e g el x). A 324, 6%
] Korean Soc Plast Reconstr Surg
Vol. 32, No. 6, 782-786, 2005

slo|E 2 A3} slo]lraFZolE &

The Treatment of Pressure Sore Using Hydrogel and
Hydrocolloid Dressing
Yoong Soo Kim, M. D . Chan Min Chung, M. D.,

Han Sco Kim, M.D., Dong Kook Seo, M.D.'
Woo Sung Cho M. D , Byoung Yol Lee, M. D

"Department of Plastic and Reconstructive Surgery, College of
Medicine, Hallym University, Seoul, Korea,
2Jeju Medical Center, Jeju, Korea

Pressure sores are a common complication of hos-
pitalized patients. However, It is often impossible to
correct surgically because the general conditions of
these patients are poor.

It is known that the hydrogel has a powerful autolytic
effect by providing moist environments and facilitates
wound healing and hydrocolloid dressing is also known
to promotes granulation tissue formation and epitheliali-
zation.

The patients were treated with hydrogel(Purion gel®,
Coloplast A/S, Denmark) and hydrocolloid dressing
(Comfeel Plus Transparent Dressing®, Coloplast A/S,
Denmark) after surgical debridement of pressure sores
progressed to stage Ili(n=2) and IV(n=7). This combina-
tion treatment could facilitate to debride the nectrotic
tissue and promote granulation tissue formation epithe-
lialization simultaneously. We could achieve complete
healing of pressure sores using the combination treat-
ment without requiring surgical correction.

In conclusion, hydrogel in combination with hydrocol-
loid dressing is effective in acheiving complete healing
of progressed pressure sores.

Key Words: Pressure sore, Wound healing, Hydrogel,
Hydrocolloid
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Fig. 1. (Above, left) 13 X 16 cm sized stage IV scaral pressure sore. (Above, right) The development of granulation tissue was seen
after 4 months hydrogel and hydrocolloid dressing applied. (Below, left) Total healing was done on sacrum after 10 months
hydrocolloid dressing applied. (Below, right) Total healing was also done on right trochanteric area after 4 months hydrogel and

hydrocolloid dressing applied.
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Fig. 2. (Above, left) 3 X 6 cm sized stage IV pressure sore on right heel. (Above, right) Local flap for coverage of exposed bone
and skin graft was done, but the dehiscence of wound and grafted skin necrosis was developed. (Below, left) The development of
granulation tissue was seen after 1 month hydrogel and hydrocolloid dressing applied. (Below, right) Total healing was done after

3 months.
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Table I. Staging Definitions

Stage Definition
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Table |l. Patient Summary

Case Age/Sex Site of wound Size(cm) Stage Underlying disease = Healing time (month)

1 54/F Sacrum, 13 x 16 v cp 14

Trochanter, Rt 5x5 v 4
2 73/F Trochanter, Rt 5x7 v Femur fracture 3

Trochanter, Lt 4 X6 v 3
3 63/M Sacrum 7 x 10 I CVA 4
4 67/F Sacrum 8 x9 v Femur fracture 4
5 76/M Heel, Rt 3 %6 v DM 3
6 61/M 1st Toe, Rt 2x2 I DM 1
7 54/F Trochanter, Lt 5x6 I\ CVA 3

CP: Cerebral plasy, DM: Diabetes mellitus, CVA: Cerebraovascular accident
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