Scx Spray Powder As Alternative To Povidoiodine In The Treatment
Of The Eschar Of The Heel
AFFILIATION: 1.- "Sacra Famiglia" Korian Nursing Home, Pieve del Cairo (Pavia) - Italy
BACKGROUND: =Often the heel eschars are infected and in many cases the cause is
Pseudomonas Aeruginosa; the gold standard treatment of these lesions is drying with
Povidoiodine solution, which, however, is not active on this type of bacteria. The aim of this
work is to demonstrate that it is possible to replace Povidoiodine with an antibacterial spray
powder, having the same results or better.
METHOD: We enrolled 15 patients with heel eschar, 3 infectious and 12 without infection
signs (Cutting & Harding Criteria). All wounds have been treated with SCX Spray Powder*
(Silicon Dioxide, Ionic Silver, Chlorexidin - SiO2-Ag+Chlorex); dry gauzes as secondary
dressing, change of medication every day and 4 weeks of observation time. We evaluated
infection signs and the time needed to completely dry the eschar.
FINDINGS /RESULTS: All the eschars reached ideal drying within the observation time;
the signs of infection of the 3 infected eschars disappeared within the first 10 days of
treatment; no adverse events, allergies or superinfections have been recorded.
DISCUSSION: SCX Spray Powder demonstrated to be as effective as Povidoiodine in the
treatment of heel eschars, but unlike the Povidoiodine it can also act effectively in case of
Pseudomonas Aeruginosa infections.
CONCLUSION: The real clinic relevance of this work is the significant effectiveness of the
SiO2-Ag+Chlorex in spray powder formulation both in drying eschars and avoid/eradicate
infections, especially if due to Pseudomonas.
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ID 130/(N)- Author: Roberto Cassino
ABSTRACT TITLE: The Management Of A Wide Traumatic Hand Injury With Ozoile®:
A Case Report
CO-AUTHORS: Cristina Galuzzi, Gabriela Sofia Barrionuevo Moreno, Lorella Bettaglio,
Irena Cela, Monica Geretto
AFFILIATION: "Sacra Famiglia" Korian Nursing Home, Pieve del Cairo (Pavia) - Italy
BACKGROUND: The removal of a large hematoma of the back of the hand, caused by
trauma during passive mobilization of a 91-year-old woman, left a wide lesion (about 40
cm2) with tendon exposure. The aim of this work is to demonstrate that a line of Ozoile®based products can easily manage injuries of this type avoiding the surgical solution.
METHOD: A no rinse cleaning solution was used for cleansing; the residual necrotic tissue
has been removed with an hydrogel; the large loss of substance has been treated with an
alginate covered with a moist gauze; after the complete filling of the lesion, we used a
medicated taping which remains in place for a week but is refilled with a spray every 48
hours. All the products we used contain Ozoile®. Follow up until healing.
FINDINGS /RESULTS: Complete debridement within 3 days (only one medication);
filling of the loss of substance in 4 weeks (8 dressings); complete epithelialization in 12 days
(two dressings with refillable tape and 6 refills with spray). The cost of the full management
of the lesion was about 84.00 Euros (daily cost of the treatment: about €1.95).
DISCUSSION: The relevance of this report is the ease of handling such a complex case
thanks to the versatility of Ozoile® and, above all, the speed of resolution at low costs.
CONCLUSION: This work showed that it’s possible to avoid surgical treatments even in
this kind of injuries; the Ozoile®-based products can manage any type of lesion stage,
allowing rapid resolution with an absolutely favorable cost-benefit ratio.
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ID 131/(N)- Author: Roberto Cassino
ABSTRACT TITLE: Defeating Fungal Skin Lesions Avoiding Drugs
CO-AUTHORS: Cristina Galuzzi, Gabriela Sofia Barrionuevo Moreno, Lorella Bettaglio,
Irena Cela
AFFILIATION: "Sacra Famiglia" Korian Nursing Home, Pieve del Cairo (Pavia) - Italy
BACKGROUND: Very often elderly people have skin problems like maceration due to
excessive sweating (armpits and submammary sulcus) and/or Incontinence Associated
Dermatitis (IAD). Both cases can be complicated by a fungal superinfection that can delay
the healing time if you don’t use both general and local antifungal drugs. Aim of this work
is to prove that it’s possible to defeat fungal skin lesions with topical treatment only, avoiding
drugs.
METHOD: We enrolled 15 patients with IAD/skin maceration complicated by fungal
superinfection and treated them only with local therapy. The treatment protocol consisted in
the application of a barrier cream containing Ozoile® (olive oil derived ozonide with vitamin
E acetate) and Cera Alba* twice a day or at each diaper change . Weekly check of the lesion
(fungal colonization investigated by Wood’s lamp) and observation time of 3 weeks. We
evaluated the time of disappearance of the fungal infection (FID) and the Healing Time of
skin lesions (HT).
FINDINGS /RESULTS: All patients completed the study and defeated the fungal
superinfection within the observation time; 13 out of 15 achieved complete healing and only
2 of them needed to a prolonged treatment ( 1 week more) to solve the skin lesions;
disappearance of fungal infection has been achieved within 1 week in 8 patients. No allergies,
no adverse reaction, no induced pain.
Discussion: This work demonstrated that it’s possible to avoid drugs treatment in skin fungal
superinfection using this specific barrier cream, achieving the same results or better.
CONCLUSION: We must highlight the discomfort reduction in all patients: burning and
itching, when present, disappeared within the first 5 days of treatment in 14 out of 15
patients.
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ID 132/(N)- Author: ASHWAQ ALI
ABSTRACT TITLE: effectiveness of education and awareness in Diabetes and Diabetic
Foot for the Community’’
CO-AUTHORS: ASHA ALI ABDI
AFFILIATION: SSMC
BACKGROUND: Diabetes is widely recognized as an emerging epidemic that has a
cumulative impact on almost every country, age group, and economy across the world.
Diabetes Federation the global diabetes prevalence in 2019 is estimated to be 9.3% (463
million people), rising to 10.2% (578 million) by 2030 and 10.9% (700 million) by 2045
METHOD: Upon completion of needs analysis, a continuous quality improvement and
learning model known as the PLAN-DO-CHECK-ACT (PDCA) was initiated. Quantitative
data were gathered through survey Monkey of the program evaluation.
FINDINGS /RESULTS: Upon the analyzing and comparing of the data through survey
monkey and result was that the community center staff, and community people (participant)
found the program extremely helpful to the community. All participant recommended the
program to be repeated annually.
DISCUSSION: Community awareness day was conducted to the Somali Community in
Emirate of Abu Dhabi. To identify early sign of diabetes and diabetic foot ulcer in the Somali
Community by:
Conduct Medication adherent survey by Using Simplified Medication Adherence
Questionnaire (SMAQ)
Perform diabetic foot screening, assessment and education
Provide Diabetes education by diabetic educator nurses and endocrine nurses about early
signs of diabetes, managements, complications and importance of the follow up
Encourage life style modification through proper diabetic diet and exercise
Conduct education session about the complication of smoking and smoking cessation
CONCLUSION: In summary, the prevention of diabetes and diabetic foot ulcer entails
increasing awareness among stakeholders about the importance of early identification of atrisk patients and initiation of preventive programs. Engagement of an interdisciplinary
approach towards improvements will ensure long-lasting impact to patient and healthcare
organization.
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ID 133/(N)- Author: Asha
ABSTRACT TITLE: Reduce And Prevent Incidence Of Hospital Acquired Pressure Injury
(Hapi) For Patients Undergoing Prolonged Surgery At Mafraq Hospital
CO-AUTHORS: Fatima Qasm, Ashwaq Ali
AFFILIATION: SSMC
BACKGROUND: •Studies found that incidences of HAPI in Operating Theatre (OT) due
to surgical procedures range between 5-53.4% and the prevalence range between 9-21%.2
Also 95% of pressure injury (PI) could be prevented.1
•NPUAP found that any PI within 72hrs after the operation over a bony prominence area that
has suffered of prolong direct pressure during the operation that last more than 3hrs is caused
in the OT.2.3
METHOD:
•Initiating, implementing appropriate risk assessment tool to identify high risk patient for
PI.
•Initiating education and training regarding PI prevention and management in the OT.
•Establishing resource individuals in OT.
•Early identification of high-risk patients and implementation of preventing measures
FINDINGS /RESULTS:
•Improvement outcomes were achieved by adhering to the new system and practices.
•Number of pressure injury incidence dramatically reduce after implementation of this
project
DISCUSSION: A retrospective data analysis was conducted from Safety Intelligence (SI)
2016 to 2017 gathering baseline information of all skin injuries particularly PIs reported in
the OT. Upon completion of needs analysis, a continuous quality improvement and learning
model PLAN-DO-CHECK-ACT (PDCA) was initiated. Comparative data were commenced
from Quarter 1 2016 to Quarter 2 2019 pre and post implementation.
CONCLUSION: Preventing PI’s are part of patient safety and quality of care, which needs
collaborative and proactive teams with a sense of responsibility and accountability.
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ID 134/(N)- Author: Ajitha Rajendran
ABSTRACT TITLE: Implementing change
AFFILIATION (If Any): SSMC
BACKGROUND: The opportunity to improve incidence of staff injury, staff satisfaction,
reduce shearing force and friction when repositioning patients. Consequently, reducing the
risk of pressure injuries, improvement in quality patient care and customer satisfaction.
While repositioning patient nurses utilize draw sheets, which are permanently on the bed.
Nurses tie a knot at both ends of the bottom sheet causing a hard surface. “Specifically,
friction reducing slide sheets produced less internal spinal loads compared traditional cotton
sheets
METHOD: A pre implementation study to assess the impact and effectiveness of slide
sheets for patient movement against draw sheets. One long term unit and one critical care
area were selected. Patients were selected according to dependency level. Four patients were
selected in each area. Education and training were given to nurses in each units.
FINDINGS /RESULTS: A randomized selection of registered nurses where provided with
five questions post introduction. 90% are happy to use slide sheet rather than draw sheet.
Results from the two trial wards are safer and easy movements of patients, improved patient
and staff satisfaction
DISCUSSION: One long term unit and one critical care area were selected. Patients were
selected according to dependency level. Four patients were selected in each area. Education
and training was given to nurses in each units. One patient’s family refused the slide sheet.
A randomized selection of registered nurses where provided with a questionnaire post
introduction. 90% of staff nurses are happy to use slide sheet rather than draw sheet. Results
from the two trial wards are, improved staff satisfaction, easier movement of patients.
CONCLUSION: The pre implementation study shows increased patient safety on
movement, patient and staff satisfaction within the two units. The study was instrumental in
the implementation of slide sheet throughout the organization for patient moving and
handling.
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ID 137/(N)- Author: Neha Deo
ABSTRACT TITLE: Skin Symptoms Associated With Covid-19: The Multinational Virus
Registry
CO-AUTHORS: Aysun Tekin, MD; Vikas Bansal, MBBS, MPH; Barbara Mullen, Bs,
BSCE; Thoyaja Koritala, MD, Shahraz Qamar, BSc; Simon Zec, MD; Vishakha K. Kumar,
MD, MBA; Rahul Kashyap, MD, MBA, Juan Pablo Domecq, MD Afsaneh Alavi, MD
AFFILIATION: Mayo Clinic Alix School of Medicine
BACKGROUND: As of September 2021, over 600,000 deaths in the United States and four
million worldwide have been attributed to COVID-19. Current case reports and studies
demonstrate the potential role of dermatologic manifestations in identifying COVID-19
disease. We aimed to assess the prevalence of skin findings; characterization of these
presentations; and treatment regimens using a multinational database of COVID-19 patients.
METHOD: The VIRUS: COVID-19 Registry has enrolled hospitalized patients with
laboratory confirmed COVID-19. All sites that mentioned “rash” as a symptom were invited
to fill out an excel form. We created excel data elements based on other studies that were
published for patients with skin presentations of COVID-19. We captured specific data
elements to better capture the types of cutaneous manifestations, treatments and their
outcomes.
FINDINGS /RESULTS: We included data from 64 sites with a total of 310 out of 64580
patients reporting cutaneous manifestations. A total of 258 cases were excluded due to
incomplete information or receiving no response from the site. A majority of patients were
asymptomatic (32, 61.5%), however some experienced pain/burning (9, 17.3%) or pruritus
(13, 25.0%). Patients presented with morbilliform or macular eruptions (15, 28.8%),
followed by maculopapular/papular eruptions (11, 21.1%). Exanthems were mainly found
on the trunk (29, 55.8%) and extremities (26, 50%). A small number of patients had mucosal
involvement (5, 9.6%) or nail involvement (1.9%). Intravenous antibiotics were provided to
12 (23.1%) patients and systemic corticosteroids were given to 14 (26.9%) patients. Most
(>75%) of these cutaneous manifestations had resolved spontaneously without further need
for treatment.
DISCUSSION: The pathogenesis of cutaneous lesions is still unclear at this time; however,
some theories have been postulated. Complement-mediated activation of lymphocytes can
lead to release of pro-inflammatory cytokines, known as “cytokine storm” 24. These
proinflammatory cytokines, such as IL-6 and tumor necrosis alpha (TNF-a) can lead to
development of micro thrombotic events and vasculopathies.
CONCLUSION: There is still a plethora of information to learn about COVID-19 and its
impact on cutaneous manifestations of the skin. Regardless, physicians should be aware of
the potential dermatologic complications in patients with COVID-19.
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ID 139/(N)- Author: Fatime Kasem
ABSTRACT TITLE: Enhancing of Tissue Viability Link Nurses knowledge and skills in
skin integrity
BACKGROUND: A study done by Goudy-Egger and Dunn (2018) emphasized the
importance of maintaining continuous educational program for the nurses on management
of wounds as their result showed an improvement in nurses’ knowledge after attending a
special educational program. So, this educational program was initiated due to:
* An increased in the incidences of hospital acquired pressure injury.
* Improper skin and wound care and misuse of the wound management products.
* Lack of regular follow up and knowledge support from the assigned Tissue
Viability Link Nurses (TVLN) to other nurses in the units.
* Increase the demand on wound management service due to increase in hospital
capacity.
Aims
* Provide TVLN’s wound management training and education modules
* Provide TVLNs a general overview of the service through hands-on training and
guided clinical exposure from the Wound Management Team.
* Familiarize TVLNs on basic wound care concepts through the clinical application
of wound bed paradigm, wound assessment, management and accurate documentation.
* Identify the key roles of interdisciplinary team members and implement timely
coordination with the specialist team.
* Reinforce the role and responsibilities of TVLNs as a competent wound care
resource of each unit and effective liaison of Wound Management Service.
* Reflect on the impact of appropriate wound management in achieving enhanced
patient care through the provision of comprehensive care plan that can significantly reduce
length of stay and produce faster healing times.
* Empower the role of the TVLN within each specialty unit
METHOD: The program process initiated by nominating an active two RN form the units
by the unit manager to be part in the program. Then the program coordinator arranges
schedule for the participants that include Self –Directed Online education (4) modules to be
completed 2 weeks from start day before the clinical rotation. After completion of online
modules, a 3 day clinical rotation is organized with wound management service.
Findings /Results: 49 TVLNs hospital wide completed the program successfully. After
completing the program TVLNs were more confident and empowered on the units and
consultation to wound care service of minor skin injuries reduced. In addition, an
improvement in TVLNs knowledge as noticed in the pre and post program evaluation tests.
DISCUSSION:
•The program is consisted of FOUR core modules to facilitate standard educational bases
for all TVLN’s’
•During the practical sessions the participant is required to complete a set of wound
management objectives.
•A certificate of completion is presented at the completion of the introductory program
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•Gain the engagement of the unit managers within each specialty by providing information
in regards to the benefits of having educated, trained and engaged TVLN’s available to the
nursing and physician specialists within each specialist area of the organization.
•The program was devised in August 2020.
•Once the details were finalized by the wound management service the feasibility was
discussed with the CNO and approval to proceed attained.
•The next step involved an in-depth discussion with the IT department to facilitate the
program being made available as online modules.
• In order to proceed a meeting with the human resource training team was required in order
to gain approval to utilize the oracle access and data collection system.
•Once the above approvals were gained CNE allocation from the NRED was sought and
gained.
•Preparation of the modules for hard copy and PowerPoint upload onto SSMC intranet
•All modules reviewed by NRED CRN’s and Senior infection control nurse
•Testing of the system
•Discuss with IT Administration privileges access for the wound administration team
•Marketing for completion certificates
•Further updates provided to unit managers as staff release is a contingent of the program

