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55-year-old male was referred to the
wound-care clinic for management of a

A

been in a cast for a month. He also suffered from

wet foot! He had broken his leg and had

chronic plantar hyperhidrosis (increased sweating) and
found his foot had become smelly and uncomfortable
in his cast. When the cast was removed, his foot
appeared as shown in figure 1.

FIGURE 1

Question: What clinical features do you notice?

Answer: The whitish discolouration represents macer-
ation of the tissue. This is due to the excess sweating of
the foot such that the epidermis (top layer of the skin)
becomes excessively hydrated and whitish in colour,
which indicates this increased moisture.

In addition, a large blister is on the heel region. This
represents a friction blister, which has occurred due to
the looseness of the cast and which has been made
worse by the excess sweating.

Question: What is the treatment?

Answer: This patient required more time in his cast to
ensure the proper setting of his bones. It was accept-
able to the orthopedic surgeons to have him fitted with
a removable cast so the cast could be taken off when
he was not weight bearing. Subsequent follow-up
showed that the removable cast controlled his problem.

In a wound-care clinic, one must be prepared to
address a number of different therapeutic challenges.
Although no specific wound is present, friction blisters
and maceration may present unique problems, particu-
larly in high-risk individuals such as persons with dia-
betes or those who suffer from arterial vascular disease.
Left untreated, these problems could easily result in
ulcer formation. Y

The Canadian
Association of
Wound Care (CAWC)
Gets a New Home

Earlier this year, the CAWC moved into
new offices to accommodate our recent
expansion of activities. As a result, the
CAWC has a new mailing address and
new phone numbers.

Please update your contact list so you
can stay in touch!

2171 Avenue Road, Suite 102,
Toronto, ON M5M 4B4
Phone: 416-485-CAWC (2292)
Fax: 416-485-2291
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C. the difference

When it comes to patient well being, Hollister brings more innovation to healthcare.
The Zassi® Bowel Management System diverts and contains potentially infectious stool.
It is the only indwelling rectal catheter that provides access for rectally administered medications.

C. the difference

See how the Zassi® Bowel Management System can help your patients. Call 1.800.263.7400
or email bowel.management@nhollister.com and discover why...

There’s more to Hollister than ever before.

Caution: This device is restricted to sale by or on the order of a physician.

Prior to use of the Zassi® Bowel Management System, be sure to read: (i) the entire Zassi® Bowel Management System Instructions for Use package insert supplied with
the product for device Intended Use, Description , Contraindications, Warnings, Precautions, Adverse Events, and Instructions for Use; and (i) all other package inserts and °
labels supplied with the product and accessories. Date of Issuance: October, 2007 HOl l 1 Ster

Hollister and logo, and “Attention to Detail. Attention to Life.” are trademarks of Hollister Incorporated. Attention to Detail. Attention to Life.
Zassi is a trademark of Zassi Medical Evolutions, Inc. licensed to Hollister Incorporated.
Covered under one or more of the following patents: US Patent 5569216, 7147627 and Australian Patent 2003207608 and other patents pending.
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