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Letter from the Editor

Dr Michael Clark

Ulcer Advisory Panel is now fading and the EPUAP begins to look

forward to its 10" Open Meeting to be held next year in Oxford, UK,
from 30 August to 1 September 2007. Berlin was a great success — as all del-
egates agreed — and the format of the meeting, with plenary sessions on the
first day then focused scientific and practical sessions over the remaining
day-and-a-half, worked well and is likely to be used as the foundation for the
programme of the Oxford meeting next year.

What were the highlights of the Berlin meeting? For me the shear force
session on the second day was a major landmark where three organizations
had come together to tackle a single important issue in pressure ulcer aetiol-
ogy. The EPUAP, the National Pressure Ulcer Advisory Panel from the United
States and the Japanese Pressure Ulcer Society will continue to work together
to elucidate the definition, description and measurement of shear, and a
significant plenary session is scheduled for the Oxford meeting to share new
science and clinical research related to shear and its influence on pressure
ulcers. Socially the formal dinner held in the hotel adjacent to the Berlin
Conference Centre was really enjoyable. It was amazing to see so many danc-
ers within the confines of the narrow dance floor, which was really just the
aisle between dinner tables! Next year in Oxford the social event will be
afloat cruising down the local waterways around Oxford and no doubt we
will find space to dance even within the confines of the river boats!

The work of the EPUAP working groups deserves mention. This year the
EPUAP groups have produced two publications based upon the lived experi-
ence of having a pressure ulcer and the pilot prevalence study we performed
across five European countries. A further manuscript is in development look-
ing at barriers to implementation of the EPUAP nutrition guideline. This
productivity of the working groups helps contribute to the wider pressure
ulcer field and demonstrates that the EPUAP is academically active. At this
time there are working groups on pressure ulcer classification, nutrition,
repositioning, and the lived experience of coping with pressure ulcers. There
is also a group dedicated to the management of the process of developing
new guidelines on pressure ulcer prevention and treatment. Future issues of
the EPUAP Review will focus in depth on the activities of these groups so
providing members with information regarding where they could contrib-
ute to the development of our Society.

T HE excitement of the 9" Open Meeting of the European Pressure

Michael Clark
Editor
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Letter from the President

a AW\

Dr Tom Defloor
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the oral presentations and the posters was high. Even more impor-

tant were the mutual exchanges of experiences and the networking.
The main objective of these meetings is to return to clinical practice with
new ideas and new energy. The responses and the comments we received
showed that the meeting in Berlin achieved that objective. Cum laude.

The planning of the next meeting has already begun and EPUAP will
return to her roots: Oxford. It will be an important key moment in the his-
tory of the EPUAP. The main focus of the EPUAP has always been to im-
prove current practice concerning pressure ulcers, while realising that this is
not a simple task. We are very well aware of that.

A ready-made, simple answer does not exist, rather multiple approaches
are needed. In addition to the meetings several guidelines, statements and
educational tools have been developed over the years. However, new insights
and research require the development of new, more extensive evidence-based
guidelines. This is a major project, without doubt.

The EPUAP has decided to start up this project and is taking the lead in
formulating prevention guidelines, whilst the NPUAP is developing treat-
ment guidelines, with both societies working collaboratively. It is hoped to
finalise the guidelines in 2008. This is a tough target but we are going for it
anyway. However, achieving this is only possible through the efforts of many
people.

A steering committee consisting of Carol Dealey, Michael Clark, Lisette
Schoonhoven, Anne Witherow and myself will direct this project. It will be
managed by the trustees who have agreed to actively participate in this un-
dertaking.

However, it is very important that members of the EPUAP also take part
and this, therefore, is an appeal to all those who are interested in participat-
ing. Depending on their interests, people can join one of the working groups
as active participating members or as stakeholders, reviewing the draft ver-
sion of texts. Candidates may register an interest with the EPUAP Business
Office or via the website.

Support is also needed from Industry. Without additional financial sup-
port the completion of the projectis not possible. For this purpose the grants
of the EPUAP are too limited. Collection of the literature, organisational
support, meetings of the different working groups, distribution of texts, trans-
lation, etc., will all require considerable financial support.

Thus, 2007 will be an important year for the EPUAP. It is a big challenge,
but a feasible one if we all actively support it.

T HE Ninth EPUAP meeting in Berlin was a real success. The quality of

Tom Defloor
President
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Letter from the President Elect

Carol Dealey

pride. I feel very honoured to have been elected President Elect of EPUAP,

not least because I follow a number of distinguished people. I also feel
proud to be part of such a successful and active organisation. In the nearly
ten years since EPUAP was founded it has been recognised for the range of
activities which it has instigated as well as the very successful annual confer-
ences. For many societies the annual conference is their main activity and
little else happens the rest of the year, not so for EPUAP!