CONCLUSION: In summary, educational and learning programs are considered to be an
efficient way to empower and develop the staffs’ skills in a clinical area. Upon completion
of this program, patient quality of care improves and clinical practice enhances which
support the facility’s reputation.
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ID 140/(N)- Author: Tamara Sinožić
ABSTRACT TITLE: Combined Conservative And Endovenous Treatment Of Recurrent
Venous Leg Ulcer - Case Report
CO-AUTHORS: Jadranka Kovačević 1, Slaven Suknaić 2,3, Karlo Novačić 2,3,4
AFFILIATION: 1 Family Medicine Practice, Mošćenička Draga, Croatia 2 Vene Si Clinic,
Poreč, Croatia 3 Venes Clinic , Zagreb, Croatia 4 University Hospital Centre Zagreb, Zagreb,
Croatia
BACKGROUND: The impact of combination therapy, conservative and endovenous, in a
patient with a recurrent venous leg ulcer.
METHOD: A 69-year-old patient comes for a recurrent 500 cm2 wound on his left lower
leg that occurred 9 months ago without signs of improvement. Conservative therapy included
wound dressings and compression therapy with long-stretch bandages. Obese, leg varicose
veins, non-smoker, occasionally works for several hours standing. Bilateral voluminous
varicose veins with erythema and edema of the left lower leg. On the medial side of the
middle and distal third of the left lower leg, wound, in size 25x20 cm, yellow-red wound
bed, irregular edges, moderate exudate, odorless, painless. The first appearance of the wound
of the same localization 5 years ago. In the past year in therapy with rivaroxaban for
thrombosis of gastrocnemic veins and great saphenous vein. Duplex ultrasound of the veins
of the left leg revealed the axial incompetence of the SFJ (diameter 13.2 mm) with reflux gr.
II in GSV. Reflux on half of the thigh is monitored in an epifascial tributary that is
trabeculated in the distal third of the thigh. The wound sourcing in insufficient GSV. SPJ
and SSV competent. Insufficient pretibial perforating vein. CFV, FV, PV fully compressible,
gastrocnemic veins partially occluded with reflux in the remaining lumen. Ankle brachial
index finding 1.33.
General measures were applied, local therapy with wound dressings twice a week,
compression therapy with multicomponent short-stretch bandage system, and drug therapy
with micronized purified flavonoid fraction. Three weeks after conservative therapy, the
wound area was reduced to 100 cm2. Then the endovenous laser ablation of GSV and
insufficient perforating vein was performed and ultrasound-guided foam sclerotherapy of
epifascial varicose veins. After the procedure, local and compression therapy was continued.
FINDINGS /RESULTS: The wound healed completely within 6 weeks. There were no side
effects of the endovenous procedure. It is advisable to wear compression stockings (23-32
mmHg) during the day. No recurrence of the wound in 6 months. Rivaroxaban therapy was
discontinued three weeks after the endovenous procedure.
CONCLUSION: Venous leg ulcers are successfully treated with a combined application of
local, compressive and drug therapies. The healing time and frequency of recurrence were
significantly reduced by the treatment of venous hypertension, in this patient applied
endovenous laser ablation and sclerotherapy.
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ID 147/(N)- Author: Helen Arputhanathan MSc Wound Care, BScN, RN, IIWCC, NSWOC
ABSTRACT TITLE: Blended (Virtual And In-Home) Interprofessional Home Care
Navigation For Chronic Complex Wounds During Covid-19
CO-AUTHORS: Jane Hyde, BScN, RN, IIWCC, NSWOC, WOCC(C), R Gary Sibbald,
MD. M.Ed., D.SC (Hon), FRCPC (Med,Derm)
Affiliation (If Any): Home and Community Care Support Services Waterloo Wellington,
WoundPedia and ECHO Wound Program
BACKGROUND: Since April 2020, 48 patients admitted between 2012 to 2021 were
referred to Home and Community Care Support Services Wound Care Nurse Specialist for
holistic blended care model.
ELIGIBILITY:
1. Patients who completed a wound clinical pathway without wound closure
2. Palliative patients with complex wounds
3. Patients without a diagnosis or wound best practice
METHOD: Using Wound Bed Preparation 2021:
1. Manage the cause with interprofessional consultation (blood supply, co-factors impacting
healing)
2. Address patient centered concerns (pain, activities daily living, circle of care)
3. Determine healability (Healable, Maintenance or Non-healable)
4. Optimize local wound care (debridement, infection, moisture management)
5. Evaluate outcomes (healing rates, re-assessment and utilization of adjunctive therapies if
appropriate)
FINDINGS /RESULTS:
•Pain reduced - 35 patients (73%)
• Appropriate management of local/deep infection (3 or more NERDS/STONEES criteria) 38 patients (79%)
• Reduced nursing visits - 35 patients (73%)
• Reduced supply usage - 37 patients (77%)
• Reduced wound surface area - 31 patients (66%)
• Wound closure - 14 patients (29%)
DISCUSSION:
•Used validated tools to identify and treat wound cause, comorbidities, skin characteristics
surgical history, nutrition and medications
• Optimized resource management through use of electronic records
• Reviewed healability, activities of daily living and symptom goals
• Identified interprofessional team members to maintain, manage skin integrity and optimize
patient's overall health and well being
•Implementation of evidence-informed holistic plan of care focused on optimizing local
wound environment, selecting appropriate dressings and potential use of adjunctive therapy
• Evaluation of outcomes to determine whether goals of care have been met, adjust treatment
and support prevention to reduce risk of recurrence
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CONCLUSION: Wound bed preparation is an excellent tool to ensure effective
management of persons with wounds. This project validated the use of wound bed
preparation and collaboration with the virtual interprofessional team, benefiting both patients
and improved utilization/cost savings of the health care system overall.

ID 148/(N)- Author: Nicolas Lorenzini
ABSTRACT TITLE: Copper Hydrogel, An Alternative In The Treatment Of Chronic
Ulcers
BACKGROUND: The objective is the use of copper sulfate pentahydrate in a topical way,
in chronic ulcers that present critical colonization, to achieve the restoration of the balance
in the ulcer allowing the healing of the wound.
METHOD: 34 patients with chronic lesions due to venous ulcers and diabetic foot ulcers,
who presented critical colonization, were treated with topical copper sulfate pentahydrate.
FINDINGS /RESULTS: The patients were divided into 2 groups, 19 patients with diabetic
foot ulcers (DFU), 15 patients with venous ulcers (VU). In DFU, 73% reduction in critical
colonization and 78% reduction in wound area are achieved and 31% with complete healing.
In the VU group, 86% of the reduction of critical colonization and 66% of the reduction of
the wound area and 13% with complete healing are achieved.
DISCUSSION: The use of topical copper sulfate pentahydrate in the management of chronic
ulcers has a bactericidal action, which reduces the bacterial load in the ulcer. Copper also
stimulates angiogenesis, increasing the production of vascular endothelial growth factor,
contributing to the healing process and acts as a regulator of metalloprotease levels, which
are exacerbated in chronic lesions.
CONCLUSION: Topical copper sulfate pentahydrate is a valid alternative for the treatment
of chronic ulcers, reducing the bacterial load and reducing healing times, without altering
this process as it is not toxic to its cellular elements.
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ID 149/(N)- Author: Larissa Silva Santana
ABSTRACT TITLE: Pain in peristomal dermatitis
CO-AUTHORS: Maristela Lopes Gonçalves, Vera Lúcia Conceição Gouveia dos Santos
AFFILIATION: School of Nursing of the University of São Paulo
BACKGROUND: Peristomal dermatitis is the most frequent cause of the loss of skin
integrity around the stoma. The skin damage ranges from mild irritation to full thickness
ulcerations and, consequently pain, anxiety and social isolation mainly related to the ostomy
appliance leakage.
METHOD: Epidemiological, observational, cross-sectional, and correlational study, which
data were extracted from the master's dissertation entitled “Cultural adaptation and validation
of the DET®Score to Brazilian Portuguese”. The sample consisted of 109 people with
peristomal skin complications. In the original study, an instrument of socio-demographic and
clinical data, the Visual Analogue Scale (VAS), to assess pain and the DET® Score, to assess
the severity of peristomal dermatitis, were used. The extracted data were analyzed using
Pearson's correlation coefficient, Kruskal-Wallis by ranks, Wilcoxon-Mann-Whitney and
Brunner-Munzel, besides linear regression analysis (Least Absolute Selection and Shrinkage
Operator - LASSO). Both studies were approved by Research Ethics Committees.
FINDINGS /RESULTS: Mostly participants were white (85/78.0%), males (59/54.1%),
59.8 years (SD=13.5) in average; with colostomies (58/53.2%) and 2.6 years (SD=5.0) of
stoma duration. The most common complication was peristomal moisture-associated skin
damage (79/72.5%); 37 (33.9%) patients referred peristomal dermatitis pain. DET® Score
was the only factor associated with the presence of “pain at the time of the consultation”
(0.6346; p<0.001) and at “worst pain in the week” (0.535; p<0.001), meaning that each point
of the DET®Score increases the pain by 0.6 and 0.5 point, respectively.
DISCUSSION: In this study, the prevalence of peristomal dermatitis related pain was
33.95% (37/ 109). The DET® Score was associated with pain, both during the consultation
and the week, each point increasing by 0.6 and 0.5 point,
respectively, the intensity of pain at these moments. The research is unprecedented in the
country and shows that peristomal dermatitis related pain is a severe and important symptom
for patients with ostomies.
CONCLUSION: In this study, the prevalence of peristomal dermatitis related pain was
33.95% (37/ 109). Health professionals should contribute for its control as it causes
unnecessary additional discomfort to patients, impacting negatively on daily activities and
health related quality of life.
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ID 152/(N) - Author: Emily Haesler
ABSTRACT TITLE: Barriers and facilitators to translation of wound evidence into wound
practice
CO-AUTHORS: Keryln Carville, Roin Watts
AFFILIATION: Curtin Unversity, Curtin Health Innvoations Research Institute
BACKGROUND: Evidence based wound practice (EBWP) is a process by which health
professionals make clinical decisions informed by evidence, patient preferences, and their
clinical experience. There is a large body of wound care evidence to support clinical
decisions; however, this evidence is often poorly translated into practice. The aim of this
project was to explore facilitators and barriers to implementing EBWP across clinical
settings.
METHOD: The project used a phenomenological framework to explore the experiences of
wound professionals to determine perceived or actual benefits of EBWP by clinicians. Data
was collected using semi-structured interviews with 12 clinicians from a range of woundrelated settings that were recorded and transcribed. Interviews were analyzed using a fourstage process of comprehending, synthesizing, theorizing and recontextualizing to identify
key themes.
FINDINGS /RESULTS: Identified themes addressed system factors, organization factors
and individual experiences that influenced the translation of evidence into practice in
different clinical settings. Access to education, opportunities for collaboration and perceived
ability to influence practice were all factors that influenced a wound professional’s
translation of evidence into practice. At the individual level, length of experience appeared
to influence both confidence and ability to influence clinical practice in different wound care
contexts.
DISCUSSION: Facilitators and barriers to EBWP across clinical settings were established.
The next stage of this research will focus on developing of key recommendations for
promoting EBWP, illustrated by supportive case studies derived from the interview process.
CONCLUSION: Through understanding factors influencing the process of translating
evidence to practice, peak bodies, organizations and individual wound professionals can
develop strategies to overcome barriers and capitalize on facilitators.
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ID 153/(N)- Author: Emily Haesler
ABSTRACT TITLE: Developing Evidence-Based Guidance For Use Of Traditional
Wound Care Interventions
CO-AUTHORS: Robin Watts
AFFILIATION: Curtin University, Curtin Health Innovations Research Institute
BACKGROUND: Almost 80% of the population live in resource-limited environments in
which traditional local resources are frequently used in wound care. For many traditional
local wound care interventions, there has been limited documentation of the way in which
the product is used and evidence of effectiveness. The aim of this project is to provide
clinicians with evidence available on their current wound management practices, to assist in
clinical decision making and provide easy-to-use practice guidance. The project seeks to
review and translate evidence on local wound care resources to assist clinicians in low and
middle income countries in applying evidence to practice.
METHOD: The Wound Healing and Management unit (WHAM) conducts literature
scoping and appraisal on wound care interventions used in resource-limited communities
using Joanna Briggs Institute methods. A comprehensive literature search identifies relevant
resources, evidence is evaluated and summarised, recommendation on use are made,
international peer review is conducted, and summaries and practice guidance are published.
FINDINGS /RESULTS: Regardless of clinical setting, the same principles are used develop
evidence-based resources.
DISCUSSION: Wound management using traditional wound care interventions uses the
same primary principles of wound care as when using contemporary products – wound bed
preparation via cleansing and debridement, infection/inflammation control and promotion of
moisture balance. There is a small volume of evidence on effectiveness of papaya for
debridement, weak acids for infection management, turmeric to reduce inflammation and
aloe vera, banana leaf dressings and potato peel dressings for promoting moisture balance in
wound healing.
CONCLUSION: Access to evidence translation resources increases knowledge and safe
practice. Evidence summaries assist wound professionals to make and implement clinical
decisions effectively with consideration to available resources.
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ID 156/(N)- Author: Paul Eric Reyes, RN, IIWCC, MSc
ABSTRACT TITLE: Addressing Respiratory Device-related Pressure Injuries in the
Medical, Surgical, Pediatric and Critical Care Departments in a tertiary hospital in Abu
Dhabi, UAE: An Interdisciplinary, Quality Improvement Initiative
CO-AUTHORS: Fatima Kasem El Ahmad, RN; Abdulkadir Haji Noorshe,RT; Afzal
Mohamad Ali, RT; Swapna Soman Mundakathil,CRN; Natasha Weideman, CRN; Fardos
Omar Ismail, RN; Sabitha Banu Mohideen,RN
AFFILIATION: Sheikh Shakbout Medical City (SSMC)
BACKGROUND: Medical devices have been identified as an extrinsic risk factor for the
development of pressure injuries, with as many as 30% to 70% of medical device-related
pressure injuries resulting from respiratory equipment (Padula, et al., 2017). These devices
which includes noninvasive ventilation (NIV) masks, tracheostomy devices, nasal cannulas,
endotracheal tubes (ETT), and ETT holders or tape can mitigate the development of pressure
injuries which leads to discomfort and additional treatments (Holdman, et al., 2020)
This article describes a quality improvement initiative undertaken to reduce the occurrence
of respiratory device-related pressure injuries in the inpatient Medical, Surgical, and Critical
Care units as reported in the facility’s adverse events reporting system. In January 2020April 2021, 12.5% (13 out 104) incidences of respiratory device-related pressure injuries
(stage 2 and above) were captured, the majority of which are from noninvasive ventilation
(NIV) masks (Bipap/Cpap), nasal cannulas, and ET tubes. A retrospective analysis and root
cause analysis (RCAs) was completed which identified variations on prevention strategies,
staff knowledge regarding pressure injury, lack of staff training on skin assessment,
ineffective use of prophylactic dressing, and inconsistent documentation were the
contributing factors.
METHOD: A retrospective, quantitative and qualitative review of monthly incidences from
January 2020 to April 2021 caused by respiratory devices and their corresponding root cause
analysis (RCA) data were conducted. A post-implementation analysis to determine
improvement on the existing process was conducted. An interdisciplinary working group
was initiated involving Respiratory Department, Wound Management Service, Nursing
Education and Research, Quality Department, and Material Management. The group
conducted bi-monthly meetings and warranted the implementation of the following actions:
•Enhance pressure injury identification and staging for all Respiratory therapists (RT) and
registered nurses (RN) in the Medical, Surgical, Pediatric, and Critical Care Departments by
Wound Management Team and Clinical Resource Nurses (CRNs).
•Formulation of communication huddles by Respiratory Department and CRNs from
Nursing Education and Research.
•Dissemination of information to all departments including Medical/Surgical, Critical Care
and Pediatrics highlighting identification of risk, proper skin assessment under respiratory
devices, managing leaks on respiratory devices, use of appropriate prophylactic dressing,
and early interventions and escalation of care for skin erythema under devices.
•Product review and procurement of appropriate mask type and size (nasal/full face
mask), prophylactic foam dressings, and skin barriers by Material Management.
•Enhance rounding and coordinated care for patients with respiratory devices in conjunction
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with Unit nurses, Respiratory Team, and Wound Management Team.
•Address challenges on patients under palliative care who are prone to respiratory device
skin injuries in coordination with Quality Department and Palliative Care Team to ensure
guidelines are in place for these high-risk patients.
•Monitor monthly respiratory device-related pressure injury incidences and share findings
within the working group.
FINDINGS /RESULTS: The implementation of an evidence-based, collaborative, and
educational session prevented the occurrence of stage 2 and above respiratory device-related
pressure injuries from May 2021 up to the present. Four (4) incidences of stage 1 pressure
injury were reported but also resolved and prevented progression upon initiation of early
preventative measures. Ongoing monitoring of respiratory device-related pressure injury is
being conducted and will be captured up to Quarter 4 2021 to determine the long-term
effectiveness of this initiative.
In addition, improvement in clinical practice has been observed in all departments including
a proactive approach to preventing any progression of skin erythema under respiratory
devices.
DISCUSSION: This initiative targeted improving our existing prevention practices to
prevent respiratory device pressure injuries. By increasing awareness and staff knowledge
towards pressure injury prevention and management, the working group was able to secure
strong administrative support, enhancing frontline staff engagement through open
communication, and utilizing standardized procedures to validate feedback and maintain
compliance.
The Clinical Resource Nurses (CRNs) from Nursing Education and Research Department
in coordination with the Respiratory Therapy Department formulated communication
huddles that provided relevant information to all Medical/Surgical, Critical Care and
Pediatrics staff on patient risk identification, proper skin assessment, basic troubleshooting
on respiratory devices, use of appropriate prophylactic dressing, and early interventions and
escalation of care for skin erythema under devices.
The existing prophylactic dressing utilized was replaced with a new product that has been
evaluated and received positive feedback from end-users. This lead also to the procurement
and availability of appropriate respiratory device mask types and sizes in all units as
spearheaded by Material Management and Respiratory Team.
A novel, proactive, inter-disciplinary team approach involving Unit nurses, Respiratory,
Wound Management, Quality Department, and Palliative Care Team was implemented that
enhanced the coordination of care for patients with respiratory devices. This also includes
addressing the special needs of the population under palliative care who are prone to
respiratory device skin injuries. Continuous monitoring and updates are being conducted by
the working group through monthly meetings and reviews of hospital-acquired pressure
injury incidences.
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CONCLUSION: In this improvement initiative, we found the indisputable value of the
hospital incidence reporting system which provided us relevant hospital-acquired respiratory
device pressure injury-related data that prompts us to conduct a targeted approach and
involvement of the interdisciplinary team. This project also highlighted the role of staff
education, standardization of preventative measures, formulation of guidelines, appropriate
use of prophylactic dressings, documentation, and continuous monitoring that significantly
reduced the incidence of respiratory device-related pressure injury and improved clinical
practice within our institution. This study was limited to respiratory devices and further
studies should be explored involving other medical devices.

