CASE REPORT

The management of a cavity wound using
topical negative pressure and AquaFiber

This cage study follows the care of 2
45-yeanob] patient who hed undargone
a major cardiac event whech resulted in a
lomg stay in an intensie Ccane wnit,

During his treatrnent a cannula was
placed nto his femoral ven to faciltate
the dalivery of inofropic medication. On
removal of the cannulz 3 wound developed
with 2 sofi tessue infection resulting in
recrosn and the development of a cavity:
This wound acted as a conduit fior lrmph
fluid to escape. Very high volumes of
fiyid were being produced (650ml every
24 howrs),

Odour and exudate are often cited as
thie most disturbing issuwes fior patients
with chronic wounds (Jones, 2008).
Exudate management is a challenge for
the healthcare team as well as fior the
natiend. Diespite a number of products
being available, many patients still fes
that exudate management is a sgnificant
problem [jones, J008). Assassment of the
woiang wall help estabhish causation, tissus
troes and expdate level, and will assst in
addressing the patient’s concerns,

The choice of dressng to apply will
depend not onby on the condition of the
patient and the wound, but ako cn the
reliability and cost-effectweness o

the treatment regimen., In this cass
negative pressure wound therapy was
used o control the exudate and
promote granulation. Once the volume
of eudate had reduced a decison

was made to apply AquaFiber dressing
(Medlogic Global Ltd, Plymowth) and an
adhesre foam.

The cavity was managed using the Venten
pump (Taley Group, Hampshire) which
drained the flud and encouraged the
development of granulation tissue using
topical negatve pressure, At thes stage the
wound was Bom in length, Jom wade and

n VioLInels s 2006, WDl b PO o

Jem deap and the wound was &
ridure of granulation and slough

with no infection present (Fgure 1], The
Ventur purng was charged every thies
days and was 521 a1 a preysure

of |00mmiHg, Aftar three weeks of
therapy the vwoiind wid Do i length,
Jem i wadth and |cm desp with |00%
granulation with g infection presant
(Frgure 2). At this point the wound
sxudate had returned to nosmal Emits
(hesg than 100ml over thees days) and

the gedidn wild taken 1o change the
treatment 1o Aguahiber This was choten
Bfauds B AbIOrDen] Sredling wii
reguired which could manage the sadate
while preventing periwiund MBCerstnn
and prﬂwdr’!g BN el mcnEl woing
efparanment winth Jupdorts Ihe wound
hesdhieg prodess

AguaFiber i mads of natural fibes

and incorporates 2l the benefits of
plpinate dressangs. | can be used as a
haemastat and is biodepradable (Barnatt
and Varley, | F8T) while effering 4 high
wiet gtrerigth and abiorbenty B i3 alio
designiad 1o vertically wick sxudate yway
from the wound, which helps to reduce
the risk of maceration and damage 12
the peri-wound ares AquaFiber pels
upan Contact with wound sudate.
AguaFiber s super abgorbant and s,
tharefore, ideal for use on moderate to
Rl Bxuding Wolns.

Thee weound was hoosaly packed

with AguaFiber and covensd with an
adhesive foam. This dressing was chanped
evary third day Whils the primary
dressing could have remained in place

for bonger, the secondary dressing tended
i lose its adhesion due 1o the locaton
of the wound. During this final phass of
healing the wound continued to granulate
from the wound bed up, with epithelisation
of the wound marging and contraction

of the wound bed.

Contlusion
In this case the primary issue was the
management of mosdate which reguined

L

Figurr I. The patient’s wound at the

isitial assessment.

I
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Figure 1. After thees weels of treatment with
topical negative pressene

Figert . ARer twa weeks of treatment
with bquaFiber, the wound is on the way
tewands Bealing

different strateges af different stages of
healing based upon accurate sigessment of
the patient’s needs, Ones the indial mue
redating 1o the excessive levels of exudate
had passed, the wound was affsctnaly
managed using a natural ibre dressing
which promoted gelling at the wiound
surface and affsctive manapement of the
wound expdate. Wik
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