Over the years we have produced Pressure Ulcer Prevention and Treat-
ment and Nutrition Guidelines in a number of different languages. The
EPUAP Pressure Ulcer Classification has been widely adopted and the linked
teaching aid PUCLAS developed by a group led by our current President
Tom Defloor has been incredibly successful. EPUAP has supported two ma-
jor pieces of research: the PEPUS Study, looking at pressure ulcers in pa-
tients with hip fractures across Europe; and a phenomenological study ex-
ploring the impact of pressure ulceration on patients. We have recently pro-
duced position statements on monitoring pressure ulcer prevalence and in-
cidence and also on differentiating between pressure ulcers and moisture
lesions. Both of these statements are exceedingly useful for clinicians.

Perhaps our most ambitious projects to date are our considerable involve-
ment in the International Collaboration to Define and Measure Shear and
our joint project with the NPUAP to develop international pressure ulcer
prevention and treatment guidelines. These two projects seem to be moving
forward in a rather measured manner, but with each meeting of the joint
groups there is improved understanding for what is required and each other.
These are definitely exciting times to be a part of EPUAP!

I approach writing this letter with some trepidation, but also a feeling of

Carol Dealey
President Elect
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News from the Business Office

Dr George Cherry

Below: Traditional German musicians and
dancers at the Berlin Reception, in August.

Volume 7, Number 3, 2006

this year, in Berlin, was a great success exemplified by the quality of

the presentations and the attendance of more than 500 delegates
from 30 countries. At this meeting we met with our Corporate Sponsors in a
special session (photograph on page 66) to discuss the progress that EPUAP
has made and to receive their feedback as to how they would like to see the
role of the EPUAP develop in the future. A report of the meeting by Tracy
Cowan, Deputy Editor of the Journal of Wound Care (which was first published
in the Journal of Wound Care, in October) is reproduced in this issue. A sad
event, which occurred at the same time as the Berlin meeting, was the sud-
den death of Graham Philip Nicolson who was to have participated in the
meeting. An obituary published in the National Pressure Ulcer Advisory Panel
newsletter is reproduced in this issue.

One of our new major projects to start in the near future is the updating
of our Pressure Ulcer Prevention Guidelines. These were originally written
in 1998, at the beginning of the EPUAP, and have been translated into a
number of European languages, and distributed to thousands of individuals
who are involved with pressure ulcers. We are encouraging stakeholders from
a number of organisations including members from Industry who are inter-

O UR Ninth Annual Meeting, which took place at the end of August
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Berlin: Special Session with Sponsors.

66

ested in being part of this initiative. We anticipate that the new prevention
guidelines will be accepted by the National Pressure Ulcer Advisory Panel in
USA. Formal collaboration between the two Societies was discussed in Berlin
and has already been agreed. Given the volume of new evidence and the
requirement to review each study in depth, a postgraduate coordinator for
this project will be needed. Thus the EPUAP is in the process of a major
fundraising effort to support this important initiative and we anticipate that
the new guidelines will be completed and presented in 2008. If you are inter-
ested in becoming a stakeholder or supporting this project financially please
contact myself at the Business Office, or Carol Dealey, our new president-
elect. An application to become a stakeholder is included in this issue.

Plans are well underway for our Tenth Anniversary meeting, which will
be held in Oxford, England, 30 August — 1 September 2007. The theme is
‘Ten years of progress, the present and future in Pressure Ulcer prevention
and management.’ In addition to an excellent scientific programme a number
of unique social events will be incorporated as part of the programme. An
announcement and registration form is in this issue and we would encour-
age early registration (as well as prompt abstract submission) as we antici-
pate a large number of attendees at this Anniversary meeting. Part of the
programme will be a joint session with our Japanese colleagues from the
Japanese Society of Pressure Ulcers who have attended and supported our
EPUAP meetings throughout the years.

I'would personally like to wish all of our members and supporters a Happy
New Year and look forward to seeing you in Oxford in August.

George Cherry
Business Office
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In Memory of Graham Philip Nicolson Ph.D

Dr Graham Nicolson

Volume 7, Number 3, 2006

Reproduced from the NPUAP Newsletter, Fall 2006, Volume 20

Disability Sciences, University College London, Stanmore, passed

away following a motorcycle accident, 30 August 2006. Graham pub-
lished one of the definitive studies on heat and water vapor measurement in
support surfaces, and was instrumental in the development of the test method
being proposed as an ISO standard on the same. Graham’s highly person-
able interaction, his powerful grasp of life science and engineering and his
ability to apply astute math and reasoning skills demonstrate the significance
of his contribution to the Science. His ability to offer encouragement and
fill the room with contagious laughter created a lab environment where stu-
dents and co-workers thrived. Often working long hours out of ‘love of the
work’, Graham lived his life as a ‘curious fellow’, always seeking to under-
stand the full depth of the problem before him. A devoted husband and an
avid motorcycle enthusiast, Graham is sorely missed by his widow Sarah and
all who had the privilege of working with or around him. Persons wishing to
honor Graham, in lieu of flowers, are requested to contribute to the Graham
Nicolson Memorial Fund.

