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Introduction:
Atypical wounds are notoriously difficult to treat.
Challenges involved in treating these wounds typically
involve managing pain, an inability to debride due to
Koebner’s phenomenon or pathergy, and decreasing
inflammation both peri-wound and in the wound. We
describe the application of a novel powder dressing with
unique properties to atypical wounds with positive results.

Methodology:
The clinical evidence of a novel powder wound dressing
has been demonstrated previously for wounds such as
venous ulcers or diabetic foot ulcers. In this case study,
atypical wounds such as ruptured lymphangiomas in a
patient with chronic lymphedema, pyoderma
gangrenosum, and a sickle cell ulcer developing after
hallux valgus surgery are studied with different treatment
options. All of these wounds were treated with a novel
powder wound dressing once weekly for four to eight
weeks.
For each wound, the powder was applied according to
manufacturers instructions where it transformed from a
white powder into a translucent, flexible film on the wound
bed. The dressing did not overlap onto tissue surrounding
the wound. For the patient with lymphangiomas, the
powder was allowed to transform and a compression boot
was applied over the dressing with no complications
between dressing changes.
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Learning Objectives:
The objective of this presentation is to show
the physical and chemical characteristics of
a unique powder wound dressing and
demonstrate the use of this dressing in the
treatment of atypical wounds.

Results:
The ruptured lymphangiomas healed uneventfully with
application of the powder dressing. The sickle cell ulcer
decreased in size and pain substantially in order for a skin
substitute to be utilized. The pyoderma gangrenosum
showed a decrease in pain and increase in granular tissue
formation and continues to show improvement to date.

Conclusion
The implementation of a novel powder
wound dressing in treatment showed
improvement from a healing perspective in
all three challenges. The primary benefit
seemed to be decreased pain for each
wound as all of these clinical conditions
have marked pain associated with the
wounds. In addition, the wounds showed a
decrease in depth accompanied by an
increase in granulation tissue at each
dressing change. The properties of this
novel powder wound dressing allow for
application to atypical wounds of irregular
shapes and causes. The dressing
demonstrates the capability to remain in
contact with the wound bed for periods of up
to seven days between dressing changes.
More importantly, it provided a painless,
efficient, and protective wound treatment
that not only assisted in wound closure, but
also in wound preparation for further
interventions.
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Transforming Powder Wound Dressing Relieves Pain
and Manages Moisture Restoring Quality of Life
CASE 1

Purpose:
Painful wounds limit a patient’s activities and interfere with quality
of life. Transforming Powder Wound Dressing relieves pain while
managing wound moisture, restoring quality of life for patients. This
presentation demonstrates pain reduction in two patients who had
wounds that limited their activity. Transforming Powder Dressing has
a unique property in that it reduces or eliminates pain when applied
to the wound.

Objectives:
At the conclusion of this presentation the participant will be able to:
1. Realize that pain from wounds impacts on quality of life for
patients with wounds.
2. Identify that nociceptive pain can be Procedural; related to
dressings and their changes, Incident; related to movement with
activity, and Background; related to factors related to wound etiology
and local wound factors.
3. Identify a new novel Transforming Powder Dressing that has the
ability to significantly impact on Procedural, Incident and Background
pain and improve quality of life for wound patients.
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Methods:

Arm wound

A new Transforming Powder Dressing became available for use in
our wound clinic and hospital. Transforming Powder Dressing was
applied to the wounds and pain evaluated by the patients response
to standard pain scoring measures. Patients were asked to rate their
pain on a scale of 1-10. They compared their pain experienced before
the use of Transforming Powder Dressing and during treatment
with Transforming Powder Dressing. Assessment of Procedural
pain (relative to application and removal of dressing), Incident pain
(related to dressing slippage) and Background pain (underlying pain)
was performed during patient interviews.
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Case Studies:
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Case 1: A 54 yFBSPME female undergoing chemotherapy for
metastatic ovarian cancer had suffered with bilateral lower
extremity edema from obstructed lymphBtics. She had suffered
significant edema for 5 months; initially developed blistering was
hospitalized and had multiple deep marginated ulcerations of both
lower extremities. The patient suffered pain from daily dressing
changes, pain from movement of the dressings and Background
1ain from her wounds. With a pain level rating of 10, she couldn’t
stand for the initial evaluation. Transforming Powder dressing was
applied and the patient noted a marked decrease in background
pain. She also reported a significant decrease in pain with dressing
changes and did not experience pain from dressing movement.
Prior to discharge to outpatient care, the patient was engaged in
physical therapy and active.

