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65-year-old female has had a previous
venous stasis ulcer over the ankle region.

A

healed, but her main complaint is now of pruritus in

With proper wound care the ulcer has

the affected area.

FIGURE 1

Question: What does one see clinically?

Answer: The ulcer itself has healed, but the patient
has an eczematous (dermatitic) patch over and around
the area of previous ulceration. The skin is inflamed,
red, swollen and oozing as a result of the dermatitis.
This is called stasis eczema (dermatitis).

Question: What is the treatment?

Answer: The mainstay of treatment for stasis dermatitis
is topical steroids. Steroids come in a variety of different
strengths from the very weak (e.g, hydrocortisone) to
those of mild, moderate and high potency. Although

hydrocortisone does not have any side effects (skin
atrophy in particular), it is also not all that effective—
in my experience—in controlling dermatitis or pruritus.

One to two months of using a steroid of a higher
potency (e.g, betamethasone valerate) will frequently
control the itch and resolve the dermatitis. It can
be applied at nighttime after the patient's support
stockings have been removed, as well as first thing
in the morning. Once the dermatitis has resolved,
the stronger steroid can be substituted with one of
weaker potency (e.g., hydrocortisone) or a moisturiz-
ing cream to prevent recurrence. Continued long-
term use of compression stockings is also necessary
to help prevent recurrence of the ulcer. ¥
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pressure ulcer

Iwareness
and preverition

Your time is valuable:
stop wasting it treating
preventable wounds.

Reports demonstrate the CAWC's
Pressure Ulcer Awareness and
Prevention program (PUAP) can
reduce your prevalence

as much as 57% and your incidence
as much as 71%!

Put the evidence into practice . ..
implement the PUAP.

Find out more at
www.preventpressureulcers.ca
or e-mail us at
info@preventpressureulcers.ca
or call Kimberly Stevenson at 205-764-6283.
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PREPARE PROMOTE PROGRESS

Kick Start MED\HO“@* t
The Healing e O ———.
Process @

MEDIHONEY™ — with Active Lepfospermum Honey — is the global leading brand in honey-based wound & bum care.
From wound bed preparation through to wound closure, randomized controlled clinical trials have shown that
MEDIHONEY™ dressings promote an opfimal wound environment and are effective on wounds that have not progressed
with conventional treatment. Before deploying an extensive arsenal of dressings and devices, look to MEDIHONEY™

as an effective and easyfouse first line of defense for chronic and acute wounds.
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absorption redefined

before adding fluid after adding fluid, under compression

Introducing XTRASORB™
Super Absorbent Polymer technology: Improving your ability to manage exuding wounds effectively.

XTRASORB™ relies on a super absorbent polymer technology core. Optimized for wound care applications, this technology allows
XTRASORB™ dressing to absorb more than conventional dressings - including foams and ABD pads. Additionally, as it absorbs fluid, the
polymer core converts to a gel locked within the dressing. So, not only does XTRASORB™ retain most of the fluid it absorbs, it also
retains the elements within wound fluid that are counterproductive to wound healing.

SUPER ABSORBENT DRESSING Handling increased amounts of wound fluid

™ Reducing the number of dressing changes
XT RB Locking wound fluid and its compenents away from

the wound and peri-wound skin

\ / REDEFINING ABSORBENT DRESSINGS

1-800-387-5302 ¢ www.dermasciences.com
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