( ; RAHAM NICOLSON, Ph.D, Research Fellow at the ASPIRE Centre for
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Ninth EPUAP Meeting in Berlin, August 2006

A STIMULATING AND SUCCESSFUL CONFERENCE FOR THE EPUAP IN BERLIN
Reproduced from the Journal of Wound Care, Vol. 15, No .9, October 2006, p. 411

With over 500 delegates and more than 35
speakers, this conference provided ample
opportunity for networking and to hear about
developments in pressure ulcer care.

Delegates from Europe, the US (boosted by a delegation
from the National Pressure Ulcer Advisory Board Panel,
[NPUAP]), Australia, Japan, Korea and China met together
last month in Berlin at the ninth European Pressure Ulcer
Advisory Panel (EPUAP) open meeting.

The conference theme was ‘pressure ulcers: putting
knowledge into practice’, and included a host of stimulat-
ing presentations with topics such as technological advances
in pressure ulcer prevention, microbiology, the patient’s ex-
perience of living with a leg ulcer, tissue reflectance
spectroscopy and the development of test methods for sup-
port surfaces.

Given the large number of presentations it would be
impossible to describe them all here, but I would like to
focus on a few that caught my eye.

Papers

Dan Bader highlighted the need for objective monitoring
to identify at-risk individuals and the conditions, such as
the patient-support interface, that can lead to tissue break-
down. New technologies being developed can image the
entire soft-tissue composition down to the underlying bony
prominences, evaluate damage at the cellular level and pre-
dict the local mechanical environment within the tissue.
Such techniques may have the potential to provide new
monitoring systems for practitioners. Dr Bader reminded
us that a better understanding of the physiology of pres-
sure ulceration is the key to prevention and management.
Jane Nixon reported on the PRESSURE trial: a randomised
controlled trial (RCT) that compared alternating pressure
mattresses and overlays in 11 hospitals (including six NHS
trusts). Its objective was to determine whether there are
any differences between the two, with a primary end point
of the development of a grade II or above pressure ulcer.
The sample consisted of 1972 patients aged 55 or over
admitted in the previous 24 hours to vascular, orthopaedic,
medical or elderly acute care wards, either as acute or elec-
tive admissions. Of the sample, 990 were randomised to
overlays and 982 to mattresses. Intention-to-treat analysis
found no difference in the proportion of patients who de-
veloped new pressures ulcers in either group. However, the
mattresses were associated with lower overall costs.
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Jeannie Donnelly announced the results of a RCT com-
paring leg elevation with therapy mattresses in the preven-
tion of pressure ulcers on the heels of people with frac-
tured hips. She set out to further investigate the theory that
offloading is an effective measure in preventing heel pres-
sure ulcers.

All patients with a hip fracture admitted to the Royal
Hospitals Trust, Belfast, were recruited if they had a frac-
tured hip, were aged 65 or over, and gave informed con-
sent. Patients whose fractures had occurred 48 hours previ-
ously or had existing heel damage were excluded. Patients
were randomised to receive one of two treatment options:
heels elevated or heels down. The primary outcome was
development of a grade I or above pressure ulcer. Assess-
ments were verified by an experienced tissue viability nurse
blinded to the intervention. Patients in the control group
developed more pressure damage than those in the inter-
vention group. The results were so pronounced that the
study was stopped half way through on ethical grounds.

Other events

The EPUAP also announced the formation of the Shear
Force Initiative Group, comprising the EPUAP, the NPUAP
and the Japanese Pressure Ulcer Society. The group has
two goals: to identify the clinical significance of shear force
(and agree on a definition), and explore how best to moni-
tor shear. The group first met in Aberdeen at last year’s
EPUAP open meeting, and held a follow-up meeting in
Berlin.

Industry were represented both in the exhibition, and
by sponsored symposia, with KCI supporting a session on a
holistic approach to pressure ulcer management, Nutricia
a symposium on nutrition and healing, Smith & Nephew a
session on adapting to the complexity in wound manage-
ment, Gaymar one on deep tissue injury and Gerromed one
on electrical stimulation in healing.

Next year will see the EPUAP celebrate its tenth anni-
versary open meeting in Oxford from 30 August to 1 Sep-
tember 2007.

