FIGURE 2.

LATERAL
ASPECT 8.5
WOUND DESCRIPTION DRESSINGS X6CM (51
Lateral aspect: 90% thick slough Twice weekly. Emollients and CM SQUARE)
with areas of hyper-granulation steroid ointment. Foam silver
and contact bleeding. non-adhesive. High absorbent
dressings 20cm x 22 cm x 2
Posterior aspect: 80% thick and 10cmx22cmx 1.2 x type 3a POSTERIOR
slough. High exudate and compression bandages. ASPECT
malodour. Likely biofilm present. 6X4 CM
Peri-wound macerated due to PAIN SCORE (VAS)
high exudate. 5. Discomfort during dressing
changes.
FIGURE 3.
WOUND DESCRIPTION PAIN SCORE (VAS)
Lateral aspect: 60% granulation 2.5.
and 40% light slough.
RESULTS LATERAL
Posterior aspect: Following 10 days of Accel-Heal ASPECT
100% granulation. therapy, the wound became 85CM
Wound debriding, biofilm less colonised with considerably X6CM
reduced, exucate reduced. less exudate and malodour
Oedema reduction. and reduction in oedema (see
Skin less shiny and tight to foot. figure 3). The wound continued
to show progress, with islands
DRESSINGS of epithelialisation developing
Once weekly. Emollients and across the wound bed and at the
steroid ointment. Silver non- wound margins. POSTERIOR
adherent. High absorbent ASPECT
dressings 20cmx22cmx 1 6X4 CM
and 10cmx22cmx 1.
2 x type 3a compression
bandages. CO N C LU S I o N
FIGURE 4. Alternative approaches need to be considered
LATERAL -
e = ASPECT. for the management of recalcitrant venous
» | 8X3CM(3CM
AT WIDEST _ leg ulcers, many of which fail to heal despite
NARROWEST) following best practice with high compression
WOUND DESCRIPTION PAIN SCORE (VAS) (APPROX. 24
Lateral aspect: 50% light slough 0. CMSQUARE] therapy. Use of a small, easy to use automated
—— a8 RESULTS - - - - i
) | Posterior aspect: Eight weeks post Accel-Heal ‘ ch)ggg'l;IOR eleCtr|Ca| StlmUIatlon de‘"ce (Accel Heal)’
‘ , Healed. treatment, the wound had reduced mp= m m ’
ACCClIHCO i aise. Alice reportod that hor foot HEALED ON facilitated healing of a patient’s venous leg
B DRESSINGS felt more comfortable, and her 11/08/21 (12 I o h - h . h h
12 DAY TREATMENT Once weekly. Emollients and shoe fitted better. The posterior WEEKS AFTER uicerin t e COmmunlty, wnic ad been

steroid ointment. High absorbent = wound healedon 11/08/21. ACCEL-HEAL z
dressing 10cmx22cmx 1.2 x Weekly dressings continued to the STARTED) present fOI‘ ﬁve yea I'S, and I"ed Uced her pa [ n,

type 3a compression bandages. lateral aspect, which was noted

to have significantly improved on providing her with an improved quality of life.
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