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The use of PICO? single-use negative pressure wound therapy (SNPWT) on a 2-year-old non-
healing foot ulcer
Shelbea Randall, Community Healthcare Assistant, Dorset Healthcare

Presentation

A 77-year-old male presented with a pressure ulcer to the plantar aspect of the left heel. The wound was noticed when he was being
fitted for orthotics for his shoes. The patient has a medical history of hypertension, vascular associated Parkinson's and had previously
been seen by a practice nurse for venous disease management. On presentation to the community healthcare assistant, the wound
measured 3.7x3cm with 80% granulation tissue and 20% slough (Figure 1). The granulation tissue looked unhealthy with maceration to
the wound edges due to the moderate exudate levels. The patient reported his pain as being 6 out of 10 (10 being the highest), which
was having an impact on his sleep and mobility.

Treatment Ve Y
Treatment up to this point had consisted of IODOFLEX® cadexemor dressing

with a superabsorbent pad over the top. PICO sSNPWT was applied at this %

appointment and after 7 days of treatment, the wound had reduced in size to 1 Initial assessment of wound
3.5x2.3cm. Exudate levels remained moderate, but the patient's pain score week

reducedto 1 out of 10. The patient stated that he now had no pain, and that he —

could sleep better due to the pain level reduction. Ve ~

After 2 weeks, the wound showed positive progression towards healing (Figure
2). It measured at 2x1.8cm with 100% granulation tissue present. Exudate levels
were still at a moderate level and the patients pain levels stayed 1 out of 10.

By the end of week 3 of SNPWT, the wound had further reduced to 2x1.5cm,
exudate levels had reduced to low, and the patients pain levels remained at 1
out of 10.

The patient was then admitted into hospital where PICO sNPWT was
discontinued and the patient was treated under the care of a Podiatry team.

The aim for this patient was to reduce the wound size by 40% using PICO
sNPWT, this was achieved within 3 weeks of the use of therapy.

The wound was reviewed again 7 weeks later where it was documented as
being fully healed.

\ /
Challenges 3.7x3cm, 80% unhealthy granulation tissue with
The clinician reported that their biggest challenge was applying a dressing to a 20% slough. Exudate levels moderate
difficult anatomical location. \__ Figure 1 )

On the patient's heel was a large indented fatty pad to the lateral aspect, this
had been a challenge when applying conventional dressings and made the
clinician uneasy about trying to achieve a seal with SNPWT. The clinician was
able to achieve a seal to the viable tissue which then allowed therapy to
remained in place for 7 days.

The clinician felt that achieving this seal was part of the reason that the wound
showed good healing rates.

The patient reported a
reduction in pain caused by the
wound within 7 days of
treatment with PICO sNPWT

A wound that had been
present for 2 years healed
within 10 weeks following the
use of PICO sNPWT
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Assessment
a D (C
afterinitiating treatment
with PICO® sNPWT 1
weeks weeks
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Wound measured at
2x1.8cm with 100%
The wound was

granulation tissue
present. Exudate levels
were stillat a moderate
level and the patients
pain levels stayed 1 out
of 10.

reviewed again 7
weeks later where it
was documented as
being fully healed.

Figure 2 Figure 3
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Quality of Life

The patient was asked prior to treatment with PICO sSNPWT what their top 3 main issues were which were related to having a wound. The
patient reported that pain, exudate management and reduced mobility were the things that were most affected. The patient had reported a
pain score initially of 6 out of 10, however after 7 days of therapy had reported a significant reduction to a score of 1 out of 10. This score
remained consistently low throughout treatment to the point of healing. This reduction in pain had further benefits to the patient’s ability to
sleep.

Conventional dressings previously used had left the wound feeling ‘boggy’ when mobilising, the patient reported areduction in this feeling
when sNPWT was applied. Not only did PICO sSNPWT manage the exudate well, but it also allowed the patient to mobilise much safer around
his own home.

Overall, both the patient and the clinician were happy with the progress that the wound made whilst receiving therapy.

Summary

This case study demonstrates the healing journey of a patient who suffered with a wound to the left heal which had been present
for 2 years. Conventional dressings had not shown any signs of being effective towards a healing trajectory in that time, therefore

treatment was changed to PICO sNPWT. The use of SNPWT had a positive impact on the patient’s wound healing trajectory and
helped to kick start wound healing. The application of PICO sNPWT also helped towards reducing the patient’s pain levels from 6
out of 10 to 1 out of 10, allowing him to sleep and mobilise better.

This case is provided for informational and educational purposes only. This case may not represent typical outcomes. Every procedure and each
patient undergoing wound treatment represents unique sets of circumstancesand, therefore, results may vary. Smith+Nephew does not provide
medicaladvice. The information presented is not, and is not intended to serve as, medicaladvice. It is the responsibility of the treating physician
to determine and utilise the appropriate products and techniques accordingto their own clinicaljudgment for each of their patients.

Products may not be available in all markets because product availability is subject to the regulatory and/or medical practices in individual markets.
Please contact your Smith+Nephew representative or distributorif you have questions about the availability of Smith+Nephew productsin your area
For detailed product information, including indications for use, contraindications, warnings and precautions, please consult the product’s Instructions
for Use (IFU) prior to use.
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