Tracy Cowan
Deputy Editor/Production Editor, Journal of Wound Care

JNC

journal of wound care
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Ninth EPUAP Meeting in Berlin, August 2006

KEYNOTE PRESENTATION RECIPIENT OF EPUAP AwWARD

Nicky Cullum, UK

coined in 1992 by a Canadian epidemiologist to

describe a philosophy of medical practice based on
a knowledge and understanding of the medical literature
supporting each clinical decision. At that time EBM was
seen by many as a fundamentally different style of medical
practice and promoted the use of epidemiological princi-
ples to ensure that research evidence was given appropri-
ate weight in clinical decision making; the weight being
proportional to the amount and validity of the research.!
Since the early 1990s there has been a policy imperative to
embrace the tenets of EBM across health care as these prin-
ciples apply irrespective of specialty, discipline or profes-
sion. Nowhere is an evidence-based approach needed more
than in wound management. In the UK, analysis of pre-
scribing data has put the spend on wound management
products in the top twenty when spending is analysed by
sections of the British National Formulary; the spend on
wound dressings during the financial year 2005-2006 was
£107 Million. However, this huge area of resource use, which
itself represents a burden of disease and a need for good
wound care, is not matched by the availability of high qual-
ity research evidence. In 1998, the Royal College of Nurs-
ing published early clinical practice guidelines on the man-
agement of leg ulcers; these guidelines contained twenty-
eight guideline statements, only four of which were sup-
ported by Grade I evidence (thatis based on evidence from
several studies of acceptable quality), and eighteen recom-
mendations were based on expert opinion.? Similarly the
first systematic review of pressure-relieving interventions
published in 1995 contained only thirty randomised trials
which were deemed to be ‘generally of poor quality’.? But
there is now real evidence that things are changing for the
better! Positive signs include the rapid increase in the
number of systematic reviews in wound care (the Cochrane
Wounds Group has published forty-two systematic reviews
since it began in 1995),% an increase in the numbers of high
quality randomised trials in wound care, and publication
in the BM]J of several large wound care studies in recent
years.>% In her presentation, Nicky will discuss her involve-
ment in some of these developments and her impression
of the future challenges in developing high quality research
evidence in pressure ulcer care.

T HE term ‘evidence-based medicine’ (EBM) was first

References

1. Evidence-Based Medicine Working Group. Evidence-
based medicine. A new approach to teaching the
practice of medicine. JAMA 1992;268 (17):2420-5.

Volume 7, Number 3, 2006

Keynote speaker Nicky Cullum

2. RCN, Centre for Evidence Based Nursing, University
of York, Department of Nursing Midwifery and Health
Visiting, University of Manchester, Clinical practice
guidelines: the management of patients with venous leg
ulcers. Recommendations for assessment, compression
therapy, cleansing, debridement, dressing, contact sensitivity,
training/education and quality assurance. 1998.

3. Effective Health Care. The prevention and treatment
of pressure sores, Effective Health Care, 2 (1), 1995, 1—
16.

4. http://www.mrw.interscience.wiley.com/cochrane/
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5. Nixon J, Cranny G, Iglesias CP, Nelson EA, Hawkins K,
Phillips A, Torgerson DJ, Mason S, Cullum N, and on
behalf of the Pressure Trial Group. The PRESSURE
Trial: A randomised, controlled trial comparing
alternating mattresses and alternating pressure
overlays for the prevention of pressure ulcers. BMJ
2006; 332(7555): 1413.

6. Schoonhoven L, Haalboom JR, Bousema MT, Algra A,
Grobbee DE, Grypdonck MH, Buskens E; prePURSE
study group. The prevention and pressure ulcer risk
score evaluation study. Prospective cohort study of
routine use of risk assessment scales for prediction of
pressure ulcers. BMJ 2002 Oct 12; 325(7368): 797.
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POSTER WINNERS ABSTRACTS

Poster Presentations, Berlin: First Prize awarded to
Alexander Heyneman, Gent, Belgium (centre),
Second Prize awarded to Anne Ballard-Wilson,

Dunfermiline, Scotland (left), Third Prize awarded to
Anna-Karin Westerlund, Uppsala, Sweden (right).

Pressure ulcer treatment with dressings: a
systematic review of published randomized
controlled trials

A. Heyneman, RN, MA; H. Beele, MD, PhD; T. Defloor,
RN, PhD

Nursing Science, Department of Public Health, Ghent
University, UZ 2 Blok A, De Pintelaan 185, B 9000 Gent,
Belgium (Contact: alexander. heyneman@ugent.be)

Introduction:

Pressure ulcers are a common problem in nursing practice
and entail great expenses for the patients as well as for the
Health Care Services. Financial resources are limited, an
optimal use is thus recommended. The aim of the study is
to identify and review the published literature on the use
of dressings as treatment of pressure ulcers.

Methods:

A Cochrane based search strategy was used in three data-
bases (PubMed, Embase and CENTRAL), manuals, refer-
ence lists and conference proceedings. Used keywords were
‘randomized controlled trial’, ‘random allocation’, ‘decu-
bitus ulcer’, ‘therapeutics’ and ‘therapy’. Studies in which
pressure ulcers were treated with dressings, as defined by
The British National Formulary, were systematically in-
cluded and analysed. An additional search was performed
to identify validated instruments for assessment of the qual-
ity and cost-effectiveness analysis. No sufficiently validated
instrument could be identified.

