
A thirty-five year old male patient with spina bifida presented 
with pressure ulcers on the coccyx, sacrum, and bilateral 
ischia.  Use of NPWT was not possible because an adequate 
seal for the NPWT dressing system could not be achieved.  
Hydrocolloid and soft silicone foam dressings were used un-
successfully to manage the excess fluid near the NPWT 
dressing site.  Active Fluid Management dressings with an 
integrated foam layer were used in conjunction with NPWT to 
successfully treat the coccyx, sacral, and ischial wounds.  
The sacral wound was reduced in size by 63% over a forty 
day period. 

Active Fluid Management dressings with an integrated absor-
bent layer were applied to two patients with shallow wounds ad-
jacent to highly draining deep sacral wounds.  NPWT was ap-
plied to the sacral wounds and active fluid management dress-
ings with an integrated foam layer were applied to the bilateral 
ischeal wounds. Use of NPWT was not disturbed by drainage 
from bilateral ischeal wounds and all the wounds progressed to-
wards healing. The study dressing was also successfully ap-
plied to a third patient with a sacral wound with three shallow 
wounds surrounding it.  Previously, NPWT was not able to be 
used because of exudate interfering with the seals of the NPWT 
dressing system.  Use of the study dressing on nearby wounds 
allowed for the successful NPWT treatment of the sacral wound. 
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The use of negative pressure wound therapy (NPWT) is often 
complicated by the presence of shallow wounds near the NPWT 
dressing site.  These shallow wounds produce exudate which 
can interfere with the seals of the NPWT application.  Our long 
term acute care hospital (LTACH) has tried, with minimal suc-
cess, many dressings near NPWT sites to manage exudate in-

we found active fluid management dressings with an integrated 
absorbent layer can successfully manage exudate from nearby 
wounds resulting in greater success maintaining the seal of the 
NPWT dressing.  

Study the use of Active Fluid Management™ dressings with an 
integrated absorbent layer to treat highly draining shallow 
wounds near wounds being treated with NPWT.

Active Fluid Management dressings successfully managed the 
excess fluid of draining, shallow wounds adjacent to NPWT 
treatment sites.  This created a more favorable environment for 
the shallow wounds to heal and allowed for optimized use of 
NPWT to effectively treat hard to heal wounds.  In addition to en-
abling the use of NPWT in cases when it was not an option 
before, use of Active Fluid Management dressings can also 
enable longer times between NPWT dressing changes resulting 
in lower dressing costs, less nursing time, and less patient dis-
comfort.

Results A sixty-four year old female patient with spinal chord injury 
presented with a pressure ulcer covering the sacrum and 
coccyx that was deep in the center with shallow shear 
wounds on each side of the deep wound.  The wounds were 
approximately three years old and exhibited no signs of in-
fection.  Hydrocolloid and soft silicone foam dressings were 
used unsuccessfully to treat the wounds, because the ex-
cessive exudate levels interfered with the NPWT dressing 
seal.  Use of Active Fluid Management dressings with inte-
grated foam allowed NPWT to be used successfully to treat 
the wounds.

Case Study 3 
A fifty-five year old male patient with spinal cord injury pre-
sented with a sacral pressure ulcer that had persisted for at 
least one year.  Prior to treatment with active fluid manage-
ment dressings with integrated foam layer, hydrocolloid and 
soft silicone foam dressings were used unsuccessfully to 
manage the exudate from shallow wounds surrounding the 
NPWT target site.  NPWT was not able to be used because 
the uncontrolled exudate inhibited seal formation of the 
NPWT dressing system.  Use of Active Fluid Management 
dressings with integrated foam (changed twice weekly) al-
lowed for NPWT to be used successfully.


