A ten patient case study series of the impact of a 100% Chitosan based dressing with
Bioactive Microfibre Gelling (BMG™) technology in individuals with oncology wounds
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Introduction

Patients with cancer often suffer from acute or chronic
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treatment itself, presenting challenges for the patient,
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Alongside the diagnosis of cancer, the wound itself

provides a constant reminder of the disease and
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decreased feelings of self-worth and alterations in their
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Method

Following hospital trust and
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across all four stages of the wound

healing process which was

Results
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In seven patients speed of healing, reduction in odour and
wound area reduction was evident, which in turn
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Nursing management of the cancer patient with a wound 0
requires an understanding of the normal phases of
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Case Study 1

» 49 year old female with T Cell Lymphoma to left arm (5¢cm x 4.5cm)
and satellite wound (3.5cm x 3.5cm).

 High levels exudate, painful, itchy excoriated periwound skin.

- Offensive odour causing embarassment (working in office
environment 4 days a week).

 VAS pain score 8-10.

« Several dressing tried with no sucess, patient’s husband changing
dressings at home 2-3 times per day.

« Within 4 days of use of MaxioCel, VAS score reduced to 2-5.
Necrotic area autolytically debrided, slough softened, odour less
apparent. Dressing change reduced from 2-3 times per day to
daily, allowing supported self care.

- By conclusion of the evaluation (67 days) the wound was
granulating, odour free, VAS score of 1-2, greatly improving patients
quality of life.

“Since using the MaxioCel dressings | have seen a significant
Improvement in my affected tissue. The MaxioCel are so easy to
take off, they don’t stick to the skin / wound like previous dressings
also since using | noticed they don’t have a funny smell like others
previously when had discharge from wound.” - Patient comment

ABdUZdapaOde- >oe laedUY CY 10aU4&U Uaa ao

Eaeax cida@ae UaORex@x Ueal
cacax UGORUAUY 00eU0 cacax 0040 2aUA0 KERGEAD KUY aBOP >¥ce Qs > ¥ e
: a’@@@a@@ﬁaéﬁ@)@a@e@% ee0ala E%
UaaUamoe O ax gUa@Q aOgU@agae e
GO HBa0®ITIIBei 0D
UPg cU@ aedORUcI au

é(;U AU 4ac@ of£f” 40cUQacae @éagdald:
atients U4a éUcUU4& ¢cU@ UUdec Uge xa@eaUau

ger¥he

The dressing supported the end of life care for three
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Case Study 2

- 60 year old male, with fungating nodule disease [ squamous
cell carcinoma to left side of neck. Wounds had been present
for 2 months, and were deteriorating.

« Dressings change 2-3 times per day, offensive odour and
exudate leaking constantly, leaving periwound skin excoriated.

« Within 5 days of use of MaxioCel, dressing changes reduced
from 2-3 times per day to daily, then to alternate days. Both
exudate and odour reducing.

- Within 14 days, patient reported no pain, and wound was
bridging with granulation tissue.

- By conclusion of the evaluation (28 days) slough was 100%
removed, allowing DN's to visualise depth of wound and clearly
define wound management objectives. Patient requested to
continue with dressings and evaluation. Observation
continued - wound went on to heal with only a small sinus
visible, no exudate and no odour reported.

“I was very impressed with MaxioCel. It reduced the size of my
wound in my neck very quickly. The fact that it didn’t stick to
my skin when removing it was great.” - Patient comment
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Susy Pramod, Tissue Viablility Specialist Nurse, The Christie

NHS Foundation Trust |

Results charts
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Discussion
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The individual with a malignant wound can suffer
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Conclusion
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