Results:

54 publications, dealing with 52 different studies, met the
inclusion criteria. Grouping, based on The British National
Formulary, resulted in 31 different categories. Based on the
available evidence, none of the dressing categories was
proven to be more effective than others. There was mar-
ginal evidence that dressings which needed to be changed
less frequently were better rated by patients and caregivers.
The same was true for pain during wearing and changing.
Summary: A clear recommendation about the most effec-
tive dressing category could not be made. Identification and
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analysis of additional studies is recommended. Addition-
ally, the development of an instrument to validate the qual-
ity and the cost-effectiveness is needed.

Pressure Ulcer Prevalence in a District General
Division: What are the benefits of doing it?

Anne Ballard Wilson, Tissue Viability Nurse Specialist
Fife Acute Operational Division, Queen Margaret Hospital,
Whitefield Road, Dunfermline, KY12 0SU

Introduction:

Pressure ulcers continue to pose serious clinical and eco-
nomic challenges within the National Health Service. Point
Prevalence Studies assist our decision-making by giving valu-
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able information, which can help with identification of the
type of care and equipment required within an organisation.

Methodology:

A Point Prevalence Survey was carried out in February 2006
in a 600-bedded Hospital. The Tissue Viability (TV) Serv-
ice in conjunction with Pegasus Ltd, who compiled the data,
conducted it. The audit itself was carried out by the TVN
with a team of tissue viability link nurses, working to a pre-
determined protocol. The survey included age, sex, number
of established pressure ulcers, the likelihood of developing
a pressure ulcer, and current provision of pressure distrib-
uting surfaces. In addition, the ability of patients’ to turn
unassisted in bed, and care planning provision.

Results:

Data was collected for 591 patients, 15% having established
pressure ulcers. The age, sex and severity of pressure ulcers
will be discussed, with particular emphasis on the type of
surface patients were nursed on. A comparison will also be
made with two studies carried out two and five years ago.

Summary:

This study showed that although the age of patients is stead-
ily increasing, there is no significant change in the overall
number or severity of pressure damage. Within this Trust
there has been a shift away from nursing patients on the
more ‘high tech’ dynamic surfaces, with no apparent detri-
ment to the patient.

Do nutritional supplements for patients with hip
fracture reduce postoperative complications?

Anna-Karin Westerlund, RN'-2, Katarina Lonn, MD?,
Lena Gunningberg, RN, PhD>*

1. Department of Public Health and Caring Sciences, Section
of Caring Science, Uppsala University, Uppsala, Sweden.

2. Department of Orthopaedics, University Hospital,
Uppsala, Sweden. 3. Department of Surgical Sciences,
Uppsala University, Uppsala Sweden. 4. Department of
Surgery, University Hospital, Uppsala, Sweden.

Introduction:

Malnutrition is common in Swedish hospitals; the incidence
of malnutrition in 25 Swedish studies (n = 5120) was 28%.
Patients with hip fracture constitute a group at particular
risk for malnutrition. British research has shown that these
patients do not receive all the energy and calories they need
after surgery, which can lead to postoperative complications.
Previous research at the University Hospital in Uppsala has
showed that 29% of patients with hip fracture developed
pressure ulcers during their hospital stay. Pressure ulcers
increase the overall cost of care to society and can cause
both physical and psychological suffering for patients. Nu-
tritional supplements can delay both the onset and progres-
sion of pressure ulcers. However, as 57% of patients develop
pressure ulcers within two days after surgery and 76% within
four days after, it is important that the supplements be given
as early as possible postoperatively.

Aim:

The aim of the present study is to investigate whether nu-
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tritional supplements reduce postoperative complications
—specifically, pressure ulcers —in patients with hip fracture.

Methods:

The design was quasi-experimental, with both intervention
and control groups; 100 patients with hip fracture admit-
ted to the University Hospital in Uppsala are included con-
secutively (50 patients in each group). Data collection
started in September 2005 and will continue until June 2006.
The intervention group received a glucose infusion start-
ing the night before surgery and ending the morning the
day after surgery, complemented with a carbohydrate-sup-
plement drink. For five days postoperatively, patients also
receive nutritional supplements, three times a day. The need
of energy was calculated for each patient, nutritional and
liquid intake was assessed daily, and interventions accord-
ing to clinical guidelines were implemented if needed.
Outcome measures used were the Modified Norton Scale,
pressure ulcer classification according to EPUAP recom-
mendations, weight, Insulin-like Growth Factor-1, Short
Portable Mental Square Questionnaire and the Katz index.
All of the assessments were collected preoperatively and five
days postoperatively. Every patient’s nutrient and liquid in-
take was assessed daily for five days.