ID 159/(N)- Author: Dr Perry Mayer
ABSTRACT TITLE: Extracorporeal Shockwave Therapy (ESWT) PACE-Technology: A
New Approach to an Old Nemesis-Pyoderma Gangrenosum
AFFILIATION: Medical Director of The Mayer Institute (TMI), Center of Excellence
Hamilton Ontario Canada
BACKGROUND: The COVID-19 pandemic forced us to re-evaluate the extreme
restrictions that we place on our wound patients. As time went on, it became increasingly
clear that the isolation that the pandemic imposed upon our patients plus our activity
restriction for the wound care, took a heavy toll on the psyche and the emotional well-being
of these fragile patients. For this reason, it was imperative that we be nimble in pivoting, to
address this very real need to improve time-to-closure. These chronic wounds are extremely
difficult to treat and require sorely lacking expert care. Any incremental advantage that one
could gain using either an advanced wound treatment modality or technology should be
employed. Hence, the examination of ESWT as a modality to accelerate the healing process.
We observed the effect of ESWT on a case of pyoderma gangrenosum that had been present
for over 4 years, documenting peri-wound inflammation, cell migration and cytokine activity
as reflected in reduction of peri-wound edema, accelerated edge effect and solid granulation
tissue production.
We will show that ESWT may be able to change the course of this type of problematic wound
by altering the physical wound environment, physically and physiologically. We believe that
this acceleration of the healing process occurs by manipulating the microcirculation causing
a fluid shift away from the peri-wound augmented by accelerated cytokine and growth
hormone expression.
FINDINGS /RESULTS: This case involved a 56-year-old man with long-standing diabetes
and peripheral neuropathy who developed hairy cell leukemia during the course of our
treatment of a diabetic foot wound. While receiving chemotherapy, he developed a large
lesion on the left lower leg which proved, after a lengthy exclusionary workup, to be
pyoderma gangrenosum (PG).
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DISCUSSION: We employed all known PG treatments over course of 4 years, with little
response. We began ESWT in early 2020 and immediately observed a startling contraction
of the wound. It has continued to contract steadily but is yet to be healed. The ESWT was
well tolerated and the patient was effortlessly compliant. We expect complete wound closure
eminently
CONCLUSION: Our results demonstrated that ESWT has a definitive role in the treatment
of pyoderma gangrenosum and perhaps other predominantly inflammatory wounds such as
in scleroderma or lupus, Raynaud’s or even in long-standing venous disease with woody
fibrosis. We feel that the effect observed was primarily due to the known, powerful antiinflammatory effects of ESWT on the edge cells, plus its ability to arrest the tissue
destruction in the wound.

ID 161/(N)- Author: Laurie Goodman
ABSTRACT TITLE: Proposed Basic Wound Care E-Learning To Bridge Wound Care
Knowledge Gap
CO-AUTHORS: James Elliott, Lori Crosson, Albert Dudley, Reneeka Jaimangal, R. Gary
Sibbald
AFFILIATION: WoundPedia, University of Toronto, Sault College
BACKGROUND: Wound care expenditures in Canada cost $3.9 billion annually and this
is projected to grow significantly (Canadian Institute for Health Institute, CIHI). Currently,
chronic wound care patients are 30-50% of the home care case load. Further, with increased
aging populations, increased diabetes prevalence, obesity and their complications, health
care providers require baseline wound care knowledge about prevention and treatment for
common wound types. Healthcare providers who treat two populations are particularly in
need of this knowledge: long-term care and indigenous peoples.
Rapid identification and reporting of skin and wound abnormalities at the earliest juncture
are needed for healthcare providers (nurses, physicians and other allied professionals
including personal support workers). This will guide timely, holistic interventions for
individuals with wounds. This fundamental curriculum currently does not exist in most
college and undergrad programs. It is also not available on OntarioLearn or eCampus
platforms for domestic and international post-secondary institutions.
DISCUSSION: The course is being developed for Ontario Learn, a collaborative platform
enabling member institutions across Ontario to offer the course. It may also be repurposed
by post-secondary institutions across Canada and internationally using the eCampus Ontario
repository. This curriculum has the potential for University and College accreditation.
New partnerships have been created with Sault College’s Continuing Education and ELearning Department (CEED) & School of Health, Queen’s University’s Continuing
Education & Health Sciences and Northern Ontario School of Medicine (NOSM) and
WoundPedia for this initiative. This 14-week post-secondary course, “Wound Care for
Nurses, Physicians and Allied Health” will cover a variety of interprofessional, patient172

ID 82/(N)- Author: Diwi Allen, M.S.
ABSTRACT TITLE: Customer Preference And Usability Testing Of A Novel Dressing Used In
Conjunction With Negative Pressure Wound Therapy Showed Benefits And Ease Of Use Compared
To Standard Foam Dressing

CO-AUTHORS: Rosella Kendrick, BS, Tim Robinson, PhD, Kristine Kieswetter, PhD,
MBA, and Ben Stokes, PhD
BACKGROUND: Usability testing was performed to determine if participants could
successfully accomplish required tasks (application and sealing) regarding a recently created
novel dressing† for negative pressure wound therapy (NPWT)* and to determine if there
were benefits compared to reticulated open cell foam (ROCF)^.
METHOD: Participants were experienced NPWT users (6 surgeons and 6 nurses). After
viewing a 3-minute training video, users demonstrated how they would use ROCF on a
wound model before novel dressing application. To ensure direct comparisons, the same
series of questions regarding performance and preferences were asked.
FINDINGS /RESULTS: Although all users applied both dressings successfully, there were
distinct disparities regarding application time. The slowest application time for ROCF was
11 minutes versus 5 minutes for the novel dressing. Furthermore, 8 out of 12 found the novel
dressing easier to use (“easy” or “very easy”). Also, 11 out 12 believed it would encourage
granulation and 8 out of 12 stated interfacial layers wouldn’t be required, unlike current
practice with ROCF. Additionally, 8 out of 12 stated they would expect no granulation tissue
ingrowth and 8 out of 12 believed it can be left on the wound for >3 days. Finally, 11 out of
12 predicted patients wouldn’t feel pain/discomfort upon dressing removal.
CONCLUSION: Results indicate that users successfully applied the novel dressing easier
and faster than the current ROCF. Moreover, the participants speculated that the novel
dressing design may have some clear benefits over ROCF.
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the IIWCC. The COVID-19 challenge allowed every student to be evaluated on their entire
skills portfolio.

ID 165/(N)- Author: Matteo Martinato(1)
ABSTRACT TITLE: Disease Knowledge And Self-Care In Patients With Chronic Venous
Leg Ulcers: Preliminary Short-Term Results Of A Randomized Controlled Study
CO-AUTHOR: Rosanna Irene Comoretto (1,2), Matilde Foletto (1), Caterina Ranzato (1),
Fabio Beghin (3), Stefania Peruzzo (3), Eleonora Faggian (1), Chiara Moreal (1), Nicola
Guidone (1), Flavia Masiero (3)
AFFILIATION: (1) Unità di Biostatistica, Epidemiologia e Sanità Pubblica, Università di
Padova (2) Department of Sciences of Public Health and Pediatrics, University of Turin (3)
Azienda ULSS 6 Euganea, Padova, Italy
BACKGROUND: In Italy, the phenomenon of chronicity and multi-pathology is increasing
in patients over 75 years old. The incidence of venous leg ulcers (VLU) is also increasing.
Healthcare professionals can (and must) offer education to patients with chronic vascular
diseases to stimulate their compliance and to promote understanding of the importance of
adequate self-care to prevent complications and to better manage their condition. This study
aims to assess whether a very simple educational intervention can improve the self-care and
disease knowledge of patients with VLU.
METHOD: Patients attending the vulnological clinic were randomly assigned to two
groups: the intervention group (receiving written additional information), and the standard
of care group (control group). All subjects filled in two questionnaires at baseline and after
two weeks (t1): "VeLUSET" and "Educational interventions in patients with venous ulcers
in the legs" (EI), measuring levels of self-care and disease knowledge, respectively. Clinical
and socio-demographic data were collected at baseline.
FINDINGS /RESULTS: 29 subjects were enrolled (21 females) with a median age of 76
years and a median disease duration of 3 years. Six patients had a first onset lesion, and 22
received education on disease and disease management. No significant differences have been
outlined between the two groups after randomization. At t1, the mean VeLUSET score
increased from 227 to 271 for the intervention group (p<0.001) and from 200 to 213 for the
control group (p=0.33). For the EI questionnaire, at t1 the mean score increased from 6.3 to
11.5 for the intervention group (p<0.001) and from 5.8 to 6.9 for the control group (p=0.28).
DISCUSSION: Patients were characterized at baseline by low levels of knowledge and selfcare ability, but the above-described results show that a simple intervention can be useful for
healthcare professionals to improve patient education, increasing both their self-care ability
and disease knowledge.
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CONCLUSION: These preliminary results need to be confirmed performing a medium-long
term revaluation of these outcomes but underline the need for further improvement of
patients’ education on VLU. Further development of this study involves the development of
smartphone- or tablet-based tools for the measurement of knowledge and self-care skills of
patients. The development of the above-mentioned tools that simplify the collection and
analysis and interpretation of this data, could make it possible to provide increasingly
personalized assistance.

ID 166/(N)- Author: Matteo Martinato(1)
ABSTRACT TITLE: assessment of disease knowledge and self-care ability in patients with
chronic venous leg ulcers: preliminary results of an epidemiological study
CO-AUTHORS: Rosanna Irene Comoretto(1,2), Caterina Ranzato(1), Matilde Foletto(1),
Fabio Beghin(3), Stefania Peruzzo(3), Eleonora Faggian(1) , Chiara Moreal(1), Nicola
Guidone(1), Flavia Masiero(3)
AFFILIATION: (1) Biostatistics, Epidemiology, and Public Health Unit, University of
Padua (2) Department of Sciences of Public Health and Paediatrics, University of Turin (3)
Azienda Ulss 6 Euganea
BACKGROUND: The incidence of vascular ulcers in patients is increasing, in Italy it is
estimated that about 2 million people will be affected by skin ulcers and this figure will tend
to increase, considering the increase in life expectancy in our country. Numerous studies in
the literature show that a good education and better self-care decrease the risk of recurrence
and new-onset. The study aims to know the levels of self-care and education of patients and
to investigate the levels of knowledge of the patient.
METHOD: The study was conducted on patients suffering from venous ulcers at the
Vulnological clinic at the Complesso Socio-Sanitario ai Colli in Padua, Italy, which cares
for outpatients suffering from this pathology. The questionnaire "VeLUSET" and
"Educational interventions in patients with venous leg ulcers" were administered, after
translation, validation, and conduct of a pilot study. Both questionnaires investigate the
knowledge and education of the patient and their self-care ability. Socio-demographic
characteristics have also been collected.
FINDINGS /RESULTS: A total of 65 subjects with a median age of 78 years (interquartile
range (IQR) 67-82) with a higher prevalence of the male gender (n=45, 69%) were enrolled.
The enrolled patients had vascular ulcers on average for 3 years (IQR 1-17 years), in 68% of
cases it was a relapse (44 subjects) and 65% had received a specific education about their
disorder. Analyzing the sample based on the education received (disease-specific),
statistically significant differences emerge about the management capacity of vascular
ulcers: subjects with specific training are more autonomous while other patients tend to make
greater use of the services offered by the National Health System (p= 0.001). However, there
are no statistically significant differences in knowledge or self-care ability. Only concerning
the domain related to normal life (Veluset scale), there is an increase in the score observed
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in subjects who have had specific education. There is also a positive correlation between
self-care ability and knowledge scores (r= 0.27, p = 0.034).
DISCUSSION: These preliminary results show that the patients' ability to self-care is related
to their level of knowledge, although there are no statistically significant differences between
subjects who have received specific education about their disease and those who have not.
CONCLUSION: Nursing interventions aimed at improving the knowledge of patients take
on particular relevance. In this way, not only the knowledge but also the empowerment and
compliance of the patients can be increased.

ID 169/(N)- AUTHOR: DR. STEFAN SCHNEIDER
ABSTRACT TITLE: Comparative study on wound closure after minimal invasive surgery
using suture vs. closure strips
CO-AUTHORS: Michael Dietrich
AFFILIATION: The case series is financially supported by the company BSN.
BACKGROUND: For the closure of surgical incisions, in addition to common traumatic
closure methods such as needle and sutures, there is also the alternative of atraumatic wound
closure using wound closure strips. These are particularly suitable for pain-sensitive and
anxious patients, with a focus on young children, but also people who are afraid of injections
of anaesthesia. In addition to the general advantages of atraumatic treatment as mentioned
the cosmetic result also plays a major role, such as undesirable scarring, for example, on
highly visible parts of the body.
METHOD: In an ongoing case series knee arthroscopy, shoulder and anterior cruciate
ligament (ACL) minimally invasive procedures were closed using a wound closure strip
(Leukosan® Strip, BSN medical GmbH) and compared with a traditional suture method.
Furthermore, the patient’s pain and the cosmetic outcome were evaluated.
FINDINGS /RESULTS: Subsequent to the follow-up examination, the results of the wound
closure were comparable to closure with needle and suture. The evaluation of the patient
questionnaires revealed a low to very low pain sensation as well as a highly satisfactory
cosmetic outcome.
DISCUSSION: Overall, the studies showed no disadvantages in terms of successful wound
closure compared to the conventional procedure with needle and stich. In addition to the easy
application, the procedure is almost pain free for the patient and leads to a satisfactory
cosmetic outcome.
CONCLUSION: Due to the excellent ease of preparation and use, combined with the
successful treatment with minimal pain, wound closure strips are a suitable alternative to
traditional treatment. In particular, the good satisfactory cosmetic result is an advantage of
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wound closure strips, since scar tissue has a high impact on the quality of life.
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Batista Teixeira Dutra Silveira, Rhea Silvia de Avila Soares, Bruna Rossarola Pozzebon,
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AFFILIATION: Paulo Alves -Universidade Católica Portuguesa; Suzinara - PhD in
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Karla - Nursing Academic; Department of Nursing, Federal University of Santa Maria, Rhea
- PhD in Nursing, Nurse; Professor of the Technical Course in Nursing, Polytechnic College,
Federal University of Santa Maria Thais - PhD in Nursing; Nurse; Professor of the Nursing
Course at the University of Passo Fundo
BACKGROUND: To prevent pressure injuries (PI) arising from surgical position, nurses
must assess the patient's risk to implement care strategies and ensure safety. The objective is
to evaluate the efficacy of multilayer silicone foam (intervention) compared to the
transparent polyurethane film (control) in preventing heel PI caused by surgical positioning
of individuals classified as high risk for developing injuries through Risk Assessment Scale
for the development of injuries resulting from surgical positioning (ELPO).
METHOD: A parallel randomized controlled clinical trial with patients undergoing elective
surgery was conducted. The risk assessment was performed using the ELPO(1). Patients
classified as high-risk constituted, simultaneously, a single group to receive the intervention
and active control, through a paired skin analysis. The outcome was the occurrence of IP in
the 72-hour follow-up. The incidences of PI in each group were compared using the chisquare test. The study was approved by the Ethics Committee and by the Brazilian Registry
of Clinical Trials under the identifier RBR-5GKNG5.
FINDINGS /RESULTS: Data from 114 patients (228 heels) were analyzed. Among the 228
skin sites analyzed, 58 developed PI (50,8%). Patients who developed an injury were
classified with the highest ELPO scores. The incidence of PI was significantly (p=0.001)
lower in the intervention group (26,3%) compared to the control group (47,4%), with a
relative risk of 0,55.
DISCUSSION: It is important for the perioperative nurses to know how to assess the risk
of developing injuries with reliable tools for the execution of care.
CONCLUSION: Multilayer silicone foam efficacious than transparent polyurethane film in
preventing heel PI due to surgical positioning of individuals undergoing elective surgery
who have been classified at high risk to development of injuries.
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BACKGROUND: Patients undergoing cardiac surgery spend a long time on surgical table
in the same position and have a high risk of developing pressure injury (PI). The objective
is to evaluate the efficacy of multilayer silicone foam (intervention) compared to transparent
polyurethane film (control) in preventing heel PI caused by surgical positioning of
individuals undergoing cardiac surgery.
METHOD: Secondary analysis from an intra-patient randomized clinical trial (RCT)
conducted in a university hospital in Brazil, from March 2019 to February 2020, with patients
undergoing elective surgery of cardiac specialty. Patients who met the selection criteria
constituted, simultaneously, a single group to receive the intervention and the active control,
through a paired analysis of the cutaneous sites (right and left heel). The outcome was the
occurrence of PI within the 72-hour follow-up period. Analysis was performed per protocol.
PI incidences in each group were compared using the Chi-square test. A significance level
of 5% was considered. The study was approved by the Ethics Committee with Certificate of
Presentation for Ethical Assessment 77103617.6.0000.5346 and by the Brazilian Registry of
Clinical Trials under identifier RBR-5GKNG5.
FINDINGS /RESULTS: Data from 91 patients (182 heels) were analyzed. Most
participants were male (n=64; 70.3%), with a mean age of 60.2 years, the mean of surgery
length was 4.6 hours. Of the 91 participants, 49 (53.8%) developed PI, of whom 24 (26.4%)
had PI in both heels and 25 (73.6%) in only one. Among the 182 skin sites analyzed, 73
developed PI, resulting in a global incidence of 40.1%. The incidence of PI was different
(p=0.001) between the intervention group (28.6%) and the control group (51.6%), with a
relative risk of 0.55.
DISCUSSION: The results support international guidelines.
CONCLUSION: Multi-layered silicone foam is more efficacious than transparent
polyurethane film in preventing PI due to surgical positioning on the heels of individuals
undergoing cardiac surgery.
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BACKGROUND: Increasing skin moisture reduces the skin's tolerance to pressure and
shear, increasing the risk of developing pressure injuries (PI)(1). The objective is to evaluate
the efficacy of multilayer silicone foam (intervention) compared to the transparent
polyurethane film (control) in managing skin moisture in heels of individuals undergoing
elective surgery.
METHOD: Secondary analysis from an intra-patient randomized clinical trial (RCT)
conducted in a university hospital in Brazil, from March 2019 to February 2020, with patients
undergoing elective surgery. Skin moisture was measured by capacitance (Corneometer ®
CM 825, Courage + Khazaka electronic GmbH, Cologne, Germany) in arbitrary units (AU).
Skin moisture was measured before the start of surgery (baseline - without dressings),
randomization and dressing application were performed. At the end of the surgery the skin
moisture was measured again. Analysis was performed per protocol, through 2-way repeated
measures Anova. A significance level of 5% was considered. The study was approved by the
Ethics Committee with Certificate of Presentation for Ethical Assessment
77103617.6.0000.5346 and by the Brazilian Registry of Clinical Trials under identifier RBR5GKNG5.
FINDINGS /RESULTS: Data from 77 patients (154 heels) were analyzed. Most
participants were male (n=51; 66.2%), with a mean age of 58.6 years. It was identified that
in the intervention group there was a reduction in moisture (7.1 to 6.8 AU), while in the
control group there was a moisture increase (6.5 to 21.2 AU) between the beginning and the
end of the surgery (p<0.001).
DISCUSSION: Measuring moisture/hydration at the skin surface in the stratum corneum
provides important information about the biophysical properties and barrier function of the
skin. With an adequate amount of water in the stratum corneum, the skin maintains its barrier
function(2).
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CONCLUSION: Multilayer silicone foam is more efficacious than transparent polyurethane
film in managing skin moisture in heels of individuals undergoing elective surgery.

