Using a Soft Silicone Wound Contact Layer” to Secure Cellular and Tissue-Based Products
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Clinical Problem: Clinician/Patient Outcomes: ed cell based | Securing CBT with soft silicone  Securing remaining CBT with sof
Cellular and Tissue-Based Products (CTBPs) provide many - Soft silicone wound contact layer applications were rated ovne conoct e > cone voUne conoct e
benefits to the well prepared wound bed. Many CTBPs “very easy” and “highly cost etfective” by providers.
have anfi-inflammatory and bacteriostatic properties while - Large fenestrations in the soft siicone wound contact layer
simultaneously promoting cell signaling and fibroblast allowed free flow of drainage. Loss of one soft silicone
oroliferation in the proliferative phase. CTBPs are traditionally wound contact layer infegrity was noted one week after
secured with sutures, staples or wound closure strips are CTBP application.
covered with a secondary dressing. Use of wound closure - HHAS/SNFs nursing statff were able fo easily change ;
strips, sutures, and staples have known complications' but secondary dressings without disrupfion of the CTBP. Securing remaining CBT with soft Cross section of soft siicone wound Post dressing removal.
use of silicone wound contact layers for CTBPs have not - 4 of 15 patients were able to remove the secondary vlicone wound comactiayer oD e outer superapsorbent
been reported. Secondary dressings are often changed In dressing and shower.
between evaluations of wound response to the CTBP. These - Pain scores on soft silicone wound contact layer dressing
are done by clinic staff or frequently performed by nursing removal was consistently 2 or less (mean .5).
stafft at Skilled Nursing Facllities (SNFs) or Home Health - NO adverse events were seen.

Agencies (HHA's) that have little tamiliarity with CTBPs,

risking loss of CTBP adherence. o ALLEE M .
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Left malleolus ulceration in a Patient receives ou’rer dressmg change 48 hours later.

/4-year-old female at fime of cell Staff report ease of removal of outer dressing over soft
. - Provides the abilitv to chanae out dressinag and examine based therapy application. silicone wound contact layer. Note that CBT is visible
Treq.l.men.l‘ Approqc h ° Y S J through soft silicone wound contact layer.

skin without disruption of the applied cell-based therapy.

- Allows improved quality of life for patients, as no disruption
was encountered while patient showered.

- Empowers staff at alternative setting sites to evaluate and
care for patient, reducing clinic visits and costs without
compromising cell based therapy intfegrity.

- Avolds complications associated with sutures, staples,
and closure strips.

- Further study Is warranted.

After application of a CTBP, a soft siicone wound contact
layer was applied over the CTBP, with overlap extending 1.5
cm onto Infact peri-wound skin in 15 patients for a total of 64
CTBP applications. A secondary dressing of provider choice
(foams or gelling fiber with and without antimicrobial acftivity)
was then placed over the soft silicone wound contact layer.
Secondary dressings were changed by staff in HHAS/SNFs In
13 of 15 patients between office visits.

t :
57-year-old male receiving home health Application of soft siicone wound contact Outer dressing changed 3 times by

nursing for dressing changes has CBT layer to secure CBT prior fo application of home health nurse without disruption
Silflex® Soft Silicone.Wound Conj’rac’r I:ayer, distribuieFI by DUKAL Corporation, manufactured by Advancis Medical Brightwake Ltd. Sidings Opplled (nOT yeT Trlmmed TO ] mm OUT dreSSIﬂg. TO CBT. POTIenT presenTS WITh eXpeCTed
Road Lowmoor Business Park Kirkby-in-Ashfield Nottinghamshire NG17 7JZ United Kingdom bey0ﬂd Wound m(]rgm). Wound bed “C(]r(]mehz(]hon” W|'I'h CBT.
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