Results:
Data will be analysed in July 2006.
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SELECTED ABSTRACTS

Technological Advances in Pressure Ulcer
Prevention — how close are we to producing an
objective clinical monitoring system?

Dan Bader DSc

Department of Engineering, Queen Mary University of
London, Mile End Road, London E1 4NS, UK, and
Department of Biomedical Engineering, Eindhoven
University of Technology, The Netherlands.
D.L.Bader@gqmul.ac.uk

Despite considerable efforts to prevent pressure ulcers,
prevalence figures still remain an unacceptably high bur-
den to the individual and modern society as a whole. In
addition to the traditional view involving pressure-induced
ischaemia, other theories associated with the pathophysi-
ological response to mechanical loading have been pro-
posed (Bouten et al., 2003). These include impaired inter-
stitial fluid flow (Reddy et al., 1981) and lymphatic drain-
age (Miller and Seale 1981), sustained deformation of cells
(Wang et al., 2005) and reperfusion injury (Peirce et al.,
2000). In addition, recent interest has identified the sus-
ceptibility of underlying muscle tissue to breakdown, with
particular focus on deep tissue injury.

In order to minimise the clinical problem, objective
monitoring needs to be available to identify both condi-
tions at the patient-support interface which can lead to tis-
sue breakdown and susceptible individuals. Techniques have
largely focused on measurements of interface pressures
and/or soft tissue viability or status (Knight et al., 2001).
They largely reflect the conditions within the skin tissues
and their applications will be critically evaluated. Other tech-
nologies, however, are now available, which can image the
entire soft tissue composite down to underlying bony
prominences (Stekelenburg et al., 2006), evaluate damage
at the cellular level and predict the local mechanical envi-
ronment within the tissues. These techniques will be dis-
cussed, with emphasis on their potential in providing moni-
toring systems for the clinician.

Relevant References

Bouten CVC, Oomens CW], Baaijens FPT and Bader DL
(2003) Arch. Phys. Med. Rehabil. 84: 616-9.

Knight SL, Taylor RP, Polliack AA and Bader DL (2001)
J. Applied Physiology 90: 2231-37.

Miller GE and Seale J (1981) Lymphology 14: 161-6.

Peirce SM et al. (2000) Wound Rep. and Regen. 8: 68-76.

Reddy NP et al. (1981) J. Biomechanics 14: 879-81.

Stekelenburg A, Oomens CW]J, Strijkers GJ, de Graaf
LAH], Nicolay K. and Bader, DL (2006)
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Wang Y-N, Bouten CVC, Lee DA and Bader DL (2005)
Proc. Inst. Mech. Eng. Part H Engineering in Medicine,
219, 1-12.

Patient stories of living with pressure ulcers: the
impact on practice and implications for further
European research.

Hopkins A, Dealey C, Bale S, Defloor T and Worboys F.
The EPUAP Phenomenology Group

This paper discusses the findings of the EPUAP funded
phenomenological study that investigated the lived experi-
ence of older people with pressure ulcers. It provides a syn-
opsis of the key themes to emerge and focuses on the im-
pact of the findings on patient care and equipment provi-
sion; the three core themes were pressure ulcers produce
endless pain; pressure ulcers produce a restricted life; cop-
ing with a pressure ulcer.

Background:

Pressure ulcers are known to be a significant health bur-
den, but little is known of the impact on the quality of life
of the sufferer. They mainly affect older people, and this is
aneglected group in previous studies of this topic.

Methods:

A Heideggerian phenomenological approach was used and
patients were recruited if they were over 65 years of age
and had a grade 3 or 4 pressure ulcer that had been present
for more than a month. Patients were recruited from mul-
tiple centres but the data were analysed centrally. The study
took place in 2003-2004.

Findings:

Analysis of the transcripts revealed three main themes, all
with associated sub themes: pressure ulcers produce end-
less pain; pressure ulcers produce a restricted life; coping
with a pressure ulcer. The endless pain theme had four
subthemes: constant presence, keeping still, equipment pain
and treatment pain. Some patients found that keeping still
reduced their pain. Several patients also reported that pain
was exacerbated by their pressure relieving equipment and
at dressing change. There were three sub themes for the
restricted life theme: impact on self, impact on others and
consequences. Patients found that the pressure ulcer re-
stricted their activities and had an impact on their families.
In addition, for some, the restrictions delayed their reha-
bilitation. To cope with their pressure ulcers, patients de-
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veloped ways of accepting their situation or comparing
themselves with others.

Conclusions:

Although a pilot, this study has produced a wealth of data
that demonstrates the impact of pressure ulcers on people.
While a larger study is required to obtain a European per-
spective, it is still reasonable to conclude that the issues of
pain and restrictions should be considered in the develop-
ment of pressure ulcer treatment and prevention guidelines.