Thigh wound healed

Abstract:

Outpatient wounds

Case 2: A 57 yFBSoME male undergoing chemotherapy and radiation
therapy for metastatic intracranial melanoma fell against a steam
radiator and suffered 3rd degree burn wounds to his right arm and
right thigh. He had been treated as an outpatient with daily
4ilvadene dressing changes. Concern for failure of skin grafting
during chemotherapy, the patient underwent tangential excision of
dead burn eschar and was treated with Transforming Powder
Dressing. He was followed weekly in the wound clinic and had his
dressing reapplied at each visit.

Outpatient wounds

Results:
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PAIN SCALE

Pain has been categorized as Operative (debridement or surgically
related), Procedural (related to dressing removal and application),
Incident (related to movement, dressing slippage, etc) and
Background (persistent and underlying pain due to wound etiology).
While Operative pain is managed by anesthetic agents and
Procedural pain may be managed by both anesthetic agents and
oral analgesics, Incident pain and Background pain are typically
managed by oral analgesics either opioid or non-opioid. Co-analgesic
medications are often added to manage Incident and Background
pain. Patients tend to focus more on their Incident and Background
pain as they experience this type of pain after they leave the clinic.
Patients often understand that they will experience pain with surgical
debridement and dressing change. Pain experienced in the clinic
with debridement and dressing change can be addressed with
topical anesthetics or other agents and techniques. When left on
their own, Incident pain and Background pain are dealt with directly
by the patient taking an oral medication. A new dressing material
is available that has an exceptional unique property to reduce the
pain commonly experienced by patients with wounds. Application
of Transforming Powder Dressing not only reduces pain, but has a
long wear time. Pain experienced with dressing change is less as the
dressing lifts off easily. Oral opiates were not required in two patients
with commonly painful wounds to manage pain with dressing
change, during dressing wear or as Background pain treatment.
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When applied to the wounds both patients experienced a decrease in
Procedural pain, Incident pain, and Background pain as reported to
nursing staff on pain assessment scoring (Figure 1). As an inpatient,
Patient 1 required IV narcotics to control her pain. With application of
Transforming Powder Dressing, she was weaned to oral narcotics and
subsequently required no pain medicine on discharge to outpatient
care. She had a family member reapply the powder as needed and
continued her care as an outpatient in the wound clinic. Patient 2
was using oral narcotics every 6 hours as allowed, after surgery
but transitioned to non-narcotic analgesics when his wounds were
covered with Transforming Powder Dressing. He reported some pain
with dressing changes but did not require narcotic pain management
for dressing changes. His Incident pain was nonexistent as the
Transformed Powder stayed in place and he noted little Background
pain throughout the week.

Conclusion:
Both patients experienced a reduction in their pain level when the
powder dressing XBT applied to their wounds. The intimate contact
with the wound surface and the ability to manage moisture may be an
important aspect of this effect. The moisture content of the dressing
material is very close to that of normal skin. Optimizing the wound
environment and sealing the wound may also contribute to this observed
effect. The wounds of patient 1 healed while she was managed as an
outpatient. Her activity level was not limited by her wounds. She has
become productive and active. Patient 2 succumbed to his disease but
benefited from his dressing in that he did not suffer from the pain of daily
dressing changes or the side effects of narcotic medications. His
dressings were changed weekly or biweekly rather than daily which
greatly reduced the episodes of pain may have experienced.
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