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THERAPY* TO REDUCE WOUND PAIN AND ENABLE
REHABILITATION IN ORDER TO FACILITATE FASTER
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Resu ItS Case Stu dy 1 Patient with painful post-operative, traumatic wound was unable to be

discharged from hospital as pain prevented weight-bearing thus
preventing rehabilitation. After 6-days of treatment with EST* In

combination with NPWT, pain and analgesic use had reduced to 0 and
wound size had reduced considerably. Patient was able to be discharged
home to continue her recovery

 Female, age 86 years
* Previous colorectal cancer
* Fracture to right femur repaired with IM nall

- Wound became infected  « Following larval therapy, ° EST*was appliedalong . After 6 days of treatment

(Pseudomonas aeruginosa)  medically fit for discharge, with NPWT to manage with EST* + NPWT, patient

* Wash out revealing large but pain prevented exudate was able to be discharged
haematoma weight-bearing, home, and the wound /\

» Larval therapy was rehabilitation and healed in the community /\
administered hospital discharge ﬁ
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‘| am satisfied with the
results. | am

Independently mobile

with a zimmer frame,
don't need hoist or
other equipment’s

~ anymore. And most

Importantly, | am pain

free”.

v s ‘ P : v P v . .
. - . e, . ¥ A ; pi = - v
WP S

L -
g \ .\v--..‘\\m\m i \nu\\ u\m m\un\un\nn\nll “”|"Ilifii“|“'||‘| 4 ;é.’\ |
i ' | ‘.) " a\ 9| I 10‘

Ui i

. Wound Measurement Guide

Patient, post-operative wound
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*Accel-Heal Solo, Accel-Heal Technologies Limited, Hever, Kent, UK.
EST, electrical stimulation therapy; IM, intramedullary; NPWT, negative pressure wound therapy; VAS, visual analogue scale.



Results: Case Study 2

@ . Female, age 71 years

* Interstitial lung disease; factor V Leiden deficiency; history of multiple
pulmonary embolisms (last one in 2017; on lifelong warfarin); high BMI;
sarcolidosis; CKD; anaemia of CKD

» Medically fit for discharge with
Intravenous antibiotics but remained In
hospital due to social circumstances
and awaiting a social care package.

* Hospital discharge 53 days after
Initiating treatment

» Unstageable, infected pressure
Injury to right ischial tuberosity
* MRI revealed osteomyelitis and
IV antibiotics commenced

» EXxtensive eschar - surgical
debridement not advisable due
to health complications

 Bed bound due to pain, which
was 10/10 (VAS)

i

 EST* applied along with
autolytic debridement

» Patient continued to Improve
post-discharge.

* She was extremely pleased
with the outcome, due to pain
reduction and improved sleep

BMI, body mass index; CKD, chronic kidney disease; EST, electrical stimulation therapy; IV, intravenous; VAS, visual analogue scale. pattern
*Accel-Heal Solo, Accel-Heal Technologies Limited, Hever, Kent, UK.




Conclusions

EST* may help to manage wound pain sufficiently to enable
rehabllitation, reduce the need for analgesics and faclilitate
hospital discharge, having a significant impact on reducing
hospital stays and improving the quality of life for patients.

The Tissue Viability Team are currently developing a clinical
pathway to use EST* for patients In their hospital trust.
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