Reference (complete article):

Hopkins A, Dealey C, Bale S, Defloor T and Worboys F
(2006). Patient stories of living with a pressure ulcer,
Journal of Advanced Nursing, 56 (4), 1-9.

Evolution or Revolution?
Adapting to Complexity in Wound Management

Smith & Nephew Symposium (two papers)
Congress Centre, Berlin
Thursday 31 August 2006, 4.15 — 6.00 pm

Why we need more than one approach in
pressure ulcer management

Professor Keith Harding
Cardiff Medicentre, Wales

Itis very tempting to look for a single approach that we can
rely on to provide us with all the answers that we need in
the management of all wounds, including pressure ulcers.
Wound Bed Preparation comes close as an educational tool,
because it is in itself multifactorial, but those of us who have
looked for a single system or method of treatment for
wounds have invariably been disappointed. On the techni-
cal side, there has recently been a focus on single interven-
tions, and the possibilities that they provide for healing a
variety of wounds. Although some of these are very promis-
ing, we must be careful of reductive solutions that don’t
sufficiently take into account all the other factors in wound
management.

To select appropriate treatment protocols, including ap-
propriate dressings, a whole host of factors must be consid-
ered; the wound itself needs to be monitored and assessed,
and the location, size, severity, cause, stage of progress and
type of chronic wound will all have an impact on the deci-
sions made regarding the type of care and treatments used.

The wound is only one part of a many tiered treatment
regime. The general health, nutrition, age and co-morbid-
ities of the patient naturally need to be taken into account,
as well as the appropriate treatment goals for that person.

Our patients’ immediate environments and the ranges
of health services available to them will also affect their
wound care regimes, and as clinicians we must all be aware
of the facilities (and budgets) that we have available to pro-
vide the best outcomes for our patients.

During my presentation I will suggest some approaches
that are worth considering in conjunction with others. I
will also suggest that this need for multiple approaches high-
lights the need for tools and technologies that are them-
selves highly adaptive and multifactorial.
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Considerations in appropriate dressing design

Professor Keith Harding
Cardiff Medicentre, Wales

Over the past four decades the importance of moisture con-
trol through effective exudate management has become
more apparent. The moist wound healing paradigm has
had a huge influence in dressing design, but as a greater
understanding of the other underlying factors in the wound
environment has emerged, we need to expect a dressing to
demonstrate a level of adaptability that will suit a variety of
wound factors.

Protection of the wound, good wear time and ease of
fixation are naturally important technical features, along with
the ability to adapt to wound size, position, shape and depth.

On the biochemical side, research has shown that exu-
date from chronic and acute wounds are quantitatively and
qualitatively different, with very different cellular and bio-
chemical events underlying them. Where excess exudate
can harbour infection, the increased levels of white blood
cells can also keep infection under control. Dressing de-
sign should include a moist wound interface, while allow-
ing transpiration of excess fluid to achieve good moisture
balance. This can reduce pain levels, address infection and
restore a good wound healing environment. Dressings
should also prevent exudate from seeping on to healthy
areas of skin and should provide an effective barrier against
infection from external sources.

As aresult I will discuss the importance of total exudate
management in terms of the combination of fluid absorp-
tion and moisture vapour transpiration. I will also suggest
that adaptability in this area is becoming increasingly im-
portant, along with mechanical flexibility and antimicro-
bial barrier protection, and that dressings may be more in-
clined to fail where these features have been overlooked.

Antibacterial activity of positive and negative
polarity high voltage pulsed current (HVPC) on
six typical gram positive and gram negative
bacterial pathogens of chronic wounds.

Gerromed Symposium, Paper One

Georg Daeschlein!, Ojan Assadian?, Christina Meinl?, F
Ney! and Axel Kramer!

I Institute of Hygiene and Environmental Medicine, Ernst-
Moritz-Arndt University, Greifswald, Germany

2 Department of Hygiene and Medical Microbiology, Medical
University of Vienna, Vienna, Austria

Introduction:

Based on increased blood flow, protein denaturation and
stimulation of cellular defence, an antibacterial effect of
electrical stimulation ES is to be expected. Although the
antibacterial effect of ES already has been demonstrated in
vitro, little attention has been paid to the direct antibacte-
rial effect of changing polarity of the applied current.

Method:

Using the WoundEL®-System, the gram negatives E. coli, P.
aeruginosa, K. pneumoniae and the gram positives S.
aureus, S. epidermidis, E. faecium were tested against posi-
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tive and negative polarity HVPV (42 mA, pulse rate of 128
Hz). The electrodes were cutinto pieces of 2.5cm x 2.5 cm.
To simulate a wound, sterile 100% cotton patches 2.5 cm x
2.5 cm (6.25 cm?) were used. 300 pl of each bacterial sus-
pension (1.2 x 10 colony forming units/ml) were pipetted
onto a cotton patch and placed onto a 58 cm x 40 cm x 4
mm sized sterile stainless steel (V4A) panels. The cotton
patches were covered with the electrodes and a sterile glass
slide to improve contact between the electrode and the
cotton patches (exposure 30 min).

