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BURN WOUNDS



Burn Wounds

Chemical Burn Case study

Six weeks post injury
Chemical burn

Non healing

Poor wound bed colour
Proteinase exudate present

Previous treatment — acticoat,
jelonet, gauze swab and crepe
bandage

Lt Col Prof Steven Jeffery
Burns & Plastics Consultants
Queen Elizabeth Hospital, Birmingham




Burn Wounds

Chemical Burn Case study

Three days post Plurogel treatment
Epithelialisation occurring
Clean wound bed for healing

Wound margins dramatically reduced




Burn Wounds

Chemal Burn Case study

Six days post Plurogel treatment
Further reduction in wound margins
Almost complete healing achieved

Patient did not attend for his next appointment.
When this was followed up, it was because the
wound had completely healed and the patient
was discharged from clinic.




Burn Wounds

Flame Burn Case Study

Male Late 20s
Flame Burn to lower limb from a barbeque
Plurogel applied to gauze swab and applied to

wound with jelonet.
Bandaged to secure.

Treated at outpatients clinic 3 times per week

Lt Col Prof Steven Jeffery
Burns & Plastics Consultants
Queen Elizabeth Hospital, Birmingham




Flame Burn Case Study

After 2 weeks of treatment the patient was
discharged with complete healing and minimal
scarring.




Burn Wounds

Toe Burn

Age 61, Toe burns

Photo Courtesy of:
Catherine Ratliff, PhD, NP, CWOCN
University of Virginia Health System -- Charlottesville, VA




Burn Wounds

Grease Burn

Age 26, Grease Fire to arm and hand

Photos Courtesy o:
Farid Mozaffari, MD, FACS
Marshall University Huntington, VA




Flame Burn

Age 22, brush fire. Presented 8 days post burn.

Photo Courtesy of:

DR. TRACEE SHORT, Day 1
BATON ROUGE REGIONAL

BURN CENTER, LA




Grease Burn

Patient presented 7 days post grease burn.

Photo Courtesy of:
Joe Cornett RN, WCC, DWC
Sonoma Valley Hospital




Grease Burn

46 year old male presented 3 days post grease burn.

Photo Courtesy of:

DR. TRACEE SHORT,
BATON ROUGE REGIOMNAL
BURN CENTER, LA
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Pressure Ulcer

PRESSURE ULCER

Day 1

Photo Courtesy of

Rosemary Hill RN, BSN, CWOCN, CETN (C)
VCH - stal - Lions Gate Hospital
Vancouver, BC Canada




VENOUS LEG ULCERS




Left Anterior Shin

7/16/15

L

7/30/15

8/13/15

Photo Courtesy of:

Windy Cole,
DPM Cleveland Regency East Hospital — Warrensville, OH




Venous Leg Ulcers

Left Lower Extremity

Day 1:

Photo Courtesy of:

Windy Cole,
DPM Cleveland Regency East Hospital — Warrensville, OH
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Left Anterior Shin
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Photo Courtesy of:
Windy Cole, DPM
Cleveland Regency East Hospital - Warrensville, OH

Venous Leg Ulcers




Venous Leg Ulcers

Photo Courtesy of:
Windy Cole, DPM
Cleveland Regency East Hospital — Warrensville, OH




VLU - Stalled Wound

-Age 62, VLU on posterior right ankle

-Comorbidities: diabetes, hypertension,
hyperlipidemia, neuropathic pain &
musculoskeletal pain

- Stalled for 10 months. Skin sub and
compression used previously.

-CST applied 1-2 times per week under
compression.

69% reduction in wound size by week 7.

Photo Courtesy of:
Robert Kirsner, MD, PhD
University of Miami — Miami, FL




VLU - Stalled Wound

Week 1 | Week 15
Medial Medial _

-Age 84, VLU on left medial ankle
and VLU on the left lateral ankle

- Comorbidities: hypertension,
thyroid disease, chronic venous
insufficiency, GERD, and
osteoarthritis

Week 1 Week 13
Lateral Lateral

-Stalled for 5 months prior to CST

- CST applied 1-2 times per week
under compression

Photo Courtesy of:
Robert Kirsner, MD, PhD
University of Miami — Miami, FL




VASCULITIS

Age 56, Multiple bilateral leg ulcers. Oral prednisone , weekly compression.
CST applied 1x per week. Wounds closed 12 weeks.

November 5
Left Leg Right Leg
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Photo Courtesy of:
Robert Kirsner, MD, PhD
University of Miami — Miami, FL




DIABETIC FOOT



Diabetic Foot

Diabetic Foot Ulcer with Exposed Tendon Ulcers

LITO66WC

Day 1: Day 7:

Photo Courtesy of:
Windy Cole, DPM
Cleveland Regency East Hospital - Warrensville, OH

Wagner Grade 3 ulceration of dorsum of the foot.
11x 6.4cm wound. DFU with hard eschar and slough. Exposed tendon and severe necrosis of the soft tissues of the foot Patient

refused surgical debridement.