ID 178/(N)- Author: R. Gary Sibbald
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Goodman, Jennifer Anthonypillai, Jolene Heil, David Ruggles, Ramesh Zacharias
AFFILIATION: WoundPedia
BACKGROUND: Sub-optimal pain management is associated with unnecessary patient
suffering. This pain can delay wound healing, affects quality of life, and has a major impact
on patients’ physical, emotional, and cognitive function. However, wound-related pain is
often under-assessed and sub-optimally managed.
The aim of this research study was to survey, improve and validate the assessment practices
used for chronic wound pain management by health practitioners in Ontario, Canada. This
research was practical from a clinician’s perspective and interprofessional in nature. It was
applied in both teaching facilities and community sites.

METHOD: Methods: A structured self-administered questionnaire was presented members
from national wound care organisations (Wounds Canada, Nurses Specializing in Wound
Ostomy and Continence Care), graduates of International Interprofessional Wound Care
Course and Project ECHO Ontario Skin and Wound participants. The data will be analyzed
by McMaster University’s Chronic Pain Centre of Excellence.
The specific steps include:
1)A pain survey across Ontario to assess current standing regarding the management of pain
for persons with an emphasis on lower extremity wounds.
2)Validation of the assessment tool in three health regions within Ontario. Patients were their
own control (i.e., pre and post tool development).
3)Finalise a wound pain assessment tool specific for clinicians across Ontario. Subsequently,
we will translate the data for applicability across Canada.
FINDINGS /RESULTS: Results: A validated wound pain assessment tool will be available
for expert and non-expert wound carers.
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CONCLUSION: The primary aim of the survey was to determine how practitioners
currently assess wound- related pain, including the types of assessment tools used and
frequency of assessment. The survey will also capture a snapshot of pain assessment
practices that will be used to reduce wound patients’ suffering.

ID 180/(N)- Author: Mina Izadjoo
ABSTRACT TITLE: A Novel Therapeutic for Wound Infections Caused by Candida auris
CO-AUTHORS: Hosan Kim
AFFILIATION: Integrated Pharma Services
BACKGROUND: The emergence of drug resistant pathogens represents a growing
problem. Invasive fungal infection (IFI) is a serious concern in wound care. There has been
reports on the increase cases of infections caused by the drug-resistant fungal pathogens such
as C. auris in more than 30 countries which potentially can lead to an epidemic and creating
a serious global public health concern.
The emergence of infection caused by C. auris strains that are resistant to all three main
classes of antifungal medications is on the rise. Therefore, development of novel and
effective antifungal countermeasures is urgently needed for improved healing of wounds
infected with this fungal pathogen.
METHOD: Our lab has been focused on developing novel and cost-effective antimicrobials
including antifungals for several years. Our solutions range from small molecules to
recombinant proteins. We discovered a novel Bacillus strain which by genomic sequencing
determined it to be a new species. The genome of this novel organism is larger than all the
known Bacillus subtilis strains. Bacillus subtilis stains are known for excreting
antimicrobials and their application as pre-, post- and pro-biotics for treating multi-drug
resistant pathogens holds great promise. We tested the efficacy of this strain and its extracts
against C. auris strains by Zone of Inhibition (ZOI) and 96-well antibiofilm studies.
FINDINGS /RESULTS: For the past 18 months we have studied this newly discovered
organism and its byproducts. Our testing results determined it is highly effective against a
broad spectrum of bacterial and fungal pathogens including drug resistant C. auris. We
conducted additional testing including PCR and determined expression of antifungal
products (ex. novel surfactant, lipoproteins). We have a clear understanding that although
scientists can develop antimicrobial therapeutics, the product can end up being toxic.
Therefore, we conducted Cytotoxicity testing based on FDA accepted parameters according
to ISO-10993. The results determined our candidate therapeutic does not have any toxicity.
We are conducting additional studies to advance and commercialize this novel antimicrobial
product.
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centered, and high-impact wound care topics including acute and chronic infection, foot
ulcers, pressure injuries, non-healable & maintenance wounds, post-surgical wounds.
CONCLUSION: This initiative will lead to significant improvements in the quality of
wound care delivered Northern Ontario as well as across Canada and internationally.
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BACKGROUND: The International Interprofessional Wound Care Course (IIWCC) is a 9to-12-month wound care course, accredited from the University of Toronto. The Canadian
and Abu Dhabi courses comprise 2 three-day mandatory educational sessions, 9 self-study
modules and a project that demonstrates translation of evidence to the student’s practice
setting.
Before COVID-19, educational sessions were held in person using a variety of interactive
and dynamic lectures, voting cards, touch pads, and faculty Q&A sessions. Interprofessional
team role modelling was achieved during the “patient day” where students interacted with 8
of the 16 patients with various wound etiologies. Skill demonstration of handheld audible
Dopplers, infrared thermometers, compression wrapping. Diabetic foot screening was
demonstrated by faculty and practiced by students in small group sessions.
DISCUSSION: Due to COVID-19, the course moved to a virtual platform aiming to
maintain a synergistic and interactive learning experience. Didactic presentations included
polling questions, live chat and Q&A sessions. Patient day was recreated into interactive
presentations or breakout rooms with virtual patient cases. Each group of students reviewed
their case, completed questions, and later presented to the large group. All students
participated in patient cases.
For the hands-on practice sessions, our team participated in creating professional contentspecific videos. Toolkits containing infrared thermometers, monofilaments, compression
bandages and other materials were mailed to each student for practice and completion of the
skills assignments. Four new virtual workshops were facilitated by faculty to consolidate
skills including interpretation of Doppler sounds, wound assessment, case scenarios and
reflective narratives. Students submitted videos of them redemonstrating the new skills for
grading (exceeds standards, meets standards, needs improvement).
CONCLUSION: Students identified the skills videos as a long-term helpful resource.
Evaluation data demonstrated enhanced learner satisfaction with the new virtual model of
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DISCUSSION: There is a significant and increasing threat from microbial infections due to
biofilm formation. Biofilms are difficult to remove with increased tolerance to biocides and
antibiotics compared to free-floating microorganisms. The current standard of wound care is
wound cleansing followed, debridement and application of a topical antimicrobial. While
there have been many advances in wound care, there is no existing topical therapeutic that
meets the requirements for an ideal wound therapy for invasive fungal pathogens. Ideal
characteristics include easy application and removal, broad-spectrum antimicrobial effect,
and cost-effectiveness. Effective treatment of acute and chronic wounds clearly remains a
significant unmet need. We believe our novel therapeutic can address this critical need.
CONCLUSION: Cutaneous invasive fungal infections occur when wounds are
contaminated by environmental debris. There has been a surge of invasive fungal wound
pathogens. These infections are associated with significant morbidity and even mortality.
Our team has established the evidence demonstrating the broad-spectrum antimicrobial
efficacy of our candidate product against invasive fungal pathogens including drug-resistant
C. auris strains.

