
Seventy-three year old male was admitted post GSW to the 
lower extremity complicated with an upper extremity deep 
venous thrombosis.  The affected upper extremity was grossly 
edematous and complicated by a cellulitic infection. As the cellu-
litus was addressed, the limb was elevated and dressed with tra-
ditional gauze without success. The limb continued with multiple 
ulcerations, heavy tissue weeping, wound exudate, minimal 
granulation tissue and a large amount of yellow-green slough. 
The antimicrobial Active Fluid Management wrap dressing was 
implemented and the wounds were healed following nine days of 
treatment.

Active Fluid Management wrap dressings were used to success-
fully treat challenging wounds from three patients.  Each patient 
presented with highly exuding, difficult to treat wounds from differ-
ent underlying conditions.  Each wound was unresponsive to pre-
vious dressing treatments, so was switched to treatment with 
Active Fluid Management wrap dressings.  In all cases, the dress-
ings were easy to apply by wrapping around an extremity or plac-
ing into deep skin folds and were able to be left in place for three 
to seven days.  Each wound responded positively to the wrap 
dressings with considerable improvement in erythema, healing 
rates, and reduced exudate levels.  Also, each patient reported 
dramatic reductions in pain levels based on a visual analog scale
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Several types of wounds are especially challenging in the long 
term acute care hospital setting. These include wounds with high 
levels of exudate, infected or at high risk for infection, and those 
made challenging by their size, shape and / or anatomical loca-
tion.  Challenges include: 

o risk of periwound maceration
o risk of critical bacterial colonization

o delayed wound healing
o loss of life or limb
o expense and time of oral antibiotic therapy

o large, irregular, or on joint sites and within skin folds:
o risk of joint immobility

wrap dressings on wounds that are challenging to treat because of 
high levels of exudate; risk of infection; and challenging wound 
size, shape, and / or location.

Antimicrobial Active Fluid Management wrap dressings can be 
easily applied over large extremity areas or in skin folds and can 
effectively manage high levels of exudate with only one or two pri-
mary dressing changes per week.  This dressing technology has 
proven to be a clinically and cost effective antimicrobial treatment 
for highly exuding wounds.

Results

Seventy-nine year old female post CABG and Pacemaker inser-
tion presented with a non-healing sternal incision treated with a 
sternal muscle flap. The flap site exhibited serosanguinous exu-
date. Two mediastinal chest tubes remained intact with insertion 
sites exhibiting drainage and maceration. The sites had previ-
ously been treated with gauze. The treatment was changed to ap-
plication of antimicrobial Active Fluid Management wrap dress-
ings applied to the length of the suture line and around the chest 
tube insertion sites with 1-2 dressing changes per week. The 
treatment continued until complete healing was achieved. The 

-
duced to a 0 during use of the antimicrobial active fluid manage-
ment wrap dressing.

Case Study 3

Sixty-four year old obese male with COPD, venous insufficiency 
and diabetes mellitus presented to the LTAC hospital with an in-
fected amputation site of the fifth digit and metatarsal of the right 
foot.  The wound was unresponsive to previous treatments with 
silver dressings covered by compression wraps.  The wounds 
persistently saturated and drained through the compression 
wraps.  Treatment was changed to application of a hydrofiber 
dressing to the wound covered with an antimicrobial Active Fluid 
Management wrap dressing followed by a three layer compres-
sion wrap.  The dressing was changed twice the first week fol-
lowed by once a week dressing changes.  The active fluid man-
agement wrap dressing resulted in wound exudate that was man-
aged without maceration, patient stating reduction of pain and 
progression of wound healing.

*Patient reported overall wound pain level using a visual analog scale


