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Introduction

Patient A
12/1/11

Chronic leg ulceration affects up to 1% of the population' and has been
estimated at costing the NHS between £150-£600 million per year.7 Chronic
leg ulceration in the obese patient is fast becoming a problem for the NHS as
the number of obese patients increases year on year. One in four of all adults
in England are now classed as obese' , with admissions to hospital in this
client group rising from 2,215 in 2005 to 11,173 in 2010.3 Wound healing is
often impaired within this group because they tend to suffer from a wide
range of co-morbidities and are at an increased risk of developing a wound
infection4 therefore obese patients can pose a significant challenge when it
comes to wound care and product selection. Through a case study format
with photographic evidence, the authors will describe the use and results of
an antimicrobial product Flaminal® (Flen Health) which consists of naturally
occurring enzymes and has the advantage of wider use in comparison to some
other standard antimicrobials which may have limitations for some patient
categories. communication describes the management of a self-inflicted
wound and the use of an antimicrobial enzyme alginogel (Flaminal® Forte) to
facilitate healing in a methicillin resistant Staphylococcus aureus (MRSA)
positive wound without causing discomfort to the patient.

Patient A
17/1/11

Patient A
28/1/11

Method

Evaluation of Flaminal® performed was over a period of 6+ months.
Photographs were taken at regular intervals with documentation recording
the skin status during its use. Product evaluation forms were completed
which encompassed ease of application, wear time, patient pain scale and
effectiveness.

Patient A

• 56 year old female with chronic lymphodema and leg ulcers.
• Height 5'2, weight 33st, immobile and morbidly obese.
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Admitted
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Within 7 days of treatment the granulation tissue became less friable and
more healthy in appearance. By day 18 the Pseudomonas and odour had
resolved and the wound had reduced in size by nearly 50%. The exudate had
subsided sufficiently to allow the dressings to be changed twice a week. The
patient was discharged back into the community with the district nurses
undertaking the dressings twice weekly.
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Patient B's ERCP count was now low and therefore no antibiotics were
prescribed. 4 days later the wound had islands of epithelial tissue and the
exudate levels had subsided further.
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On follow up appointments the wound had continued to improve and on
7/9/11 final photographs were taken to show that the wound had completely
healed.
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Patient A was admitted on the 10/1/11 with weeping cellulitis. Whilst her
legs were being dressed twice daily with gamgee and bandages she was still
having to wrap her legs with towels to manage the amount of exudate. She
had superficial leg ulcers measuring approximately 40cm x 50cm, which
extended the full length of her left lower leg. Pseudomonas and maceration
were present and the granulation tissue was discoloured and friable.
A 5mm layer of Flaminal® Forte was applied to her ulcers and covered with
Kerramax®. Chest pads were used to cover the entire leg and thigh with
surgifix to secure. Dressings were initially reviewed daily but were tailored
off as the exudate levels reduced.
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On follow up only a superficial area remained on the lateral side of her leg
which measured approximately 10cm x 2.5cm.

Patient B

• 45 year old female with morbid obesity, lymphodema and hypothyroidism.
Patient B was admitted on the 3/3/11 with cellulitis to her right leg. She had
been prescribed various antibiotics and for the past five months her leg had
been dressed daily with Flamazinea, Silvercelb, N-A Ultrab, Velbanda and
Crepe. She had maceration to her feet from a sloughy ulcer on her right calf
measuring 20cm x 30cm. The silver dressings were stopped due to over use
and new research data that indicated Flamazinea to be cytotoxic.8,9
Flaminal® was applied in a 5mm layer with N-A Ultrab, gauze, padding and
surgifix to hold the dressing in place. Swab results from the 3/3/11 confirmed
a heavy growth of Pseuomonas and a moderate growth of Staph aureus. On
the 11/3/11 there was less slough but more inflammation locally although the
exudate levels had reduced along with the green staining to her dressings.
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Continued overleaf...
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