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immunosuppressive therapies, had
renal or cardiac disease, or any other
underlying medical condition which
would influence wound repair.

‘ound assessment was undertaken
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using a Silhouette® portable 2D and
3D laser scanning device (ARANZ
Medical). Trans-epidermal water loss was
used to estimate periwound skin health,
particularly the presence of maceration.

This was estimated with a portable unit,
the Vapometer (Delfin Technologies Ltd).
Numerous recent studies, including some
by Professor Romanelli, have shown

that wound pH may have a correlation

to bacterial burden within the wound.
Within the study this was estimated

with a handheld pH metre (HANNA
Instruments™) and used within subsequent
data analysis.

Twenty subjects were recruited and
divided equally into the two study arms.
One group received alginate dressings and
compression bandages (control) and the
other received Sorbion Sachet S dressings
and compression. Compression bandaging
was standardised between the two groups
and consisted of a two-layer system, which
was changed twice-weekly. The evaluations
were carried out over four weeks. Records
were made at four time points; baseline,
week |, week 2, and week 4.

Of the 20 patients recruited, eight
were male and |2 female. Their mean age
was 63 years. Mean wound size at baseline
assessment was |36.4cm? and the ulcers
had been present for an average of
two years.

Sorbion Sachet S was found to be
easy to use in conjunction with the
compression regimen. The product
absorbed exudate well. Exudate was
taken up vertically and locked into the
dressing material without pooling and
with very little lateral spread (Figure ).
In fact, on dressing removal a mirror
image of the wound was observed
marked in exudate on the contact
surface of the material. The product was
easy to remove and patients reported it
was comfortable to wear. One notable
feature was the quality of the wound
bed after the use of Sorbion. At dressing
removal, debris lifted off the wound
surface easily. This ‘soft debridement’
revealed a wound surface covered in
fine, highly vascular granulation tissue
similar to that seen following the use
of topical negative pressure therapy.
Clinicians felt the removal of exudate,
debris and slough was significant in the



wound's subsequent progress.

To illustrate the findings, Professor
Romanelli presented case studies from the
Sorbion group.

Case studies

Figure 2 features a 70-year-old man with a
leg ulcer to the outer aspect of the gaiter
region. At baseline assessment, the ulcer
measured 18.25cm? He had moderate
exudate with a moderate wound odour:
The wound had a pH of 8.1 and the skin
immediately surrounding the wound had
a transepidermal water loss reading of
45.3g/h/m? If we look at the wound after
four weeks of treatment (Figure 3), we see
the wound has reduced in size to 3.2cm?,
Exudate has now reduced significantly and
was assessed as ‘none’. This is supported
by the transepidermal water loss
measurement, which was now 40.6
g/h/m? and indicated an improvement in
periwound maceration.Wound odour is no
longer present and the wound pH is 7.2.

Figure 4 features a 72-year-old man
with a chronic ulcer and maceration
to the periwound skin. At baseline the
ulcer measured 22.7cm? His exudate
was assessed as moderate and he had a
transepidermal water loss of 30.3
g/h/m?. Maceration can clearly be seen
on the anterior and posterior aspects of
the wound margins. The wound bed is
covered by a fine but adherent layer of
slough.Wound pH was 7.8 and there was
moderate odour present. After four weeks
of treatment with Sorbion Sachet S (Figure
5), soft debridement of the wound bed
has taken place. There was some minor
bleeding noted on dressing removals.
No pain was felt and this was easily
managed with local wound compression.
On completion of the trial the wound
measured 10.1cm? (over 50% reduction
in four weeks). Exudate was no longer a
problem and the trans-epidermal water
loss of the periwound skin was 22.3g/h/m?,
Wound pH had also reduced to 7.06.

Figure 6 features a 45-year-old man who
presented with a large (104.4cm?) ulcer to
his leg. He had moderate to high exudation
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from the wound and maceration is evident
on the periwound skin (TEWL é4.1g/h/
m?).As can be seen in the photo, there

are significant areas of slough and debris
present on the wound bed. The wound pH
was 7.5. Four weeks of Sorbion Sachet S
dressings produced dramatic improvements
(Figure 7);the surrounding skin was much

Figure 7

improved with no signs of maceration. Soft
debridement has been very successful and
there is no longer slough in the wound
bed; instead very good quality granulation
tissue can be seen across the wound
surface.Wound exudate has now dropped
and transepidermal water loss in the
surrounding skin is now only 34.6 g/h/m?;

Wounds vk, 2010, Vol 6, No 1 m



WOUNDS UK

Meeting report

i Sorbion i Control

0
Baseline  Week |

Week 2 Week 4

Figure 8

nearly half its previous value. The wound
pH has also reduced to 6.02.

