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Purpose:

This poster presentation illustrates the use of a new Transforming
Powder dressing combined with off loading total contact casting to
bring about healing of Wagner Grade 2 Diabetic Foot ulcers.

Objectives:
At the conclusion of this presentation the participant will be able to:
1. Evaluate the use of Transforming Powder Dressing with contact
casting.
2.D

the appli of g Powder dressing.
3. Review healing trajectories of Diabetic Neuropathic Foot Ulcers
treated with Transforming Powder Dressing and contact cast.

Abstract:
Total contact casting has been considered the gold standard for
offloading Diabetic Neuropathic Foot Ulcers. Typical dressing material
for moist wound healing applied under a contact cast has been
petroleumn gauze as it will maintain that environment for the length
of the cast application. A new dressing material is available that may
influence healing by its unique ability to manage moisture while
maintaining an optimal wound environment. The High Moisture
iration Rate of this material creates a negative pressure effect
of 200-300 mili torr at the wound surface, 100 milli torr of negative
pressure is enough to activate wound fibroblasts. This unique and
important aspect of this particular material may stimulate wound
fibroblasts and bring about accelerated healing. The fact that the
dressing material can stay in place for up to 30 days makes it an
attractive choice for use n longer term applications like contact cast
iodine and becalp have been combined
with this malerla\ atthe time of application in order to manage
Wagner Grade 2 Diabetic Foot Ulcers. This presentation discusses the
use of this new wound dressing technology in conjunction with the
use of “gold standard” contact cast offloading in treating Diabetic
Wagner Grade 2 Neuropathic Foot Ulcers.

Methods and Materials:

An easy to apply contact cast system and a new Transforming Powder
Dressing material were used to heal Diabetic Grade 2 neuropathic ulcers.
Transforming Powder Dressing was applied to neuropathic Wagner
Grade 2 foot wounds, covered with wound veil and foam supplied

with the kit. The initial cast was removed and the leg inspected for cast
related at 72 hours. Wounds were followed weekly and measured and
photographed. Simple wound measurements were used to monitor
healing and track progress of the wounds. Wound Volume was calculated
using the formula Width X Length X Depth X .8. Wound progress was
examined and monitored with use of Transforming Powder Dressing
and easy to apply Contact Cast. Vascular integrity was assessed by ABI
measurement. Patients with less than .8 ABI were referred for vascular
assessment. Patients were assessed for mobility and suitability for
contact cast application. Six cases are reported.

Results:

Patients were either started initially in contact cast and powder therapy
or failing other treatment and switched at the time of their 30 day review.
Five of 6 patients (1,2,3,4,6) healed within 2 weeks with combination
Transforming Powder and contact cast. Patient 5 had healed by week 3
and had decreased wound volume by 97.2% at week 2. There were no
cast complications in this group. Reduction in wound volume relative to
weeks in wound care is summarized in table 1. Two patients had declined
initial use of contact casting in favor of a DH walker for offloading. Both
had not shown sufficient healing by 30 day review to predict healing at 14
weeks. Both patients agreed to contact casting after their 30 day review
and healed in 2 weeks with Transforming Powder dressing and easy to
apply contact casting. Days to heal for the group was 15.2 days.

WouND VoLUME

WOUND VOLUME

WouND VoLuUME

Transforming Powder Dressing combined with
Total Contact Cast may shorten days to heal Wagner Grade
Neuropathic Diabetic Foot Ulcers.

Weeks to Heal

06
Z 05 — soas1
B =
gos o
202 Saries
=R \
0
1 2 3 4

WEEKS TO HEAL

Case 1 Clinical Course Case 2 Clinical Course

s b CastPowder
o g o
e Copanser Y
H Copander
001 g o ;
oms L) s
g P T Z 3
Wesks W cane wesks  cane
Case 3 Clinical Course Case 4 Clinical Course
08 03 Cenipest
e Copanr s un estPonar
04 ElY
03 2 015
astPowder g CastPowder
02 Cenpu E
i woad|  E g ket
9 1 2 3 4 5 6 7 P 1 2 3
wees wcane wees e
Case 5 Clinical Course Case 6 Clinical Course
3 CeRPede 2 CastPowtor
6 g 0
S
] Gpstpoir £ o Geovier
o P et £ o Mesed
e 3
¥ 1 2 3 4 1 2
weks e wees e

d to wound

CASE STUDY

Easy to apply contact cast with boot

Conclusion:

Since instituting easy contact casting and Transforming Powder

dressing in our clinic, we have seen an improvement in our ability

to heal diabetic Wagner grade 2 lesions. When patients are in a

removable offloading orthotic, compliance is always an issue. We

found that contact casting ensured compliance with offloading

and had a beneficial effect on healing. Offloading is improved by

redistributing force onto the leg itself.

We have observed an effect from Transforming Powder dressing and

its impact on healing. The property of the material to create a low but

real negative pressure at the wound dressing interface may impact
on the activity of wound fibroblasts and positively affect healing.

The ability to combine the material with actives could be beneficial
ealing as well. The material can be left in place for up to 30 day:
long wear time of this material makes it an attractive dressing

tact casting. “Days to Heal” decreased from 41
days to 15 days since instituting easy to apply contact casting and

Transforming Powder dressing.
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