ID 181/(N)- Author: Mina Izadjoo
ABSTRACT TITLE: A Phage-Based Therapeutic for Preventing Surgical Site Infections
and Improved Patient Outcome
CO-AUTHORS: Hosan Kim
AFFILIATION: Integrated Pharma Services
BACKGROUND: There is a significant and increasing threat from microbial infections
caused by antibiotic resistant pathogens and their biofilms. Surgical related infections are
serious healthcare associated complications. Surgical Site Infection which can be associated
with any surgical procedures can lead to delayed wound healing and unfavorable patient
outcome. Microorganisms from the patient’s skin such as Staphylococcus aureus,
Staphylococcus epidermidis, and Cutibacterium acnes can cause surgical related infections.
The current therapeutic measures have been ineffective for C. acnes. This organism
continues to be of a serious concern particularly due to its slow growth and emergence of
antibiotic registrant strains. Therefore, safe and effective non-antibiotic-based therapies is
urgently needed.
An alternative to antibiotics is to apply phage therapy. Phages are generally regarded as safe
(GRAS) medically and environmentally. Its specific lytic activity will bring about minimal
disruptions to the local microbial community and can lyse and kill antibiotic resistant
microorganisms.
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METHOD: Our team has isolated and characterized novel bacteriophages against C. acnes.
In addition, we cloned and expressed a novel endolysin (lysin) from one of these phages.
Endolysins are double-stranded DNA bacteriophage-encoded peptidoglycan hydrolases.
They are capable of degrading peptidoglycan when applied externally (ex. as recombinant
protein) to the bacterial cell wall resulting in rapid lysis of the bacterial cell. Their ability to
rapidly cleave peptidoglycan in a organism-specific manner makes them one of the most
promising antimicrobials. Our recombinant lysin enzyme was confirmed to have lytic
activity against C. acnes strains and their biofilms. This candidate lysin has significant
potential against not only skin acne, but also strains associated with surgical infections.
FINDINGS /RESULTS: We conducted DNA extraction and sequencing and determined
our phages to be novel. We used expression System: pBAD TOPO vector in E. coli TOP10
and expressed a promising endolysin (855 nucleotides). Follow up studies showed the
effectiveness of the novel bacteriophages and lysin against various strains of C. acnes. The
sequence of the open reading frame (ORF) coding for the phage endolysin was analyzed with
the Basic Local Alignment Search Tool (BLAST) against Conserved Domains Database
(CDD). The phage genome was confirmed to possess 29,550 nucleotides. The phage genome
did not have any antibiotic resistant genes or toxins. The cloned DNA products from the
recombinant E. coli transformants were isolated, cut by restriction enzymes, and confirmed
by DNA gel electrophoresis. Additionally, the primer sets (pBAD forward and reverse
primers) located inside the expression vector was PCR amplified and the size was confirmed
by DNA electrophoresis. Our novel recombinant fusion protein was visualized, and its size
determined by polyacrylamide gel electrophoresis. The recombinant lysin enzyme was
confirmed to have lytic activity against C. acnes strain by Spot assay.
DISCUSSION: Lysins are phage-encoded peptidoglycan hydrolases, which lyse and kill the
bacterial cells when applied exogenously as purified recombinant proteins. Several studies
have showed the strong potential of application of these enzymes in humans to control
infections particularly those caused by antibiotic resistant strains. C. acnes-specific
bacteriophages are also known to possess the lysins. Herein a novel lysin from C. acnesspecific bacteriophage was isolated, sequenced, expressed, and formulated for topical
applications.
CONCLUSION: We believe this novel phage-based therapeutic have significant potential
against not only skin acne, but also strains associated with surgical infections. Our efforts
are currently focused on developing an Over the counter (OTC) antimicrobial gel or wash
solution.
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ABSTRACT TITLE: Treatment Of Diabetic Foot Injury With Cellulose Membrane
Associated With Restructuring Cream With Bioactives
CO-AUTHORS: Janaina Cristina Santos Lima
AFFILIATION: SobenfeE
BACKGROUND: Studies from 2014 show 9.2 million adults with diabetes in Brazil.
Diabetic foot encompasses a set of syndromes in which neuropathic, ischemic, and infectious
diseases can cause tissue damage, progressing to ulcerations and amputations, which are
difficult to resolve. OBJECTIVES: To report the experience of using a cellulose membrane
associated with a restructuring cream with bioactive agents in the treatment of a diabetic foot
lesion
METHOD: Descriptive study, of the case report type, conducted under home monitoring.
Male patient, 43 years old, diagnosed with Diabetes Mellitus Lesion in the MID after car
trauma in Feb/21, with difficult evolution, considering metatarsal amputation. Use of
hospital antibiotic therapy and topical dressings in a health unit, with no improvement in the
lesion. Home care started 06/30/21 with partial removal of necrotic tissue and dressing with
restructuring cream with bioactives 01xday. On 07/01/21, a cellulose membrane was applied
associated with the restructuring cream with bioactives 01xday, the conduct being
maintained until 08/21/21, when the cellulose membrane was removed, keeping only the
restructuring cream. On 9/11/21, the lesion was completely epithelized.
FINDINGS /RESULTS: The treatment stimulated angiogenesis, progressing to tissue
repair and total wound epithelialization in 74 days
DISCUSSION: The treatment and monitoring of patients with diabetic foot injuries requires
specialized care, patient adherence to the proposed treatment, and is a challenge for the
multidisciplinary team. Tissue repair and epithelialization take a long time, bringing high
costs to patients. Based on the statistical data presented, long-term treatment conditions for
patients with lesions, the choice of cellulose membrane and restructuring cream was based
on the ease of use of the product by the patient, reducing consultations and dressings with
professionals, low cost of care. product, in addition to the natural active principles of its
formula in autolytic debridement, stimulation of angiosenese, maintenance of a moist
environment, bactericidal action, fungicidal action and without contraindications.
CONCLUSION: The proposed treatment was effective, promoting a moist environment,
stimulating granulation and epithelial tissue. Thus, it may be a new treatment option for
injuries in diabetic patients, with a reduction in the cost of dressings and materials
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BACKGROUND: Erysipelas is an infectious process of the skin that can reach the fat of
the cellular tissue, caused by bacteria that propagate through the lymphatic vessels and can
reach muscle and fat. It usually affects decompensated diabetics, or individuals
immunocompromised by the HIV virus, or cancer. Impactful disease that promotes a long
period of social and economic distancing. The forms of contamination are usually by injuries,
traumas, chilblains. The highest incidence occurs in women, but any individual can be
affected.
OBJECTIVES: To report the experience of using a cellulose membrane associated with a
restructuring cream with bioactive agents in the treatment of erysipela
METHOD: Descriptive study, case report type; in a hospital environment; female patient,
78 years old, diagnosed with erysipelas in the left lower limb for 05 years, history of home
treatment without improvement. In March/21, she experienced intense pain and tissue
rupture, and she was admitted to the hospital where she was submitted to treatment with
antibiotic therapy and topical dressings, with no satisfactory evolution of the lesion. From
07/26/21 to 08/04/21, in a hospital environment, he applied a dressing with a restructuring
cream with bioactives with bactericidal and antifungal action 01xday on the cellulose
membrane adhered to the wound bed to reduce pain, control temperature and humidity in the
bed of the injury. From 08/05/21 to 09/23/21 conduct in the home environment, with the
same conduct as the dressing
FINDINGS /RESULTS: The treatment reduced limb hypermia, stimulated angiogenesis in
the wound bed, progressing to tissue repair and total wound epithelization within 45 days
DISCUSSION: Topical wound therapy is guided by the principles of removing necrotic
tissue and foreign bodies from the bed, identifying and eliminating infectious processes,
absorbing excess exudate, keeping the environment moist, promoting thermal isolation and
protecting the wound from trauma and contamination bacterial. Cellulose membrane is a
topical dressing that, combined with a restructuring cream with bioactives, protects the nerve
endings, reducing pain, promoting the control of humidity and temperature in the wound
bed. The therapy chosen for treating the wound characterizes the stage of topical therapy,
favoring the necessary conditions for the healing process to have physiological conditions.
and the ease of use of the products by the patient, reducing consultations and dressings with
professionals, low product cost, in addition to the natural active principles of its formula
favoring autolytic debridement, angiosenese stimulation, maintenance of the moist
environment, bactericidal action, fungicidal action and without contraindications.
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CONCLUSION: The use of combined therapy of cellulose membrane and restructuring
cream with bioactive agents in this patient with the objective of reducing pain, reducing
hyperemia, stimulating angiogenesis and epithelialization proved to be effective. In this way,
hospital costs, the risks of complications associated with surgical procedures and, finally, the
time of treatment were reduced.
Key Words: Natural Active Cream, Cellulose Membrane, Venous Ulcer
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BACKGROUND: Currently, there are various antimicrobial efficacy testing methodologies
and standards for wound care products, however most if not all are specific for bacterial and
fungal testing. It is known that viruses are associated with delayed wound healing, but
antiviral testing of wound care products is rarely conducted.
METHOD: Our team evaluated the feasibility of conducting antiviral testing based on
International Organization for Standardization (ISO 18184) with some modifications for
various viruses including Coronavirus.
FINDINGS /RESULTS: Our testing results demonstrated viral killing effect after exposing
various
samples to viruses. We optimized a testing methodology for antiviral efficacy testing of
wound dressings and demonstrated its utility for commercially available wound care
products.
DISCUSSION: Antiviral efficacy testing of wound care products is a current gap that needs
to be addressed. However, to our knowledge there is no commercially available wound care
product with reported antiviral properties. This is mostly due to the lack of relevant standards
and complexity of conducting antiviral efficacy of wound dressings.
CONCLUSION: The application of ISO 18184 standard for testing antiviral properties of
wound dressing may be implemented for determination of antiviral properties of wound
dressings.
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BACKGROUND: Antimicrobial dressings can reduce bacterial burden and their negative
impacts on wound healing. This scoping review investigates the availability of high-quality
evidence on the use of antimicrobial dressings and their outcomes.
METHOD: MEDLINE and EMBASE databases were searched on September 22nd, 2021,
to identify 27 articles included in the analysis.
FINDINGS /RESULTS: Included studies were published between 2005 and 2020, with
most studies published between 2010-2014 (48.1%, n=13/27). There were 10 randomized
controlled trials, 6 controlled prospective/retrospective cohorts, 8 non-controlled
prospective/retrospective cohorts, and 3 large case series for a total of 4260 patients (mean
age [SD]: 69.9±14.0, sex: 59% female). A conflict of interest involving a wound dressing
manufacturer was present in 55.6% (n=15/27) of studies. Wounds assessed were primarily
surgical (68.4%, n=2915/4260) or chronic (30.4%, n=1295/4260). There was no detectable
colonization or infection present at baseline in most wounds (66.7%, n=2841/4260) and
critical colonization/local infection was present in 27.1% of wounds (n=1156/4260).
Dressings identified in this review were silver (70.4%, n=19/27), polyhexamethylene
biguanide (22.2%, n=6/27), methylene blue/gentian violet (7.4%, n=2/27), iodine (3.7%,
n=1/27), and framycetin (3.7%, n=1/27). In the 16 studies that conducted comparative
analyses, the most assessed outcome was deep/surrounding infection (62.5%, n=10/16), with
9 studies reporting no significant difference and 1 study reporting a significantly favourable
outcome. Local/superficial infection was the next most common (50.0%, n=8/16), with 5
studies reporting no significant difference, 2 studies reporting significantly favourable, and
1 study reporting significantly unfavourable outcomes.
CONCLUSION: There is limited available high-quality evidence on antimicrobial
dressings that distinguishes between superficial and deep infections. Silver is the most
investigated dressing type. Few studies report statistically significantly favourable infection
outcomes. More research is needed on this topic to advise future wound care guidelines.
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Medicine, & Dalla Lana School of Public Health, University of Toronto; Women’s College
Hospital, Toronto, ON, Canada
BACKGROUND: To explore different chronic wound telemedicine models and identify
current research on this topic.
METHOD: MEDLINE and EMBASE databases were searched on August 10th, 2021, to
identify 58 articles included in the analysis.
FINDINGS /RESULTS: Included studies were published between 1999 and 2021, with
most studies published between 2015-2019 (25.9%, n=15/58) and 2020-2021 (25.9%,
n=15/58). There were 57 wound care models identified, of which 87.7% (n=50/57) used a
blended model of care. Image assessment was the most common element in blended care
(66.0%, n=33/50), followed by video consultation (46.0%, n=23/50), text (44.0%, n=22/50),
and telephone consultation (22.0%, n=11/50). Purely virtual care was used in 12.3%
(n=7/57) of models, 85.7% (n=6/7) were implemented during the COVID-19 pandemic.
Most studies conducted a quantitative analysis (62.1%, n=36/58); 20.7% (n=12/58)
conducted a qualitative analysis and 17.2% (n=10/58) conducted both. The most assessed
results were wound outcomes (53.4%, n=31/58) and patient opinions (25.9%, n=15/58).
CONCLUSION: Chronic Wound Care Related Telemedicine has common elements: image
assessment, video and telephone consultation, and text-based information that can be
combined in a variety of ways with unique barriers to implementation. Blended care models
are more commonly used than purely virtual alternatives. Heterogeneity among outcomes
and reporting methods make the results difficult to synthesize.
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ID 192/(N)- Author: Anna Sverrisdóttir
ABSTRACT TITLE: Intact Fragmented Fish Skin Graft Used to Fill a Sinus Pilonidal
Wound: A Case Series
AFFILIATION: Læknastöðin Medical Clinic, Reykjavík, , Iceland
BACKGROUND: To assess the feasibility of using intact fish skin graft (FSG) to heal
chronic post-surgical sinus pilonidal wounds. Pilonidal disease is a common condition of the
skin and subcutaneous tissue near the upper part of the natal cleft of the buttocks. Cysts or
abscesses can form due to ingrowth hairs, debris, or pressure. If infected results in severe
pain, requiring surgical excision, leaving a sinus tract.
METHOD: Two female patients present with a history of chronic pilonidal sinus. HDM is
a 21-year-old with a history of non-healing pilonidal sinus wound post-operation four years
ago. LRJ is an 18-year-old patient with a pilonidal sinus for the last two years without
previous surgical intervention.
FINDINGS /RESULTS: Due to the chronic nature of the pilonidal sinus in these patients,
the application of intact fish skin graft was considered to promote healing. HDM underwent
further surgery to allow for complete sinus removal. FSG was initially applied two days postoperatively, followed by application 2x weekly. The wound is closed in 48 days post-op.
LRJ has sinus removal surgery, where FSG was applied during the procedure and then x2
weekly. The patient completely healed in 29 days.
DISCUSSION: Both cases showed rapid granulation with minimal contracture allowing for
earlier definite wound closure.
CONCLUSION: The use of FSG is a novel and viable management option for earlier
closure of post-excisional pilonidal sinus wounds.
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ID 193/(N)- Author: Baldur Tumi Baldursson
ABSTRACT TITLE: The Use Of Intact Fish Skin Grafts In Hidradenitis Suppurativa
Patients To Aid Wound Healing, A Case Series
AFFILIATION: Department of Dermatology, Landspitali University Hospital, Reykjavík,
Iceland
BACKGROUND: Hidradenitis suppurativa (HS) is a chronic inflammatory disease that
significantly affects the skin areas where apocrine glands are found. Severe forms of disease
may require extensive surgical resection and reconstruction. A hallmark of intact fish skin
grafts (FSG) is their ability to fill up tissue defects after surgical procedures or trauma. FSG
can potentially be used to fill lesions of HS patients.
METHOD: In this clinical case series, we present 5 patients with (HS) ranging from
moderate to severe with a total of 7 operated wounds. Two of the patients are on adalimumab.
The operation chosen was deroofing the lesions and debridement of scar tissue to ensure a
healthy wound bed. The FSG was prepared based on the manufacturer’s instructions. It was
pressed into the wound cavity and sutured into place. Wounds were bolstered, and an
absorbent polyurethane dressing with a silicone wound contact surface was applied.
FINDINGS /RESULTS: Satisfactory results for wound healing were achieved with the
FSG. In uncomplicated cases, the healing took 20-30 days. No seromas or premature closures
of the skin over the tissue defect was observed. One patient had a pseudomonas infection
that was successfully treated with antibiotics.
DISCUSSION: HS in its severe form is a debilitating disease. Notwithstanding the use of
powerful drugs such as biologics, operations on large lesions must be performed in a timely
fashion to avoid hopeless chronicity.
CONCLUSION: However, operations always leave a cavity which can result in further
complications in the patients’ treatment. The use of FSGs has shown promise in treating
lesions related to these operations.
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ID 194/(N)- Author: Viviana Pinto
ABSTRACT TITLE: Prevention of Sternotomy Dehiscence in Neonates with Negative
Pressure Wound Therapy
AFFILIATION: Cardiothoracic Surgery Center - Centro Hospitalar e Universitário de São
João
BACKGROUND: Surgeries in neonates are always covered with great complexity, and
cardiac surgery itself is an added factor of complexity. Due to the complexity of the surgery,
the chest closure is postponed about 72 hours after the end of the procedure. Not closing the
surgical incision for so long causes a significant increase in the risk of dehiscence of the
sternotomy by more than 50%, increasing also the risk of infection. All complications
resulting from a dehiscence cause an increase in length of stay, social and health costs, and
decreasing in the quality of life of the neonate and his/her family. Prevention is the key point
for these complications and using negative pressure wound therapy could be the answer.
This study reports the experience using closed incisional negative pressure wound therapy
over postponed closed sternotomy, in neonates after cardiac surgery, for prevention of
infection and dehiscence.
METHOD: Study review of use of negative pressure wound therapy to prevention of
dehiscence and infection of sternotomy in neonates after cardiac surgery with postponed
closed.
FINDINGS /RESULTS: All neonates, 60 cases between January of 2020 and September of
2021, used negative pressure wound therapy with 25mmHg and was possibly take off all
suture material 15 days after sternotomy closing, with one change of the dressing after the
first seven days. It was possible to make the dressings with the thoracic drains, and even take
off them without move the dressing. For this technique we used a bridge system that allows
a window for echocardiograms. Just one of the neonates had a dehiscence without infection
of the sternotomy after using this method.
CONCLUSION: Using incisional negative pressure wound therapy is very important to
prevent wound dehiscence in neonates, we saw that is the better way to target our goals,
reducing the length of stay, the health costs but offering the best quality of life to neonates
and families after cardiac surgery. At this time, we are developing a protocol to use this
method in all neonates after cardiac surgery.
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ID 196/(N)- Author: Barritault Denis
ABSTRACT TITLE: Matrix therapy is an efficient and economical solution to improve
patients ‘quality of life and reduce the burden chronic wounds. 10 years of practice in skin
healing
AFFILIATION: University Paris Creteil , OTR3 4 rue Française Paris 75001 France
BACKGROUND: The glycosaminoglycan Heparan Sulfates (HS) are key elements of the
extracellular matrix (ECM) scaffold that bridge matrix proteins through their Heparan
binding sites, store and protect most growth factors/cytokines controlling the cell migration
and differentiation, securing tissue homeostasis and are required for healing processes.
Tissue injury will lead to destruction of cells and surrounding ECM including HS with
resulting scars or fibroses.
METHOD: OTR4120 is a biodegradable polysaccharide engineered to mimic and replace
destroyed HS in the damaged ECM scaffolding. OTR4120 resist to glycanases and when
Introduced in the damaged tissue will restore the ECM scaffolding and microenvironment
conductive to tissue homeostasis. This matrix therapy approach has considerably improved
the quality of healing in various tissue injury animal models with reduction or absence of
fibrosis resulting in a regeneration process. The Matrix therapy technology technology
validated in many preclinical studies was marketed as human healing agents for corneal and
for skin ulcers, the later under the trade name of CACIPLIQ for the last 10 years
FINDINGS /RESULTS: As of today, over 100 000 of patients with hard to heal chronic
wounds and unfavorable therapeutic outcome have benefit from CACIPLIQ, most leading
to wound closure and with no record of adverse effect.
We present 10 years of practice in real life where RCT conditions don’t exist and some
economic data to support cost efficacy, reduction of the social burden of hard-to-heal
wounds and improvement of patients quality of life
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ID 198/(N)- Author: Malak Gadifalatah
ABSTRACT TITLE: TM BELIEVES, CULTURE AND SCIENCE ADAPT OR AVOID
Debate From East To The West Coast Of Saudi Arabia
CO-AUTHORS: Rehab Al-Dossary
BACKGROUND: Traditional medicine (TM) of the known home remedies worldwide,
According to the (WHO) 80% of African and Asian populations rely on TM in primary
health care due to limited resources / old beliefs. However, recently it has been adapted due
to the latest evidence of wound healing; the older generation still believes in TM more than
modern medicine and still uses it without professional supervision, which has led to severe
complications, including death.
METHOD: Literature Review
FINDINGS /RESULTS: Many wound patients in the Middle East use TM; the absence of
medical supervision and lack of knowledge and experience has been monitored, leading to
severe complications including amputation, sepsis, and death.
DISCUSSION: TM Mythology is influenced by culture, religion, and beliefs that we have
to respect. Therefore, TM has been under focus in the last years by many clinicians, and
many dressings were manufactured /studies published with good evidence. Exploring TM
by the clinician may help in reduce patient embarrassments, complications and help in
reducing the high cost of WT. The Middle East has a wealthy tradition in using TM to treat
various diseases, although few experienced herbalists. Still, many are, dealing with TM
without a proper background. Cultural beliefs and practices often lead to self-care in rural
areas and missuses, especially for patients with chronic wounds, leading to severe
complications. It’s an excellent opportunity for wound clinicians to understand TM and
consider it one of the future legitimate practices with accredited certifications. Many old
believers might have the interest to get the proper supervision without the risk.
CONCLUSION: Wound management is one of the most challenging practices, and
Traditional medicine provides an alternative platform for patients to access cheaper
treatment in the comfort of their homes. Further TM exploration concerning wound healing
and wider clinician attention involvement is required at this phase for better outcomes.
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ID 199/(N)-Author: Eric J Lullove
ABSTRACT TITLE: A Multi-Center, Blinded, Randomized Controlled Clinical Trial
Evaluating The Effect Of Fish Skin Graft In The Treatment Of Chronic, Non-Responsive
Diabetic Foot Ulcers
CO-AUTHORS: Brock Liden 2, Christopher Winters 3, Patrick McEneaney 4, Allen
Raphael 5, John C Lantis II 6
AFFILIATION: 1West Boca Center for Wound Healing, Coconut Creek, Florida. 2Surgical
Services, Berger Health System, Circleville, Ohio. 3Department of Surgery, St Vincent
Hospital, Indianapolis, Indiana. 4Northern Illinois Foot and Ankle Specialists, Crystal Lake,
Illinois. 5Village Podiatry Centers, Smyrna, Georgia. 6Department of Surgery, Icahn School
of Medicine, Mount Sinai Morningside and West Hospitals, New York, New York.
BACKGROUND: Intact fish skin is a piscine dermal (xenograft) that retains its native
dermal structure and a high concentration of Omega3 fatty acids. Preclinical/early clinical
work with the intact fish skin grafts has shown to accelerate wound healing through cellular
ingrowth and Omega3 bacteriostatic properties in full thickness wounds, including diabetic
foot ulcers (DFU). This prospective multi-center randomized controlled study aims to
compare the fish skin grafts to a standard of care (SOC) using collagen alginate dressing.
METHOD: Patients with DFUs treated with prior SOC (off-loading, appropriate
debridement, and moist wound care) were randomized after a 2-week screening period to
either treatment with SOC or fish skin graft applied weekly for up to 12 weeks plus SOC.
Primary endpoint was the percentage of wounds healed at 12 weeks between groups.
FINDINGS /RESULTS: We included 49 patients in this interim analysis in a study aimed
to recruit a total of 100 patients. Median wound size was SOC 2.6(1.83,6) vs fish skin graft
2.13(1,4). At 12 weeks, 67% (16/24) of the patients in the fish skin group was completely
healed compared to 32% (8/25) patients in SOC group, significant at p = 0.0152 (N=49). Of
healed wounds, the number of applications was not significantly different between treatment
groups with avg 6.1 vs 6.3 and median 5.5 vs 6 for SOC and fish skin graft respectively.
DISCUSSION: The use of fish skin graft in treatment-resistant DFU patients resulted in
significantly improved closure rate at 12 weeks compared to SOC alone.
CONCLUSION: The study findings support the use of fish skin grafts for chronic diabetic
foot ulcers that fail in comprehensive SOC treatment. The final analysis will be provided
upon study completion.
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ID 200/(N)- Author: Thomas Zehnder
ABSTRACT TITLE: Intact Fish Skin Graft (Fsg) Results In Faster Time To Healing And
Lower Cost In Patients With Venous Leg Ulcers (Vlu) And Diabetic Foot Ulcers (Dfu)
Compared To Standard Of Care (Soc): An Outcome-Based Pricing Model
CO-AUTHORS: Marlise Blatti
AFFILIATION: Medical Department, Hospital of Thun, Switzerland
BACKGROUND: A novel outcome-based pricing (OBP) model can help manage the
healthcare expenses associated with chronic wound care. Skin substitutes are currently
recommended if wound area reduction is <50% after 4 weeks of SOC treatment. Due to high
initial costs, skin substitutes are still underutilized in wound care. We set out to evaluate a
novel performance-based pricing model focusing on the treatment of VLUs and DFUs using
standard of care treatment or FSG.
METHOD: According to OBP model, it was determined that treatment with FSG should
accelerate wound healing by a minimum of 25% over the expected healing time trajectory
with SOC. If this criterion was met, the health institution would cover the cost of the
treatment. FSG failed to meet the outcome then the product was free. We recruited 44
patients, 23 VLUs and 21 DFUs. After 4 weeks of treatment with SOC, 18 wounds received
treatment with FSG, and 26 wounds continued SOC for week 5-8.
FINDINGS /RESULTS: Payment was received for 12 wounds (66% payment rate) treated
with FSG. The majority of wounds healed >50% sooner than predicted by the SOC model.
In four wounds, the product was given for free, and two dropped out.
DISCUSSION: It was shown those cost savings associated with the use of FSGs increased
as the cost of SOC per week increased.
CONCLUSION: This trial showed that treatment with FSG results in cost savings and faster
healing wounds than predicted by SOC treatment. These types of pricing models make it
possible to adopt innovative products while lowering healthcare costs.
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ID 203/(N)- Author: Loelita Lumintang
ABSTRACT TITLE: the effect of topical corticosteroid time of application on fibroblast
and type iii collagen expression in oryctolagus cuniculus with deep dermal burn wound (as
an indicator for the best time to start topical corticosteroid application in preventing
hypertrophic scar)
CO-AUTHORS: I Made Suka Adnyana1, Agus Roy Hamid1, Hendra Sanjaya1, Nyoman
Golden2, Putu Astawa3, Made Darmajaya4, and I Wayan Juli Sumadi5
AFFILIATION: 1Department of Surgery, Division of Plastic Reconstructive and Aesthetic
Surgery, Faculty of Medicine, Udayana University, Sanglah General Hospital, Bali,
Indonesia; 2Department of Surgery, Neurosurgery Division, Faculty of Medicine, Udayana
University, Sanglah General Hospital, Bali, Indonesia; 3Orthopedic and Traumatology
Department, Faculty of Medicine, Udayana University, Sanglah General Hospital, Bali,
Indonesia; 4Department of Surgery, Pediatric Surgery Division, Faculty of Medicine,
Universitas Udayana, Sanglah General Hospital, Bali, Indonesia; 5Department of
Anatomical Pathology, Faculty of Medicine, Udayana University, Sanglah General Hospital,
Bali, Indonesia
BACKGROUND: Hypertrophic scar is an abnormal scar that causes physical deteriorations,
psychological problems, and esthetic issues. An excessive number of fibroblasts and
collagen III expressions are histopathology indicators for the scar. The role of topical
corticosteroids in suppressing inflammation and hypergranulation had widely demonstrated
in the previous studies. However, there is no study related to the application of topical
corticosteroids as prevention of hypertrophic scars identified. This study aimed to examine
