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ADSEreicEs
Backgrc As the populatlon ages pressure ulcers are a

N S C , financial and
16 challenges Numerous treatment modalities have
roposed, but their feasibility remains to be
oned.
Pur o)z \We will show the Open Wet-dressing Therapy

_ . film-dressing therapy, an innovative approach to

—pr §sure ulcers, which may replace conventional treatments

= s.trch as Occlusive Dressing Therapy (ODT).

2 We will present basic ideas and
~scientific basis of OWT. Then summarize criticisms or
disputes directed against the therapy and refute each of
them from the view point of evidence-based practice (EBP).

OWT is both rational and potent therapeutic

modality for pressure ulcers in the aged society.
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End of | ubitus ulcers

2 Pre& a ence[incidence/yr.] (Varies with elinical settings)

- Long- | S50 10%%/year]

'bubitus Uleer/diagnosis/*epidemiology/etiology/prevention; &
reoniiel[MeSH|=hit 12

®Japan: 8962[7]

8~249/%

: '_'0_ (*Decubitus Ulcer/epidemiology”[MeSH] OR "Decubitus Ulcer/etiology"“[MeSH])

> Hambu rg Scandal

— over 10000 cases of postmortem exam.(11.2% has decubitus ulcers; half
of Grade IV ulcers were detected in nursing home residents!)
® Heinemann A. et al. Dtsch Med Wochenschr. 2000 Jan 21;125(3):45-51.
e Heinemann A. et al. Z Gerontol Geriatr. 2001 Dec;34(6):509-16.
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g &eport of Japanese MHW Work/hg party 1988

> Low ADLS arrorc) nursirie riorrie/weirel resiclarres.
— Jra'e - 410.9%
eden 4,296
‘I.. 2 0:.9%0
= Loy ABJks almong the aged people cared: at home.
T_ ~Japan: 0.6%
~ — Denmark: 0.1%
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vy Ol'l'r c| Becl Pregaratiorn) (WEP)
; brldement of non-viable tissue
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Calne S eds. Wound Bed Preparation in practice. European Wound
Management Association; 2004.
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> Open W
— Wet-clressirie) Trigraioy it olasile filepls (fadcizig),
SHIONENIANCE autolytic debridement.

—il O Sl drainage of infected wound.

- Lack o

rmaoda

B Conventional methods also lacks well-designed RCT or cohort study.

— ____i__° topical agents (e.g.ointment) lack stematic reviews.
~ » Dressings lack systematic reviews.

— Jhere is no evidence to tell which methods are better at this
moment.

http.://www.pressure-ulcer.net/




Pressure mlegicare in OWT:
L Dressing with a film-posted diaper.

. Prepare porous polyethylene
film.

. Rinse the wound and the
buttocks with tap water and dry
the skin with paper towel.

. Post the film large enough to
cover the entire area concerned
on the paper diaper. Wear the
film-posted diaper. Caring time
takes only 2 minutes.




Case Report

A female patient in her twenties developed a
 pressure ulcer (3.5 % 4.5 cm, NPUAP Stage 3)
_in the sacral region. The wound was dressed

with a food-wrap. (Week 0)

Necrotic tissue was self-digested. Smooth
~surface of the wound bed is characteristic of
- OWT. ((Week 1)

As wound margin flattened, epidermis started
- covering the wound surface. (Week 20)

' The entire area was covered with epidermis.
- (Week 24)
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o Status U,
SOVVIRESRECHNVIBElAa6 BpIECNINLNGEdS Ol mEdical
RSULUWENRS and AUSING NGMES InrJapan.

BVAGZWEMIC Secieties of Japan (e.g0.Japanese Society of
plessure Ulcer) are reluctant to approve or strongly
Foppese OWT oni the basis of “lack of evidence” .

B Easic. sciences.
—

== — QW is aniideal realization of modern theory: Wound Bed
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~— Preparation.
-— The name of the game Is to keep the wound (not occluded)
and

— Exudate or purulent material are not contained in the
wound bed. Containment of exudate Is undesirable, as
it makes Ideal conditions for bacterial culture and
Increases the risk of topical infection and septicemia,
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Siee)/Eersy over OWT.

CEISEANRIastic film keeps sum@URding skiniwet and macerate It.
G s Maceration is seldom fiound:in OWIr and is rather
cornrnon Ir O (2 ¢ galyiireirizige fozien), ryelfocdlleiefeliessicle)s)
SROGISEEPIFShiouldinet be Indicated to infected wounds.
Refuta} _-;.‘:" OWIFIsINOT ODT. OWT Is the ideal treatment for infected
wWoLllsicl
COIISE T OXICOIOglca| study of food-wrap Is not fully performed.
Ref 1l E@Od-Wrap IS so sanitary that you can wrap food.

Food -Wrap lacks permeable to oxygen or vaper.

J

,__ Ut Permeability of polyurethane film is confirmed only at
= =faboratory Clinical evidence of the effects of its permeabllity is

lacking. Besides humans are not like frogs that take oxygen through
the-skin.

Cons: Lack of governmental authorization.

1o Patients have the right to choose his/her own treatment.
Authorization by patients is primary in patient-physician relation.
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NGRS 2 simple; potent, IEss costly, and
PENENEOHENTEC tETAPENTICTMOdality.
Ev]f; levels of OWT as well as other
WEeAments are both limited.
4,0 i is a rational treatment.

__o} “deal realization of pathophysiology of the
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Wwound healing.
e No secondary injury to the wound by dressing.
e \ersatile solution to ulcers at all stages.
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Discussion. -

asics oftwoundl treatment s keeping| the woetnd! moist and open
for o diidinage at the same time. ©pen Wet-dressing Inerapy (OWT)

MEETSE eI the reguinements and tus preved terlderalversatile
SeINEI O PrESSUETHICETS attall Stages; Infected/unintected,

vv]'th[ ithout RECKotIC tissue, with/witheut cavities or undermining.

=

OVWARISIN@IF occlusive dressing therapy (ODT) in that OWT does NOT
er e wound. A food-wrap or a transparent- posted diaper keeps
~Wound surfiace wet and open. Excessive fluid is wicked away from
'e meargini ofi the film and soaked by the diaper. Because fluid leaks

ut ayay. from the wound/dressing interface, exudate or purulent

S Material are not contained in the wound bed. Containment of exudate

~ S Undesirable, as it makes ideal conditions for bacterial culture and
increases the risk of topical infection and septicemia, which is the

reason surgeons incise a boil for drainage to control infection.

Pressure ulcers with infection may be given a minimal incision to drain
the purulent material and then treated with OWT. Antibiotics should
be given systemically, and the infection will subside in a few days.