After 1 week, odor was gone. Necrotic tissue decreased from 90 to 60% in
14 days. Granulation improved as the amount of eschar decreased.
After 21 days patient left LTAC, no follow up.




DFU - STALLED WOUND

-Age 63, DFU on right plantar
forefoot

Comorbidities: diabetes,
hypertension, hyperlipidemia,
and gangrene of right great toe
(reason for amputation)

17.28 cm x 7.2 cm with an area
of 124.42 cm?2.

Stalled for 7 months

CST applied weekly

Closed at 26 weeks

Photo Courtesy of:
Robert Kirsner, MD, PhD
University of Miami — Miami, FL




Diabetic Foot

METATARASL AMPUTATION Ulcers

Trans metatarsal amputation; comorbidity - diabetes

Photo Courtesy of:
Adam Landsman, DPM, PhD
Harvard Medical School — Cambridge, MA




DFU - TOE AMPUTATION

Age 52, Toe amputation, slow healing
Comorbidity: diabetes

Day 28:

Photo Courtesy of:
Catherine Ratliff, PhD, NP, CWOCN
University of Virginia Health System -- Charlottesville, VA




PAEDIATRIC CASES




Paediatric Burn

Age 10 months, Fell into fire pit. Burn to hand, deep partial thickness burn.

Day 1 Day 3 Day 24

Photo Courtesy of:
Rene Amaya, MD, FAAP, CWSP
Health Bridge Children’s Hospital — Houston, TX




Burn Wounds
Paediatric Burn -

Age 2, 4000 Curling Iron. Applied CST daily with foam dressing for 2 weeks.

Day 1 Day 7 Week 6 Follow Up
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Photo Courtesy of:
Rene Amaya, MD, FAAP, CWSP
Health Bridge Children's Hospital — Houston, TX




Paediatric Burn

Age 3, Scald burn to arm, 2" Degree

Photo Courtesy of:
Farid Mozaffari, MD, FACS
Marshall University — Huntington, WV




Paediatric Burn

Age 17 MO., Scald burn to shoulder

Day 1 . Day 14

Photos Courtesy o:
Farid Mozaffari, MD, FACS
Marshall University Huntington, VA




Paediatric Burn

Age 4, Scald burn to hand and arm

Day 12

Photos Courtesy o:
Farid Mozaffari, MD, FACS
Marshall University Huntington, VA




PAEDIATRIC PRESSURE INJURY s

Age 10, Spina bifida, Stage 3 pressure ulcer to lower back
Size: 3.3 x 2.2cm = 7.26cm? Depth — Deep crater with undermining adjacent soft tissue
Edges — Not attached Undermining- 100% 0.5cm  Type:Adherent, soft black eschar

Day 1 Day 6 Day 13
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Photo Courtesy of:
Rene Amaya, MD, FAAP, CWSP
Health Bridge Children’s Hospital — Houston, TX




Paediatric Necrotic Fungal Dermatitis

15 day old 24 week gestation. Cultures identified Aspergillus Fumigatus

Day 1 Day 10

Photo Courtesy of:
Rene Amaya, MD, FAAP, CWSP
Health Bridge Children’s Hospital — Houston, TX




Paediatric Necrotic Wound

Cause of necrosis
unknown

15% wound size
decrease in 4 days

93% decrease in
13 days

Photo Courtesy of:
Rene Amaya, MD, FAAP, CWSP
Health Bridge Children’s Hospital — Houston, TX




OTHER WOUNDS



TRAUMA WOUND

Full thickness right heel trauma wound

Photo Courtesy of:
Windy Cole, DPM
Cleveland Regency East Hospital — Warrensville, OH




PYODERMA GANGRENOSUM

Age 52, Complication to total colectomy.
Wounds closed by start of 39 month
Day 1 Day 10

Photo Courtesy of:
Priscilla Grant, BSN, RN, HT, CWCN
St losephs fCandler Health Savannah, GA




Assortment
PLUROGEL

Item No. Item Description Qty/Case
0102-170050  PluroGel 50 g jar 24/case
0102-170400  PluroGel 400 g jar 6/case

Item No. Item Description Qty/Case
0102-100050  PluroGel PSSD 50 g jar 24/case
0102-101050  PluroGel PSSD 50 g tube  12/case
0102-100400 PluroGel PSSD 400 g jar  6/case

Average Number of Dressings per Jar
Jar Size 5cm x 5cm 10cm x 10cm 15cm x 5cm 4cm x 10cm 4cm x 20cm 4cm x 30cm
400g 160 40 18 100 50 33

50g 20 5 2 12 6 4