Results:

All bacteria were significantly (P < 0.01) reduced by ES.
The reduction differed significantly (P = 0.02) between
positive and negative polarity, with the highest log;( reduc-
tion factor (RF) achieved with positive polarity. Using posi-
tive polarity, the maximum RF was measured for Escherichia
coli (median logjy RF 0.83; 25" percentile 0.59, 75" per-
centile 0.98), the lowest for Staphylococcus epidermidis
(median logo RF 0.20; 25" percentile 0.17, 75" percentile
0.24). Yet, there was no significant difference with positive
ES against gram positive (P = 0.35) or gram negative (P =
0.71) organisms.

Summary:

It can be assumed that the microbicidal efficacy will addi-
tionally directly support the in vivo induced indirect anti-
bacterial effects.

Clinical experience with a new topical device
WoundEL- used in geriatric patients with chronic
wounds

Gerromed Symposium, Paper Two

R.-]. Schulz, M. Azzarro and E. Steinhagen-Thiessen
Charité, Dept for Geriatric Medicine, Humboldt-University
Berlin, Germany

Introduction:

Geriatric patients usually present multmorbid clinical sta-
tus. In this context the treatment of chronic wounds is very
costly, demanding lengthy hospital stays or specialized home
care. In general, therapies of chronic wounds cannot be
completed in hospital but have to be continued in the am-
bulatory care system.

The aim of this clinical study is to prove the applicabil-
ity of a new method of wound treatment by electrical stimu-
lation. This might be of special interest because several fac-
tors like malnutrition, chronic circulatory disorder and im-
mobility hinder regular wound healing.

Methods:

So far fifteen patients with different types of chronic wounds
(decubital ulcer, gangrene, diabetic foot syndrome) are
treated over a time period of seven days to eight weeks.
Utilized was a WoundEL-device from GerroMed company
which works on a low-frequency pulsed direct-current
(PDC). According to the protocol, patients were treated
twice a day by a 30 to 42 mA PDC over thirty minutes with a
frequency of 128 Hz. The range of age was 65-98 years,
mean age was 79 years. On average, seven diagnoses were
documented beside the chronic wound healing problem.
All wounds were documented by digital imaging. Microbio-
logical tests were performed on day one and once a week
in the follow-up.

Resulls:

Up to now, all therapies were well tolerated. Fifty percent
of the patients uttered local misperception in currents over
30 mA. Microbiological control did not indicate any infected
wounds. With negative polarity all necrosis were debrided
and wound bed preparation was performed without prob-
lems. Even large wound areas (7 x 12 cm) were treated with-
out difficulty.

Time correlation between wound therapy and different
wound types could not be calculated because of the small
number of patients so far. Quite impressive was the wound
healing in one case with a history of skin transplantation,
vascularity deficits and large necrotic tissue fraction. Oc-
clusive wound dressing and wound care was easy to per-
form without traumatic handling or pain induction.

Summary:

In our opinion this new approach indicates a simple and
fast way of wound therapy by electrical stimulation. This
might be of interest in treatment of multimorbid patients
with several reasons for complications. So far this method
is a safe and atraumatic way of therapy and was well toler-
ated even by patients with dementia. Possible misconcep-
tion was eliminated by accurate adjustment of the mA dos-
age. Because of this new therapy, hospital stay could be dra-
matically reduced and therapy easily continued in ambula-
tory care. From the viewpoint of cost reduction this might
be a quite convincing concept for the future. Above all,
improvement of life quality could be demonstrated by ear-
lier release from hospital and retain from painful treatment.

Figures | to 3 (below) demonstrate the time course of wound
healing indicating the change from necrotic tissue (Figure 1) at day
0, to accelerated tissue recovery with vasoformation at day 10
(Figure 2) to well reconstituted epithelial areas at day 20 (Figure 3).
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6-8 2nd International Course on Diabetic Foot
(ICDF) 2007
Padova Fiere, Italy

JUNE 2007

20 — 23 12th Annual Oxford-European Wound Healing
Summer School
St Anne’s College,
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Theme: Different aspects of patient wound
management based on therapy, innovation
and clinical research

AUGUST / SEPTEMBER 2007

30-1 10th European Pressure Ulcer Advisory Panel
Open Meeting
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putting knowledge into practice
Academic Centre
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Measurements in Wound Healing — the conduit
between the laboratory and the clinic
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Deadline for submission of abstracts: 26 March
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For further information contact:
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