Overall trial results

Professor Romanelli explained that
analysis of the results gave some
interesting findings. The Sorbion Sachet
S group achieved a mean pH reduction
at each dressing change. Comparing
mean pH values at baseline to week 4
showed statistical significance (p<0.05)
in favour of the Sorbion Sachet S
regimen (Figure 8).

The measurement of transepidermal
water loss is an indicator of periwound
tissue health; a reduction towards
normal values indicates improvement in
skin moisture levels and a quantitative
reduction in maceration. On assessment
of the readings from the Sorbion treated
group, there is an overall reduction in
values over the fourweek trial period.
This represents an overall improvement
in maceration within the treatment group.
This has been seen clinically in the case
studies presented, however; statistical
analysis supports this and demonstrates
that this reduction is highly statistically
significant (p<<0.001).

Within the study site, dressing and
compression changes are normally
carried out weekly for patients with
low to moderately exuding wounds.
Those with higher levels of exudate
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require more frequent dressings. In the
trial, the patients who were selected
demonstrated moderate to high exudate
levels and therefore it was decided to
change dressings and bandages twice

a week. Many of these patients might
normally require more frequent changes.

The team found that Sorbion Sachet
S was immediately able to manage
very high levels of exudate and that
following ‘soft debridement, exudate
levels dropped considerably for most
patients. This has major clinical significance
as it reduces the frequency of dressing
changes required, and so reduces direct
(product) cost and reduces clinicians’
intervention (indirect costs), while
achieving the desired clinical outcomes.

In conclusion, the team like the
concept of ‘'soft debridement’ as, with
the right product, it is easy to achieve
in the clinical setting and brings about
good healing outcomes. There was
improvement in the periwound skin
condition of all the patients within the
Sorbion group. Patients found Sorbion
Sachet S easy to tolerate (which indicates
the product is able to achieve this
without discomfort), and compliance
was excellent. The team was able to see
a reduction in the number of dressings
required over alternative products and,
atthough the trial was only over four
weeks, there was good reduction in
wound surface area; even in patients with
past histories of chronicity extending over
two years.

Questions

After the presentations, Professor
Cooper opened the session to questions
from

the delegates.

Question 1:‘Did Professor Romanelli think that the
reduction in wound pH could have been attributable
to just the action of the compression?”

Professor Romanelli: ‘Prior to the trial the

product was tested with and without
compression. There was no difference
in the results obtained; surface pH

reduction appears attributable to
Sorbion Sachet S.The product works
well under compression; we did not see
the periwound skin changes we normally
associate with absorbent dressings!

Question 2: ‘Are there any silver products which could
actually encourage biofilm formation?’

Professor Cooper: There appears to be
conflicting evidence on silvers efficacy

in biofilm management; although
concentration seems important. In my in
vitro work on honey, I've found it is the
concentration and exposure time which
are crucial. Remember; sugar is a potential
substrate itself, you have to make sure
concentrations are high enough (higher
than when treating planktonic bacteria)
and are available for long enough to
inhibit biofilm.

Question 3: ‘Professor Cutting, are you suggesting that
if slough develops on a previously un-sloughy wound
we need to consider using an anti-biofilm agent?’

Professor Cutting: “Yes!'

Question 4:If we don’t get the classic signs of
infection with an inhibitory biofilm, when do we use
antimicrobials, particularly as we're advised to only
use them in overt infections”

Professor Cutting: This is one problem

we face when there are no universally
accepted definitions available. This has to
be the starting point for all of us. | have
postulated that one form of infection, “the
biofilm phenotype” can be present in

the presence of slough. Others may also
be present. My message is we need to
regard slough as a major inhibitory factor,
rather than innocuous devitalised tissue.

Professor Cooper: ‘As a microbiologist | would
always advise careful, judicious use of
antimicrobial agents due to the risk of
bacterial resistance!  Wux
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