the effects of topical corticosteroid in decreasing fibroblasts and type III collagen expression
and the best time to start its application in preventing hypertrophic scars.
METHOD: This randomized experimental post-test involved 54 deep dermal burn wounds
on the ventral ear of female Oryctolagus cuniculus that distributed into three groups based
on the healing phases. Each group consisted of treatments and controls. Corticosteroid
topical application on the first treatment group (inflammatory phase group), the second group
(proliferation phase group), and the third group (remodeling phase group) was started on day
3, on day 10, and day 21, respectively. Specimens taken on day 35.
FINDINGS /RESULTS: The number of fibroblasts significantly decreased in the second
treatment group (p =0.001) and followed by the first group (p = 0.016), but no significant
decrease found in the third group (p = 0.430). The type III collagen decreased significantly
in the second treatment group (p = 0.000) and followed by the third group (p = 0.019), but
no significant decrease found in the first group. There was no statistically different number
of fibroblast and type III collagen discovered between the controls. Complete
epithelialization found in all groups. Furthermore, no ongoing inflammation found in all
groups.
CONCLUSION: Topical corticosteroids revealed to be effective in reducing the number of
fibroblasts and type III collagen with no healing disruption. The proliferation phase found to
be the best time to start the application.
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ABSTRACT TITLE: Detection of bacterial fluorescence from in vivo wound biofilms
using a point-of-care fluorescence imaging device
CO-AUTHORS: Andrea J. Lopez(1), Landrye Reynolds(1), Rachel C. Diaz(1), Isaiah K.
George(1), William Little(1), Derek Fleming(3,4), Anna D'souza(2), Kendra P.
Rumbaugh(4), Allie Clinton Smith(1), Monique Y. Rennie(2)
AFFILIATION: (1)Department of Honors Studies, Texas Tech University, Lubbock, TX,
USA, (2)MolecuLight Inc, Toronto, ON, Canada, (3)Department of Surgery, Texas Tech
University Health Sciences Center, Lubbock, TX, USA, (4)Division of Clinical
Microbiology, Department of Laboratory Medicine and Pathology, Mayo Clinic, Rochester,
MN, USA
BACKGROUND: Wound biofilms must be identified to target disruption and bacterial
eradication but are challenging to detect with standard clinical assessment. This study tested
whether bacterial fluorescence imaging could detect porphyrin-producing bacteria within a
biofilm using well-established in vivo models.
FINDINGS /RESULTS: 48 hours after inoculation with planktonic bacteria or biofilm, red
fluorescence was readily detected in wounds; red fluorescence intensified up to Day 4. Red
fluorescence from biofilms persisted in excised wound tissue post-wash. SEM and
histopathology confirmed bacteria-matrix interaction.
CONCLUSION: This preclinical study is the first to demonstrate fluorescence detection of
bacterial biofilm in vivo using a point-of-care wound imaging device. These findings have
implications for clinicians targeting biofilm and may facilitate improved visualization and
removal of biofilms.
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ID 210/(N)- Author: Carvajal, Catalina (biotechnology engineer, RNG Salud, Santiago,
Chile)
ABSTRACT TITLE: application of natural guided regeneration therapy in mummified
fingers after grade 4 frostbite in high mountain accident. case report
CO-AUTHORS: Donoso, Javiera (Nurse, RNG Salud, Santiago Chile) – Pinto, Nelson R.
(Department of Surgical and Prosthetic Implantology, Faculty of Odontology, University of
the Andes (UANDES), Santiago, Chile) – Pino, Paula A. (Hand Surgeon, MD. Department
of Orthopedic Surgery, Pontificia Universidad Católica de Chile, Santiago, Chile)
BACKGROUND: A 32-year-old female patient presented with necrosis in four of her righthand fingers (2nd, 3rd, 4th, and fifth) due to frostbite in a high mountain accident. Four
weeks after the accident, the patient presented whole (three phalanges) mummified fingers,
which do not present mobility or sensitivity. Bone was verified as healthy up through the 1st
phalange, but lack of skin tissue presented mayor problem. The need to amputate these
complete four fingers was evaluated.
METHOD: A 32-year-old female patient presented with necrosis in four of her right-hand
fingers (2nd, 3rd, 4th, and fifth) due to frostbite in a high mountain accident. Four weeks
after the accident, the patient presented whole (three phalanges) mummified fingers, which
do not present mobility or sensitivity. Bone was verified as healthy up through the 1st
phalange, but lack of skin tissue presented mayor problem. The need to amputate these
complete four fingers was evaluated.
FINDINGS /RESULTS: A progressive formation of granulation tissue and regeneration of
the skin and recovery of sensitivity were observed. The first phalanx was covered entirely
by skin, allowing the patient to preserve this entire phalanx in the four affected fingers.
Finally, the patient underwent amputation of the distal and medial phalanx of her four fingers
and subsequent rehabilitation. The patient moves her fingers independently, with sensitivity
(touch, temperature and pain) in normal range, allowing her to use equipment such as ice axe
and ropes and resume her sports activities.
DISCUSSION: The application of L-PRF membranes could be considered an alternative
for patients with freezing necrosis to regenerate tissue and skin, in order to have better
surgical outcome, especially in hand fingers, to preserve as many phalanges as possible, with
functionality and sensitivity.
CONCLUSION: Although this patient had mummified fingers, it is possible to obtain better
results if treatment starts as soon as the patient's general condition allows it.
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ID 211/(N)- Author: Alisha Oropallo (1)
ABSTRACT TITLE: 12-week RCT Evaluating Impact of Routine Fluorescence Imaging
of Bacteria on DFU Healing Rates
CO-AUTHORS: Scott Gawlik DPM (2), Dean Vayser, MD(2)
AFFILIATION: 1. Northwell Comprehensive Wound Healing Center and Hyperbarics,
Lake Success (NY) 2.ILD Research Centre, San Diego (CA)
BACKGROUND: Bacterial burden >10(4)CFU/g is known to delay healing(1,2) and is
challenging to detect in diabetic foot ulcers where co-morbidities (e.g., neuropathy) can mask
clinical signs and symptoms. Fluorescence imaging with a point-of-care device has been
shown to detect wounds with bacteria at loads >10(4) CFU/g(3,4) with high sensitivity. This
12-week randomized controlled trial (clinicaltrials.gov NCT04207099) evaluated effect of
routine imaging on DFU healing rates compared to standard of care (SoC).
METHOD: Patients with non-healing diabetic foot ulcers at two US sites were randomized
to receive either standard of care (SoC) or SoC + fluorescence imaging (FL) for detection of
elevated bacterial loads* every 2 weeks. FL-informed interventions (e.g. debridement) were
used to decrease bacterial fluorescence signal. The primary outcome was wound area
reduction at 12 weeks. This interim analysis of 9 patients (4 SoC, 5 SoC+FL) was performed
to assess for futility amid Covid-19 related recruitment challenges
FINDINGS /RESULTS: 7/9 patients had neuropathy and all wounds were <6 months
duration. Baseline wound area averaged 2.78 cm2 in the SoC arm and 7.32 cm2 in the
SoC+FL arm. Mean wound area percent reduction at 12-weeks was 45.8% (SD=58.9) in the
SoC arm and 90.2% (SD=16.9) in the SoC+FL arm (2-fold increase; p=0.10, one-tailed
Mann Whitney test). In the SoC arm, 25% of wounds healed, while 60% of wounds in the
SoC+FL arm healed. At 6-month follow up, patients in the SoC arm reported reduced
mobility and productivity, as well as higher anxiety, frustration, and dependency on others
to assist with daily activities, compared to patients in the SoC+FL arm.
CONCLUSION: These interim results suggest strong benefit of routine fluorescence
imaging of bacterial loads. The treatment decisions that were informed by imaging
information appear to have accelerated DFU healing rates.
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ABSTRACT TITLE: Uncovering the high prevalence of bacterial burden in surgical site
wounds with point-of-care fluorescence imaging
CO-AUTHORS: Kylie Sandy-Hodgetts(1), Charles Andersen(2), Christina Temouri(3),
Omar Al-Jalodi(4), Laura Serena(4)
AFFILIATION: (1) School of Biomedical Sciences, Pathology and Laboratory Science,
University of Western Australia, Perth, Australia, (2) Wound Care Clinic, Madigan Army
Medical Center, Tacoma WA, USA, (3) Beaver Valley Foot Clinic, Pittsburgh, PA, USA,
(4) SerenaGroup Research Foundation, Cambridge MA, USA
BACKGROUND: Detection of high bacterial levels within or near surgical wounds is
critical to reducing surgical site infection (SSI). The lack of reliable methods to identify
postoperative bioburden has forced reliance on clinical signs and symptoms of infection
(CSS). As a result, infection management has been reactive, rather than proactive.
Fluorescence imaging of bacterial burden (FL) is positioned to potentially flip that paradigm.
FINDINGS /RESULTS: 44/58 surgical site wounds (75.8%) had bacterial loads >10(4)
CFU/g (median = 3.11 x 10(5) CFU/g); however, only 3/44 were CSS-positive (sensitivity
of 6.8%). Fluorescence imaging improved sensitivity of bacterial detection by 5.7-fold
compared to CSS alone. This value increased to 11-fold among users experienced with image
interpretation.
CONCLUSION: Surgical sites that reach the stage of referral to a wound specialist
frequently harbour asymptomatic high bacterial loads that delay healing and increase
infection risk. Advanced imaging of pathological bacterial burden improves surgical site
monitoring and may play a role in reducing rate of SSIs.
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ABSTRACT TITLE: Are Semi-Quantitative Clinical Cultures Inadequate? Comparison to
Quantitative Analysis of 1053 Bacterial Isolates from 350 Wounds
(1)
CO-AUTHORS: Philip G. Bowler(2), Gregory S. Schultz(3), Anna D’souza(4), Monique
Y. Rennie(4)
AFFILIATION: (1)SerenaGroup Research Foundation, Cambridge, MA 02140, USA ,
(2)Phil Bowler Consulting Ltd., Warrington WA1 1RG, UK, (3)Department of Obstetrics
and Gynecology, University of Florida, Gainesville, FL 32610, USA, (4)MolecuLight Inc.,
Toronto, ON M5G 1T6, Canada
BACKGROUND: Early awareness and management of bacterial burden and biofilm is
essential to wound healing. Semi-quantitative analysis of swab or biopsy samples is a
relatively simple method for measuring wound microbial load. The accuracy of semiquantitative culture analysis was compared to ‘gold standard’ quantitative culture analysis
using 428 tissue biopsies from 350 chronic wounds.
METHOD: Semi-quantitative results, obtained by serial dilution of biopsy homogenates
streaked onto culture plates divided into 4 quadrants representing occasional, light,
moderate, and heavy growth, were compared to total bacterial load quantified as colonyforming units per gram (CFU/g).
FINDINGS /RESULTS: Light growth, typically considered an insignificant finding,
averaged a clinically significant 2.5 × 10(5) CFU/g (SE = 6.3 × 10(4) CFU/g). Occasional
growth (range: 10(2)–10(6) CFU/g) and light growth (10(3)–10(7) CFU/g) corresponded to
quantitative values that spanned a 5-log range; moderate and heavy growth corresponded to
a range of 4-log and 6-log, respectively, with a high degree of overlap in range of CFU/g per
category.
CONCLUSION: Since tissue biopsy and quantitative culture cannot be widely practiced
and semi-quantitative analysis is unreliable, other clinically relevant approaches are required
to determine wound bioburden and guide best management practices. Fluorescence imaging
is a point-of-care technology that offers great potential in this field.
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ABSTRACT TITLE: Reliance on Clinical Signs and Symptoms of Bacterial Burden in
Chronic Wounds Leads to the Misuse of Antimicrobials: Analysis of the FLAAG Clinical
Trial
CO-AUTHORS: Lisa Gould(2), Karen Ousey(3), Robert Kirsner(4)
AFFILIATION: 1. SerenaGroup® Research Foundation Cambridge MA, USA 2. South
Shore Health Department of Surgery (or Brown Alpert Department of Medicine) 3.
University of Huddersfield, West Yorkshire, UK 4. Dr. Phillip Frost Department of
Dermatology and Cutaneous Surgery, University of Miami Miller School of Medicine,
Miami, Fl, USA
BACKGROUND: Background: Bacteria can significantly impede wound healing.
Clinicians rely on clinical signs and symptoms (CSS) to assess the detrimental effects of
bacteria in wounds, which inform the prescription of systemic antibiotics and antimicrobials.
However, a robust body evidence suggests that the sensitivity of CSS in detecting
problematic bacterial burden and infection is poor.
Objectives: This study aims to understand current antimicrobial prescribing practice in
outpatient wound care centres based on CSS assessment.
METHOD: Data on CSS assessment and antimicrobial prescribing was analysed from the
Fluorescence imaging Assessment and Guidance (FLAAG) trial, a multicentre study of 350
chronic wounds across 14 US sites. In the trial, clinicians reviewed the patient’s history and
examined their wounds for CSS using the International Wound Infection Institute (IWII)
checklist. Assessment of infection was based on clinician judgment: wounds with >3 criteria
(per IWII category) were considered positive for moderate-to-heavy (>10(4) CFU/g)
bacterial loads (CSS+). Bacterial levels were confirmed with quantitative tissue culture of
wound biopsies.
FINDINGS /RESULTS: Results: Antimicrobials were prescribed at a similar rate for
wounds identified as CSS+ (75.0%) and CSS- (72.9%). Wounds with bacterial loads of
<10(5) CFU/g were prescribed antimicrobials in 85.0% of cases. Conversely, wounds with
elevated bacterial loads (>10(5) CFU/g) were not prescribed antimicrobials 32.1% of the
time. Antimicrobial dressings were the most frequently prescribed antimicrobial.
CONCLUSION: Conclusion: Reliance on CSS to diagnose clinically significant bacterial
burden in chronic wounds leads to the haphazard use of antimicrobials and is not sufficient
to establish a meaningful stewardship program without additional resources.
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ABSTRACT TITLE: Role of dressings in toxic epidermal treatment
CO-AUTHORS: Tomasz Korzeniowski, Jerzy Strużyna
AFFILIATION: East Center of Burns Treatment and Reconstructive Surgery, Medical
University of Lublin Łęczna, Poland
BACKGROUND: Toxic epidermal necrolysis (TEN) is a rare disorder with the incidence
of 0.4-1.9 cases per million per year. In 90% of cases TEN is an adverse drug reaction (ADR).
Severe ADRs with cutaneous manifestation (SCARs- severe cutaneous adverse reactions)
are still burdened with high mortality [duong]. Epidermal necrolysis in TEN is due to
infiltration of epidermis by dermoepidermal cytotoxic T-lymphocytes. Necrosis of
keratinocytes is triggered not only by CD8+ cytotoxic T cells and NK cells, but also by the
activation of Fas-FasL ligand, secretion of granulysin and perforin-granzime complex. The
drug-induced response in TEN characterises with a burst of pro-inflammatory cytokines and
death mediators. . It manifests with blistering of skin and mucous due to subepidermal bullae
and keratinocytes’ necrosis. In most cases it is and immune response to drugs or their
metabolites. The mortality in TEN is high despite better infection and wound control.
METHOD: A retrospective analysis of clinical records from 2010 to 2021 was performed.
Patients from a leading burn center in Poland, the East Center of Burns Treatment and
Reconstructive Surgery, Łęczna, were enrolled into the study. Extent of lesions over 20% of
the total body surface area (TBSA) and pathological confirmation of TEN in a skin biopsy
were used as inclusion criteria. The medical data was extracted from 35 patients who met
the criteria.
FINDINGS /RESULTS: Proper wound care provides protection against infection. Nonadherent dressings should be used to avoid further epidermis destruction. Gentle
manipulation of the patient, minimalization of sheer forces and irritation should be
mentioned. Blisters should be punctured but the epidermis left to act as a ‘biological
dressing’. Devitalized tissues should be gently removed avoiding injury of non-blistered
areas. Systemic treatment is mandatory in TEN. The aim of the treatment is purification of
the blood stream from the causative agent and it’s metabolites, autoantibody immune
complexes, Fas-FasL ligand, proinflammatory cytokines and death mediators. The
combination of IVIGs and plasmaphereses reduced mortality risk 5 times (RR=5). The
likelihood of death was 15 times higher in the control group than in the test group
DISCUSSION: All patients with confirmation of TEN should be considered to get
transferred to burn units with available intensive care. Burn centers treating patients with
TEN can be categorized as "aggressive" or "expectant". The first type of units prefers early
surgical debridement of wounds, primary usage of a water knife and the use of biosynthetic
dressings. The "waiting" centers treat the exfoliated epidermis as a "biological dressing" and
postpone the decision of surgical intervention. The analysis of mortality and reepitalization
time shows that the data are inconclusive and the end results are similar. The key to local
treatment of patients with TEN is the use of non-adherent dressings that do not damage the
epidermis during the change. However, it's the systemic treatment that provides recovery
from the disease.
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CONCLUSION: Early aggressive plasma purification is necessary to eliminate
proinflammatory agents, FAS ligand, drug or drug metabolites and to prevent serious
multiorgan complications. IVIGs are responsible for binding the FAS ligand and blocking
progressive epidermal necrosis. Multicentre studies on higher number of cases should be
performed to evaluate the effectiveness of our protocol.Since there are no unequivocal
recommendations in regards of systemic and topical treatment of the patients, there should
be a unified protocol discussed and implemented o international background.
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BACKGROUND: A particularly concerning complication of diabetes is chronic diabetic
foot ulcers (DFUs), which affects approximately three million patients annually in the US.
Management of DFUs accounts for $0.6-$4.5 billion in Medicare spending, rising to $6$18.7 billion when infection management is included.1 Medicare is the federal health
insurance program in the United States for people who are 65 or older, certain younger
people with disabilities and people with end-stage renal disease. Medicare coverage includes
hospital, medical and prescription drug insurance components. The use of the Medicare
dataset, while broadly representative, is expected to have differences from the general US
and commercially insured populations on parameters such as age and socioeconomic
standing; therefore, the results presented here may not be universally generalizable. The
objective of this investigation of Medicare claims data was to assess the outcomes in patients
receiving advanced treatment (AT) with skin substitutes for lower extremity diabetic foot
ulcers (LEDUs) versus no AT (NAT) during a treatment episode.
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METHOD: A Medicare Limited Dataset (10/01/2015-10/02/2018) was used to
retrospectively analyze individuals receiving care for a LEDU treated with AT or NAT
(propensity- matched Group 1). AT was defined as high-cost skin substitute products
reported under CPT codes 15271-15278 and the applicable Healthcare Common Procedure
Coding System (HCPCS) Q-code. The analysis included major and minor amputations,
emergency department (ED) visits and hospital readmissions. In addition, AT following
parameters for use (FPFU)* was compared with AT not FPFU (propensity-matched Group
2). A paired t-test was used for comparisons of the two groups. A Bonferroni correction was
performed when multiple comparisons were calculated.
*FPFU = initiating AT within 30-45 days from the first visit of the episode of care and
applying AT within the range of every 7-14 days.
FINDINGS /RESULTS: There were 9,738,760 patients with a diagnosis of diabetes, of
whom 909,813 had a LEDU. In propensity-matched Group 1 (12,676 episodes per cohort),
AT patients had statistically fewer minor amputations (p=0.0367), major amputations
(p<0.0001), ED visits (p<0.0001), and readmissions (p<0.0001) compared with NAT
patients. In propensity-matched Group 2 (1131 episodes per cohort), AT FPFU patients had
fewer minor amputations (p=0.002) than those in the AT not FPFU group.
DISCUSSION: The exact cost of chronic LEDUs continues to be underestimated within the
population despite its considerable burden to the healthcare system, and to patients
themselves. It has previously been estimated that 49–85% of DFU-related amputations may
be preventable.2 Our findings suggest that simply FPFU for AT could potentially lead to a
42% reduction in major and minor amputations, and all related costs compared with NAT
use (Table 1). These analyses highlight the value of treating LEDUs with AT as opposed to
NAT. Future research should build upon these findings and provide additional context
concerning the value of AT. A cost-effectiveness analysis is a potential next step that could
expand upon the current study by incorporating outcomes beyond survival, use and costs.
Quantifying the value of avoiding amputations through quality-adjusted survival can
highlight the importance of providing the appropriate care to the appropriate patients at the
appropriate time. The main limitations of this study are completeness and accuracy of
medical coding. Only patient episodes with paid claims that included key information such
as a confirmed diagnosis of diabetes and an LE ulcer were analyzed. This approach may
exclude legitimate episodes with incomplete claims. There may also be reporting errors in
the dataset, although these are expected to have no substantive impact on the outcomes.3
The use of retrospective administrative claims data also limits the ability to comment on the
uniformity of quality across sites of service and providers which likely play a role in
outcomes. The size of this retrospective study, however, provides large propensity-matched
cohorts which may counteract some of the disadvantages of a retrospective analysis (i.e.,
mortality impacts and comparisons between cohorts).4 It is noteworthy that key trends
observed in the 909,813 person metagroup were observed in the propensity-matched group
1 (n=24,823; episodes=25,352), and the smaller propensity-matched group 2 (n=3390;
episodes=3393).
CONCLUSION: AT for the management of LEDUs was associated with significant
reductions in major and minor amputation, ED use, and hospital readmission compared with
LEDUs managed with NAT.5 National Health Service trusts should consider implementing
AT as an outpatient treatment option in accordance with the highlighted parameters for use
to improve outcomes and reduce costs.
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BACKGROUND: Diabetic foot ulcers (DFUs) are a frequent and serious complication of
diabetes mellitus with up to 34% of people with diabetes possibly developing lower
extremity ulcers over their lifetime.1,2 DFUs are often difficult to heal and may become
chronic, substantially increasing the risk of becoming infected leading to hospital admissions
and a possible lower limb amputation.3,4 Indeed, an estimated 12% of patients with a DFU
will ultimately require a lower extremity amputation.1,2 Moreover, the 5-year mortality for
people with diabetic foot complications is comparable to that of cancer.5 There are a plethora
of advanced therapies for DFUs, yet there is little consensus as to which advanced therapy
provides the greatest benefit in rates of complete healing and time to wound closure.2 One
such advanced therapy with supportive evidence for efficacy and safety in the treatment of
DFUs is dehydrated human amnion/chorion membrane (dHACM) allografts (Epifix) when
used adjunctively to standard care and offloading.6-9 This placental-derived human allograft
was investigated in a past multicentre, randomised controlled trial (RCT) conducted at 14
wound care centres across the United States.9
METHOD: This was a decision-modelling study based on the aforementioned RCT,9
supplemented with information pertaining to patient management obtained from the
published literature. A Markov model (Figure 1) was constructed to simulate the
management of non-healing DFUs over a period of 1 year in the United Kingdom, based on
the aforementioned study.9 The model comprised the following seven health states:
unchanged (if the ulcer size remained unchanged), worsened (if the ulcer size increased),
improved (if the ulcer size decreased), healed (if the ulcer healed), infected (if the ulcer
became infected), post- amputation (rehabilitation following an amputation), and recurrence
(if the ulcer recurred). Amputation was considered to be a procedure rather than a health
state. Patients enter the model with an uninfected ulcer and receive treatment with either
adjunctive dHACM or standard care. Patients then transition to one of three health states (ie,
unchanged ulcer, worsened ulcer, or improved ulcer). They can then remain in their current
health state or move to one of the other states or undergo an amputation. Patients' transition
in the model at monthly intervals was up to 12 months. The model's health states were
mutually exclusive and so each patient represented in the model can be in only one of these
states at any given time during the time horizon of the model.
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FINDINGS /RESULTS: At 12 months after the start of treatment, the use of adjunctive
dHACM instead of standard care alone is expected to lead to a
•90% increase in the probability of healing (from 0.41 to 0.78).
•34% reduction in the probability of wound infection (from 0.62 to 0.41).
•57% reduction in the probability of wound recurrence (from 0.30 to 0.13).
•6% increase in the probability of avoiding an amputa- tion (from 0.89 to 0.94).
•8% improvement in HRQoL (from a mean of 0.51 to 0.55 QALYs per patient).
Consequently, treating a non-healing DFU with adjunctive dHACM allografts affords a
clinically more effective strategy than with standard care alone (Table 3). The total 12-month
secondary care cost of wound management in the adjunctive dHACM group was estimated
to be £2502 (excluding the cost of dHACM allografts) per DFU. The corresponding cost in
the standard care group was £5764 per ulcer. Amputations were found to account for 17–
18% of the expected 12-month cost.
DISCUSSION: Despite limitations, the model showed that initial treatment with adjunctive
dHACM instead of standard care alone is a clinically more effective strategy because the
probability of wound healing was estimated to increase by 90% and there was an 8%
improvement in patients' patient's health-related quality of life. IN addition, adopting a ‘onesize-fits-all’ approach to costing the use of the allografts in the model would potentially lead
to the wrong result because allograft sizes would inevitably be determined by the wound size
at baseline and the healing trajectory adopted by each individual wound. Hence, the analysis
estimated the amount of expenditure that could be incurred to purchase the dHACM
allografts over an episode of care to reach three costs per QALY thresholds (ie, £20 000, £25
000, and £30 000 per QALY).
CONCLUSION: Within the study's limitations, and within a certain price range, adjunctive
dHACM affords the NHS a cost-effective intervention for the treatment of non-healing
DFUs within secondary care and has the potential to free-up hospital resources for alternative
use in the management of foot ulcers among adult patients with type 1 or 2 diabetes mellitus
in the United Kingdom.
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BACKGROUND: Clinicians face a significant challenge in determining appropriate
treatment for lower extremity wounds. Dehydrated human amnion/chorion membrane
(DHACM) allografts are available for homologous use in a variety of configurations
including a meshed graft. A meshed graft allows for larger surface area coverage and for
fluid to pass through the graft material. Our purpose was to describe the use of DHACM
Mesh allografts in the treatment of 2 patients with large lower extremity wounds.
METHOD: Case 1: The patient is a 57-year-old male with history of type 2 diabetes, venous
insufficiency, peripheral vascular disease, and hepatitis C. He presents with a lower
extremity ulcer on the anterior aspect of the right leg. Hemoglobin A1c measured 6.9 and
ABIs were noted at 0.7. Present for 10 weeks, the wound measured 40 cm2. Previous
treatments included Unna boots and hyperbaric therapy. Treatment with weekly application
of DHACM Mesh allograft was initiated after sharp debridement followed by standard
dressings.
Case 2: The patient is a 58-year-old male with arterial and vascular disease, COPD, acid
reflux, hypercholesterolemia and asthma. A lower extremity ulcer on his right leg present
for 12 weeks measured 146 cm2 at first visit. The patient was treated with DHACM Mesh
allograft after standard debridement followed by standard dressings.
FINDINGS /RESULTS: Case 1: The ulcer decreased in size by 47% by week 3 and the
wound closed in 7 weeks with 7 applications of DHACM Mesh allograft. The ulcer remained
healed at 3-week follow-up visit.
Case 2: The ulcer reduced by almost 60% by week 4 and the wound closed with 10
applications of DHACM Mesh within 5 months. The patient was seen 8 months after closure
and the wound remained closed.
DISCUSSION: The utilization of DHACM for wound closure is not unprecedented.
Application of DHACM as a barrier to hard-to-heal lower extremity ulcers has been shown
to significantly improve the trajectory towards wound closure.1-4 There are also numerous
clinical examples where the use of DHACM has positively impacted the reconstructive
ladder in scenarios where the surgical options for wound closure were limited.3,4 Advanced
wound care products, such as DHACM, can aid in rebalancing the healing cascade in hard
to heal wounds, thus encouraging the development of components essential to wound
closure, such as granulation tissue and an extracellular matrix.
CONCLUSION: DHACM Mesh allograft barrier was effective in promoting wound closure
in the treatment of two patients with large lower extremity ulcers.
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BACKGROUND: Post-surgical wound complications occur with relatively frequency
despite surgeon’s effort to minimize them. They can result in patient re-admission, return to
operating room, and dissatisfied patient experience. At an academic wound center in large
metropolitan area, referring clinicians and patients seek modalities to accelerate healing
whenever feasible. We share our clinical experience on role of HBOT to improve wound
healing.
METHOD: Retrospective Chart Review; 100 Clinical Case Series
FINDINGS /RESULTS: Patient selection and outcomes for patients undergoing HBOT will
be discussed.
DISCUSSION: Using a multi-disciplinary team approach, hyperbaric oxygen therapy
(HBOT) can be used as a successful adjunctive tool to optimize wound healing and achieve
favorable surgical clinical outcomes.
CONCLUSION: Using a multi-disciplinary team approach, hyperbaric oxygen therapy
(HBOT) can be used as a successful adjunctive tool to optimize wound healing and achieve
favorable surgical clinical outcomes.

209

ID 224/(N)- Author: Ernest S. Chiu, MD FACS
ABSTRACT TITLE: Modern Surgical Management of Complex Suppurativa Hidradenitis
Wounds
CO-AUTHORS: Ernest S. Chiu, MD FACS
AFFILIATION: Hansjorg Wyss Department of Plastic Surgery; Grossman School of
Medicine; NYU Langone Health, New York, NY
BACKGROUND: Suppurativa hidradenitis is a devastating inflammatory, auto-immune
skin condition that is poorly understood and misdiagnosed by healthcare providers. Delayed
treatment is frequently observed leading to a conundrum on how best to treat these
functionally debilitating, chronic painful, non-healing wounds. Combination medical and
surgical therapy is often needed for advanced Hurley’s Stage disease. Ultimately, successful
care is best achieved multi-disciplinary approach which will be outlined.
METHOD: Retrospective Chart Review; Surgical Case Series
Findings /Results: Patient selection and surgical treatment algorithm for promising surgical
techniques will be discussed.
DISCUSSION:Implementing a multi-disciplinary team approach, successful surgical
management of suppurativa hidradenitis can be be achieved with proper patient pre-operative
counseling, selection, and vigilant post-surgical care.
CONCLUSION: Implementing a multi-disciplinary team approach, successful surgical
management of suppurativa hidradenitis can be be achieved with proper patient pre-operative
counseling, selection, and vigilant post-surgical care.
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BACKGROUND: At the outset of COVID-19 pandemic in March 2020 the Western Health
and Social Care Trust (Northern Ireland) Tissue Viability Team redesigned their service to
allow for:
•Virtual/remote working to reduce face to face contact with patients and staff across the
Western Trust in acute and community settings.
• To ensure timely review of patients to allow for the implementation of appropriate early
treatment.
• To reassure and alleviate patient and staff fears about transmission of COVID19.
METHOD: Identified TV Champion, across acute and community nursing teams. Devised
a driver diagram and collaboratively agreed tests of change. Set up a team that included ICT,
Information Governance, TVN, Acute Nurses and District Nurses.
Tests of change: Updated Online Referral system to include wound photographs, set up TVN
email to communicate with referrers, agreement for personal devices to photograph, daily
triage of referrals by TVN, devised wound care tool used by TVNs via electronic system,
devised template for acute/ primary online care plans, set up online self-care plan.
FINDINGS /RESULTS: The Tissue Viability Team not only maintained referrals and
reviews but increased the number from 436 to 889 in November 2020 and continues to do
so.

DISCUSSION: The redesign of service led to more timely responses from point of online
referrals triage to implementation of appropriate online wound care plans sent via email to
referrer.
CONCLUSION: The redesign has led to an innovative way of assessing, reporting and
implementing care through a virtual platform during a global pandemic which design may
help other services in the future.
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BACKGROUND: Genadyne UNO single use 30-day negative pressure wound therapy
system is a light weight, simple, easy to use and intuitive interface. With an option of two
pressure settings and a variable mode.
METHOD: This system was used to manage post operative pilonidal surgery for a bedbound
teenager who had sustained a sports related head injury. In conjunction with community
children's nurses the system was applied and managed.
FINDINGS /RESULTS: As this teenager has a complex head injury which is aggravated
by minimal stimulation it was essential to find a modality of treatment which would achieve
desired outcomes in a timely fashion but with minimum intrusion.
DISCUSSION: As a disposable device which last 30 days and gives the option of continuous
or variable negative pressure, with a maximum pressure of 125mmHG this system was used
as an alternative to the traditional non disposable negative pressure pumps.
CONCLUSION: The outcome from this teenage patient was very positive as healing was
achieved within the expected time frame with the use of a small disposable topical negative
pressure unit which did not impact on other aspects of his wellbeing.
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Background: 79 year old female patient presented with Steven-Johnson syndrome after
receiving second dose of COVID19 vaccine. The patient presented with widespread
blistering across the body.
Method:In conjunction with Dermatologist who took the lead on this patient's care, the
patient's entire body was sprayed with liquid soft white paraffin emollient to help
maintain skins hydration especially in open blister wound beds. All areas were then
dressed with Mepilex Transfer which is a soft silicone exudate primary transfer dressing
followed by absorbent dressing pads held in place by various sizes of tubifast dressings.
Findings /Results: After 7 days of treatment the rash had stabilized and inflammation of
the blistered wound beds were reduced. At the final evaluation the rash and all blistered
areas were healed.
Discussion:The dressing regime allowed the skin to remain supple and soft while
healing. The patient reported that the dressing was very comfortable with a pain score of
less than 5 at day 7 of treatment.
Conclusion: Throughout the treatment period the patient who was nursed in ICU due to
the severity of this condition maintained a positive outlook and her and her family were
very happy with the end outcome. Although there remained some pigment changes to
the skin she was not concerned as she was able to return to her family and community
and enjoy an active lifestyle that she had before this life threatening experience.
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Background: The process of management in a dehiscence abdominal wound can be challenging, Also
there was many deep undermines that made it harder. The patient is a 40-year-old female who had two
surgeries together, mammoplasty and abdominoplasty. 4 days after surgery the wound infection and
dehiscence appeared . This paper describes management of the current wound and wound healing
process.
Key words: abdominal wound, dehiscence wound, wound infection,
Introduction:
Surgical wounds usually heal normally; however, these wounds are sometimes complicated by mpaired
healing and dehiscence due to intrinsic and extrinsic risk factors. Deposition of collagen early in the
healing process is crucial for successful wound closure; any failure of this process increases the risk for
wound dehiscence, which most commonly occurs during post-op days 5 to 8.1
Management of a large abdominal dehiscence wound is difficult, specially when it complicated with
multiple undermines. The prime goal is to manage the undermines, woud contraction and develop life
quality by controlling the exudate and comfortable dressing.
The following case study describes how we managed this patient with multiple surgical procedures,
following post-surgical infection and dehiscence wound.
Method: Case report:
A 40-year-old female was under two plastic surgery, abdominoplasty and mammoplasty in July 2021.
However on the 4th postoperative day the patient developed a deep dehiscence wound, for wich she
recived surgical debridement in operation room and application of a tension suture. Then she stayed in
hospital for 15 days and IV antibiotic therapy started. Then patient was reffered to us, as wound nurse
clinicians for wound consultation. On the 20th postoperative day we started managing the wound by the
following plan. [Fig. 1]
Abdominoplasty wound:
Initially, Sharp debridement was performed serially for the abdominoplasty wound. After the end of the
debridement, Ag hydrofiber ( exofiber ®) was used for the abdominoplasty wound tunnel to fill the gap.
[Fig. 2]
Any empty space in the wound can create the conditions for bacteria to grow, but it can also increase the
load of infection.
The edges of the wound were protected by a combination ointment of Vaseline and 25% zinc oxide by
IROX® cream.
Due to the high exodate of the wound, super absorbent dressing( Zetovit E ®) was used to prevent
maceration wound margins. The dressings were changed every 48 hours (for 3 sessions).
Exofiber® was still used in the tunnel and honey dressing(405 Medi Honey® ointment) along with0
silver contact layer dressing (Atruman ag®) was used for other dehiscence wounds. The dressings were
changed every 4 days (for 3 sessions)
to achieve epithelialized tissue, ultrazil ® was used, which utilized the time and energy required for the
wound healing process. (Increasing the time to change the dressing from 4 days to 7 days)
In The seventh session the tunnel was closed and we are in the final stages of wound healing.
Mamoplasty wound: first, Sharp debridement was performed for the mamoplasty wound in 1session.
After the end of the debridement and remove sloughy tissue , applied silver contact layer dressing
(Atruman ag®) for antimicrobial effect and Conversion grunolation tissue to epitelezation. [Fig. 3]
The edges of the wound were protected by a combination ointment of Vaseline and 25% zinc oxide by
IROX® cream.
Due to the offload management of the wound, foam dressing( Reno foam ®) was used. The dressings
were changed every 72hours (for 2sessions).
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The wound healed completely after 3 sessions.

Conclusion:
Dressings with antimicrobial action should be used to treat infection caused by postoperative
wounds such as dehiscence wounds.
Using hydrofiber dressings to cover the undermine points and absorb secretions closes the
tunnel in the abdominoplasty dehiscence wound, and due to the silver in exofiber we used in
this case reduced infection load. .
Also, the use of honey and silver based dressings such as (405 Medi Honey® ointment)and
(Atruman ag®) is very effective in reducing the microbial load.

ID: 233(N)- Author: Prabha Sampath, Gowtham Subramani.
Title: MicroRNA therapeutics: miR-acle drug for chronic wounds
1A*STAR Skin Research Labs (A*SRL), A*STAR, Singapore
Abstract
Diabetic foot ulcers (DFUs) are a devastating complication of diabetes; one in four diabetics will
develop a non-healing chronic foot ulcer, which potentially leads to lower limb amputations.
This globally escalating medical issue lacks approved pharmacologic options. We identified a
defective molecular switch in chronic DFUs; a consequence of dysregulated TGF-b signalling.
The defective switch allows sustained expression of miR-198, a microRNA which inhibits
keratinocyte migration, wound re-epithelialization and wound healing. Targeting miR-198 in
chronic DFUs, our objective is to develop a novel strategy to accelerate wound closure. Towards
this, using an integrated miRNA therapeutics approach, we have designed sequence-specific,
chemically-modified antagomiR oligonucleotides, which can effectively target miR-198. Cellpenetrating-peptides, which form non-covalent complexes with antagomiRs facilitate the delivery
of negatively-charged oligomers. With the depletion of anti-migratory miR-198, we observed the
restoration of all pro-migratory targets of miR-198, which promote migration of keratinocytes
towards the wound edge. The efficacy of this highly specific and literally non-toxic oligomers was
validated by 2-dimensional in-vitro and 3-dimensional ex-vivo wound closure assays. We
envision this novel therapeutic, will accelerate healing of DFUs, mitigate the complications
associated with chronic wounds, with improved patient outcomes and in the long run prevent
amputations.
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Abstract
In vitro studies use cells derived from animals or cell lines, which have an infinite lifespan.
While these model systems are relatively cheap and simple to purchase, they fail to capture
the inherent complexity of organ systems (e.g. lack of information contributed by
inflammatory cells). The use of animals in in vivo studies addresses many of the
shortcomings of in vitro studies. However, the problem of translatability remains. Given the
considerable physiological differences between human and animals, the animal models used
for evaluation might not truly reflect the functional outcome when translated to humans.
Here, a novel perturbed wound model that more accurately recapitulates features of human
chronic wounds for more accurate testing of bio-functionalized scaffolds was established.
Human chronic wounds are plagued with numerous elements that perturbed healing. While
there are well-established animal models of delayed wound healing, none has successfully
recapitulated these elements of perturbed healing. In this work, the development of the
perturbed rat wound model is described and characterized. Concurrently, the perturbed rat
wound model was compared against the acute full-thickness excisional wound model and
the FDA approved STZ induced diabetic wound model to demonstrate the capability of the
perturbed wound model in generating a more relevant wound model of delayed healing.
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The Asian Skin Biobank (ASB) is a core technology platform within the Skin Research Institute of Singapore
(SRIS), providing skin cells and tissues to the research community. The ASB has generated a unique collection
of high-quality and safe primary skin cells, all derived from genomically annotated Asian donors. The ASB
uses this human cell resource to develop and establish robust 3D in vitro models that are used for fundamentalto-applied research activities. Aberrant wound healing (ulceration), skin infections and scarring are increasing
due to higher prevalence of diabetes and population ageing, resulting in a lower limb amputation every 20
second worldwide due to complication of diabetes. To help wound healing research and test therapies that
promote wound repair and scar remediation, our lab has developed a ‘living’ and amenable 3D in vitro human
wound model. Native skin scaffolds, in the form of De-Epidermised Dermis (DED), are repopulated with high
proliferative primary keratinocytes, giving rise to Human Skin Equivalent (HSE). DED-HSE resemble native
skin tissue in terms of mechanical and biological properties, with less contraction, thicker stratified epidermis,
intact basement membrane, and higher barrier integrity, as compared to single component-based scaffold
constructs. This in vitro model is currently used in the ASB to assess biocompatibility and efficacy of new
therapeutics, products and devices (e.g. bacterially synthesized cellulose particles, stem-cell based secretome,
granulin peptides, electrical stimulation) for chronic wound healing and scarring, for proof-of-concept studies,
as well as for mechanism of action studies. The ASB is also collaborating with academic and industrial
partners, to further develop immune-competent, and diseased DED-HSE.
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ABSTRACT TITLE: Metabolomic Biomarkers Discovery of chronic venous leg and
diabetic foot ulcers in an Asian population
AFFILIATION: A*STAR Skin Research Labs, Agency for Science, Technology and Research
(A*STAR), Singapore
Chronic non-healing wounds pose a serious clinical and economic burden to global healthcare
systems and substantially impacting patients’ quality of life. A 2018 study highlighted a global cost
of close to $96.8 billion USD in management of chronic wounds. Current diagnosis depends on visual
assessment, but early identification of non-healing wounds is challenging due to poorly defined
macroscopic changes. Moreover, the trajectory of wound healing may not correlate with the wound
size. Hence there’s a need for strategies for early detection of chronic wounds. Wound exudate
represents the metabolic activities of the wound microenvironment, and is a complex matrix
hypothesized to inform of underlying pathology before a resultant change in wound area. In the
Multi-OMICS Biomarkers Discovery project under the Wound Care Innovation for the Tropics
(WCIT) programme, we aim to identify wound exudate biomarkers distinguishing hard-to-heal
wounds against healing wounds responding to routine wound management in both venous leg and
diabetic foot ulcers. We recruited 250 chronic wound patients in Singapore, and collected weekly
longitudinal wound fluid samples across 12 weeks. Samples were subjected to three broad OMICS
approaches: (1) proteomics to evaluate changes of host proteins, (2) metabolomics to uncover
changes of biochemical molecules, (3) metagenomics to assess microbial communities on wounds.
We developed a targeted method to detect >320 metabolites on dual flow Vanquish Duo UPLC in
tandem with Quantis TripleQuad MS using IROA compound standards. The retention time, window
and peak shape were further optimized with NIST SRM 1950 human plasma standard. Dual Flow
LC facilitated concurrent chromatographic separation on ZIC-HILIC and C18 columns to selectively
measure polar and non-polar metabolites respectively. We also developed a simple, high throughput,
robust method for extraction of metabolites from wound exudate with 80% efficiency. This study
adds to the proteomic analyses of wound exudate and provides comprehensive understanding of
wound healing biology as well as and will pave development of proteo-metabolomic diagnostic
biomarkers for prompt detection non-healing wounds to expedite more aggressive therapies.
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Research (A*STAR), Singapore
Chronic non-healing wounds pose a serious clinical and economic burden to global
healthcare systems and substantially impacting patients’ quality of life. A 2018 study
highlighted a global cost of close to $96.8 billion USD in management of chronic wounds.
Current diagnosis depends on visual assessment, but early identification of non-healing
wounds is challenging due to poorly defined macroscopic changes. Moreover, the trajectory
of wound healing may not correlate with the wound size. Hence there’s a need for strategies
for early detection of chronic wounds. Wound exudate represents the metabolic activities of
the wound microenvironment, and is a complex matrix hypothesized to inform of underlying
pathology before a resultant change in wound area. In the Multi-OMICS Biomarkers
Discovery project under the Wound Care Innovation for the Tropics (WCIT) programme,
we aim to identify wound exudate biomarkers distinguishing hard-to-heal wounds against
healing wounds responding to routine wound management in both venous leg and diabetic
foot ulcers. We recruited 250 chronic wound patients in Singapore, and collected weekly
longitudinal wound fluid samples across 12 weeks. Samples were subjected to three broad
OMICS approaches: (1) proteomics to evaluate changes of host proteins, (2) metabolomics
to uncover changes of biochemical molecules, (3) metagenomics to assess microbial
communities on wounds. We developed a targeted method to detect >320 metabolites on
dual flow Vanquish Duo UPLC in tandem with Quantis TripleQuad MS using IROA
compound standards. The retention time, window and peak shape were further optimized
with NIST SRM 1950 human plasma standard. Dual Flow LC facilitated concurrent
chromatographic separation on ZIC-HILIC and C18 columns to selectively measure polar
and non-polar metabolites respectively. We also developed a simple, high throughput, robust
method for extraction of metabolites from wound exudate with 80% efficiency. This study
adds to the proteomic analyses of wound exudate and provides comprehensive understanding
of wound healing biology as well as and will pave development of proteo-metabolomic
diagnostic biomarkers for prompt detection non-healing wounds to expedite more aggressive
therapies.
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ABSTRACT TITLE- A wearable microfluidic multiplexed immunosensor for point-ofcare wound monitoring

AFFILIATION-: Department of Biomedical Engineering, Institute for Health Innovation
& Technology,
National University of Singapore
Chronic venous ulcers are on a rise due to our ageing population. However, the healing
processes for these chronic wounds are often interrupted due to infection and repeated
trauma, leading to severe stress, pain and discomfort to afflicted patients. Monitoring
multivariate factors in these wounds can provide personalized diagnostic information for
wound management. However, current diagnosis involved visual inspection of wounds or
complex laboratory tests that track a limited number of wound parameters. We report a
flexible biosensing platform for the onsite point-of-care multiplexed profiling of the wound
microenvironment, inflammation, and infection state. This platform integrates a sensor
array for measuring a number of inflammatory factors, microbial burden, and
physicochemical parameters such as temperature and pH, with a microfluidic wound
exudate collector and flexible electronics for wireless, smartphone-based data readout. We
demonstrate in situ multiplexed profiling of wound exudates from patients with venous leg
ulcers. This technology can potentially facilitate more timely and personalized wound
assessment to improve chronic wound healing outcomes.
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Woodlands Health Campus, Singapore (WHC)
4
National University Hospital (NUH), Singapore
5
Singapore General Hospital (SGH), Singapore
6
Duke-NUS Medical School, Singapore.
BACKGROUND: Chronic wounds present a substantial economic burden to healthcare
systems globally. However, most international papers published to date are primarily based
on Western populations in temperate regions.
STUDY OBJECTIVE: To devise a systematic way to collate, amalgamate and analyze
real-world de-identified clinical data to ascertain the severity of the wound problem in
Singapore’s multi-ethnic Asian population in the Tropics.
STUDY DESIGN: We are conducting a prospective multi-center study involving 3
tertiary care hospitals, Tan Tock Seng Hospital (TTSH), Singapore General Hospital
(SGH), and National University Hospital (NUH), which represent all 3 healthcare clusters
of Singapore. Patients included are those aged 21 to 99 years with chronic wounds such as
neuro-ischemic ulcers (NIU), venous leg ulcers (VLU) and pressure injuries (PI),
presenting in both inpatient and outpatient settings. The data is extracted from Electronic
Medical Records (eMR) systems of each site and is collected in a harmonized,
standardized, and de-identified manner.
RESULTS: Active recruitment commenced in Nov 2019 and a total of 836 patients have
been recruited, of which 303 (36%) from TTSH, 277 (33%) are from SGH, and 256 (31%)
are from NUS. Out of these 836 patients, 493 (59%) are NIUs, 262 (31%) are VLUs, and
81 (10%) are PI. Further analysis from the wound registry data will be presented in this
paper.
CONCLUSION: The creation of a prospective chronic wound registry will capture key
anonymized information from patients with chronic wounds – clinical characteristics,
wound outcomes, management of wounds and cost burden. The prospective review will
also guide the development of value-based wound care strategies for Singapore at the
Ministry and cluster level.
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TOPICAL OXYGEN TRANSPORT BY PURIFIED HAEMOGLOBIN: MATCHING CLINICAL
FINDINGS WITH IN VITRO ACTIVITY
Background and Aim
In many chronic wounds the blood flow to the wound area is disturbed, significantly increasing the
diffusion distance for oxygen from the blood vessels; in these wounds, the use of topical oxygen
therapy aims to improve oxygen availability at the wound site, thereby supporting the physiological
processes vital for wound healing1. Clinical and in vitro evidence has demonstrated the potential
benefit of a topical haemoglobin spray as an adjunctive wound therapy1-3; however, the duration of
effect is unclear.
The stability of Granulox haemoglobin spray in artificial wound exudate was investigated over time
to determine the time frame within which it can support oxygen diffusion.
Methods
Based on the available literature, assumptions were made regarding the amount of exudate present
in low and medium-exuding wounds; according to these assumptions, artificial wound fluid (heat
inactivated horse serum; sodium chloride was used for comparison) was mixed with Granulox
(Granulox to serum ratios of 1:1 and 1:6). Samples were incubated in separate tissue culture dishes
in a climate chamber (30°C, 75% relative humidity) and were analysed at different time points, up to
7 days. Oxyhaemoglobin, carboxyhaemoglobin, methaemoglobin (non-functional), haemoglobin
content and pH were determined using a Radiometer™ ABL-80 Hemoximeter (Radiometer,
Denmark).
In a second step, samples taken on days 3 and 5 (Granulox to serum ratio of 1:6, corresponding to a
moderate amount of wound exudate) were alternately incubated with different atmospheres to
investigate the capability of the remaining oxyhaemoglobin to bind and release oxygen.
Results
Incubation of Granulox with horse serum for up to 7 days demonstrated that the amount of
haemoglobin did not decrease in the analysed mixtures (1:1 and 1:6). Interestingly, more than 30%
of oxyhaemoglobin was present in a 1:6 dilution of Granulox after 7 daysFurthermore, the oxygen
binding and releasing functionality of oxyhaemoglobin was demonstrated even after an extended
incubation period of 5 days.
Conclusions
Results revealed the high stability as well as functionality of the protein when mixed with horse
serum as artificial wound exudate and incubated for an extended period up to 5 days.
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ABSTRACT TITLE: ROLE OF RECIRCULIN_B IN TREATMENT OF DIABETIC FOOT ULCERS
Definition: diabetic foot defines as ulceration of hypo perfused tissues of the foot in patients with
high level of blood sugar, and consequently an increase in HbAc1. (American society 2021)
The above changes result in to two main pathological events 1) microvascular atherosclerotic
changes at lumen of arterioles and consequent reduction of blood flow downward that occlusions.2)
An increase of circulating sugar can be changed in to subtype called sorbitol that deposited between
nerve cells resulting in peripheral neuritis affecting sensory (loss of sensation, sweeting and dry
foot) , motor (clewing of toes) or autonomic types decrease sympathetic activity and vasodilation of
B.Vs.
Recirculin-b increases blood flow to already deprived tissues. correcting ischemic change of
reversibly injured cells and maintain time for renewal of dead cells from C.T precursor cells.
This compound composed of drugs already used in medical practice of negligible side effects an
efficient in maintaining good flow to the suffering tissues, as evident by case photos before and after
treatment.
Conclusion: Recirculin-b plays an important role in treatment of D.F lesions and strongly indicated
for other type of wounds.
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ABSTRACT TITLE: Improving Peristomal Skin Conditions and Quality of Life for
Ostomates:Results of a 6 Week Evaluation of a New Silicone Adhesive
Ostomy Appliance.
Introduction
Peristomal skin conditions (PSC) are a common issue that often need clinical intervention, although
ostomates can sometimes live with them silently. These PSC’s can have a negative impact on the
ostomates quality of life (QOL) and can cause pain, discomfort, problems sleeping and effect their daily
activities1.
It is also hard to ignore the economic impact that these PSC’s have on the health system including
treatments costs and healthcare professional workload2.
A new silicone adhesive ostomy appliance has been developed that will help address peristomal skin
damage. This poster will summarise the results from a quantitative 6-week study that will provide
evidence of a reduction in skin damage and improvements in quality of life for the participants.
Results
An evaluation was carried out by 61 ostomates for 6 weeks using the silicone adhesive one piece Closed
ostomy appliance.
Improvements in skin - At the beginning of the study it was noted that 38% of participants had reported
normal to mild sore skin, 8% mild and 6% mild to severe sore skin. At the end of the study the data
reported that 34% of participant’s skin had improved.
Quality of life - At the end of the 6 week evaluation the participants were asked if the ostomy appliance
had improved any of their sleep, exercise, social and self-image.
routine?
Do you feel the ostomy appliance has improved what you do socially? Do you feel the ostomy
appliance has improved your self image?
Do you feel your sleep has improved? Do you feel the silicone ostomy appliance has improved your
exercise
Not at all
44% (28)
56% (36)
38% (24)
38% (24)
A little 34% (22)
20% (13)
22% (14)
23% (15)
Moderate
16% (10)
13% (8)
20% (13)
5% (3)
Quite a lot
6% (4) 9% (6)
13% (8)
14% (9)
Very much
0
2% (1)
8% (5)
20% (13)
Conclusion
The 6 week study illustrates the high acceptance of the new silicone ostomy appliance, this can be
confirmed with 93% of participants stating they would be happy to recommend it to other ostomates.
This can be a result of the participants reporting an improvement of skin condition and improvements in
QOL notably social aspects and self image.
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ABSTRACT TITLE: MAKING A DIFFERENCE – A NEW SILICONE OSTOMY APPLAINCE
Introduction
Ostomate A is a 76 year old male who developed Adenocarcinoma of the rectum diverticulitis in 2019
and as a result had surgery to have a stoma. Prior to the silicone ostomy appliance being used the patient
reported mildly sore skin.
Methodology
The ostomate had volunteered to take part in a 6 week ostomate user evaluation of the newly launched
silicone ostomy appliance. This evaluation was to monitor the ostomates experience including comfort,
how well it stayed in place, ease of use, the experience of application and removal, whether any residue
was left on the skin at bag change and any effects on their quality of life including sleep, exercise, self
image, effects on their social life.
Results
The ostomate was extremely happy with the new silicone ostomy appliance throughout the 6 weeks.
He rated it 10 out of 10 for how well it stuck to the skin, comfort compared with his old ostomy bag,
security during the night, during exercise and during showering.
The positive experience also reflected on certain aspects of the ostomates life including:
•
Sleep: ‘very much’ improved their sleep, he no longer needs a support belt and felt it was ‘nice
and secure’
•
Exercise routine: improved ‘a little’ as he no longer needed emergency supplies as felt so
confident in the security of the bag.
•
Self image: The ostomate also communicated that the silicone ostomy appliance had improved
his self image ‘quite a lot’.
There was also a noticeable difference in the ostomates peristomal skin, the initial photograph taken
before the trial shows the skin to be red and there are signs of MARSI (Medical Adhesive Related Skin
Injury) with a change noted in week of using the new silicone ostomy appliance.
Conclusion
This case study illustrates the positive effect that a silicone flange/wafer ostomy appliance can have not
only on the day to day experiences of using a stoma bag but also its impact on their quality of life.
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